
GUARDIANSHIP 
 
 

Date:  _______________ 
 
PART I:   Child(ren)’s Information 
 
Name(s): _____________________________________________________ 
 
Date(s) of birth:  _____________________________________________________ 
 
Child(ren)’s residence:         
 
            
 
PART II: Client(s)’ Information 
 
Husband (Full Name):           
 
Date of Birth:          
 
Social Security Number:        
 
Work Phone #:       
 
Cell Phone #:        
 
Wife (Full Name):            
 
Date of Birth:          
 
Social Security Number:        
 
Work Phone #:       



 
Cell Phone #:        
 
 
Home Address:            
 
              
 
Home Phone #:       
 
 
Date of Marriage:        
 
 
 
 
PART III: Natural Parent(s)’s Information 
 
Natural Mother: 
 
Name:              
 
Address:             
 
              
 
Phone #:         
 
Date of Birth:       
 
Name and Address of Employer: 
 
             
 
             



 
Name of Natural Mother’s Present Husband:          
 
Date of Natural Mother and Father’s Divorce (if applicable):       
 
Place of Divorce – City, County, State (if applicable):         
 
 
Natural Father: 
 
Name:              
 
Address:             
 
              
 
Phone #:         
 
Date of Birth:       
 
Name and Address of Employer: 
 
             
 
             
 
Name of Natural Father’s Present Wife:           
 
 
 
 
 


