District Court of County, Kansas

In the Matter of the Guardianship/
Conservatorship of:

Case Number

K.S.A. Chapter 59

Individual Subject to Guardianship/
Conservatorship

Minor Guardianship/Conservatorship Plan and Verified Petition to Approve

Pursuant to K.S.A. 59-30,140

This document will not be accessible to the public.

| ask that the Court approve the following Guardianship/Conservatorship Plan.

1. The name, age, residence and present location of the Minor Subject to

Guardianship and/or Conservatorship (“Individual”):

Name:

Age:

Date of Birth:

Residence:

Present Location (if not at residence):
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2. The names and addresses of the individual's parents, grandparents, adult
siblings, to the extent known, and any person(s) who have had primary care or custody
of the individual for at least 60 days during the past two years immediately prior to filing
or for at least 730 days during the five years prior to filing, any attorney for the individual
and any attorney(s) for the parents as set forth in Appendix A (which should be
completed and attached).

3. Current living arrangement of the individual:

Skip to Number 22 if you are only the conservator.

4. Does the guardian plan to change the current living arrangement? If so,
explain:
5. Name and address of current school attended by the individual and grade
in school:
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6. If the guardian plans to change the individual’s school of attendance,

please explain:

7. Plan for contact/visitation with one or both parents:
8. Plan for parental access, if any, to school, medical or other records of
individual:
9. Plan for parental decision-making, if any:
10. Current services and supports received by individual, if any:
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11. Does the guardian plan to change or add any services and supports for
the individual? If so, explain:

12. The individual’s current employment, social and educational activities:

13. Does the guardian plan to change employment, social or educational

activities? If so, explain:

14. The individual’s close personal relationships:
Name Relationship to the Individual
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15a. Plan to facilitate the individual’s relationships and visits with people above:

15b. Does the Guardian’s Plan involve limiting any person’s contact with the

individual? If yes, explain why.

16. Guardian’s plan for visits and communication with the individual:

17. Do you intend to apply to the Court for any fees for any services provided

as Guardian or Conservator?

] Yes O No

If yes, how do you propose to be compensated for your services? Please explain:

Minor Guardianship/Conservatorship Plan
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18. The individual is receiving benefits from any of the following: the Social
Security Administration, Medicare, Medicaid, Veterans Administration, Defined Benefit
Pension, retirement funds from any source, 401K or IRA or benefits from the State of

Kansas or any other public agency or private resource.
[J Yes O No

19. The individual is eligible to receive but is not yet receiving any benefits

from the public agencies or private resources listed in question 18.
] Yes O No

20. Describe the steps you have taken or will take to secure any benefits the
individual is entitled to receive from any of the public agencies or private resources
described in question 18 and the anticipated date by which you will accomplish the

plan.

21. Describe the steps you have taken or are planning to take to protect the
individual’s eligibility to continue to receive the benefits from the public agencies or

private resources listed in question 18.
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Complete questions 22 through 24

only if you are the conservator.

22. Conservator budget: The conservator requests approval of the following

monthly budget for the 12-month period following the appointment (fill in only those that
apply):

Income:
Interests/Dividends $
Social Security $
Trust $
Other $
Total Monthly Income $0.00

0 A trust that reports to a Court: The court, the trustee’s name, address, and

court case number are:

O A trust that does not report to a court: The name of the trust, the type of trust,

the trustee’s name and address, and state the individual’s status as a beneficiary of the

trust:
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Expenses:

Monthly Anticipated Expenses (as applicable):

Item Amount Appl}ligllble
Rent $ O
Food and Household Expenses $ O
Utilities (electricity, gas, internet, etc.) | $ O
Mobile Electronics (phone) $ O
Medical $ O
Personal and Incidental Expenses $ [l
Conservator’'s Fees $ O
Guardian’s Fees $ O
Health Insurance $ O
Car Insurance $ O
Renter’s Insurance $ O
Attorney’s Fees $ O
Other $ O
Total Proposed Monthly Expenditures | $ ().00
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23. Conservator’s plan to involve the individual in financial management, and
how the conservator plans to help the individual manage any portion of their property

independently, as is appropriate:

24. Estimate of the duration of the conservatorship:

| verify under penalty of perjury under the laws of the State of Kansas that the

foregoing is true and correct.

Date Print Name

Signature

The following is my contact information:

Email: Phone:

| agree to accept legal papers for this case at the following address (this does not

have to be your home address):

Street Address or PO Box City State Zip
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Appendix A

The names and addresses of the individual's parents, grandparents, adult
siblings, to the extent known, and any person(s) who have had primary care or custody
of the individual for at least 60 days during the past two years immediately prior to filing
or for at least 730 days during the five years prior to filing, any attorney for the individual
and any attorney(s) for the parents:

Name Address Relationship
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