
Probate Court Form No. 93
Personal Status Report

STATE OF VERMONT PROBATE COURT
DISTRICT OF _______________________

IN RE THE ESTATE OF DOCKET NO. __________________
_______________________________

PERSONAL STATUS REPORT

I, ________________________________, guardian of the above named ward, after first being
sworn, do report to the court concerning the ward for the period from ____________ to ___________.  

1. The current address, and living situation, of my ward is:
_________________________________________________________________________

2. The current condition of my ward is: ___________________________________________

3. The state of my ward’s health, and the medical and dental care being provided,
re:______________________________________________________________________
___________________________________________________________________________

4. My ward’s clothing resources, education and employment are:
_________________________________________________________________________

5. The following is a summary of how I have carried out my powers and fulfilled my
duties:__________________________________________________________________
_________________________________________________________________________

6. I recommend tha t  the  guardianship order  be  amended as
follows:_________________________________________________________________
__________________________________________________________________________

7. I recommend that the guardianship: (    ) Continue (    ) Not Continue 
For the following reasons:   ____________________________________________________
________________________________________________________________________

Dated_____________________________ ___________________________________
                      Guardian

Subscribed and sworn to this ________ day of _________________, 20__.

Before me, _________________________________
    Notary Public
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