m
District Court of the State of Wyoming
Sixth Judicial District, Crook County

In the Matter of the Guardianship

of

6 MONTH GUARDIAN’S REPORT FROM TO

The undersigned states: That the following is a true and complete report of this Guardianship
during the period shown, both dates inclusive.

Signature of Guardian Type or print name of Guardian

Type or print address and telephone number of Guardian

1. The last report in this matter was filed on:
2. The ward’s principal residence is:
3. The ward’s present mental and physical condition, including level of disability or functional

Incapacity is:

4. The ward’s treatment and care consists of*
5. The ward’s activities are: (include any school enrollment)
6. Since the last report the Guardian has taken these actions on behalf of the ward:

7. The Guardianship should continue because:
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