LOIS /B EEPP, PA GUARDIANSHIP INTAKE FORM
Alleged Incapacitated Person/Ward

Full Name of Alleged
Incapacitated Person (Ward)

Present Address (i.e. facility)

Home Address

Date of Birth Age

Social Security No. - -

Please list the Ward’s top 5 physical problems (examples: diabetes, blood pressure, heart
disease, etc.)

1.

2.

3.

4.

5.

Please list the Ward’s top 5 psychological problems (examples: forgetfulness, dementia,
long-term memory deficit, short term memory deficit, etc.)

1.

2.

3.

4.

5.

Real Estate

Homestead address:

Approximate value:




Other real estate:

Approximate value:

Other real estate:

Approximate value:

Approximate value of all household effects (furniture, household goods - garage sale
value):

Please list the make/model of any vehicle(s) owned by the Ward:

Please list the known financial assets of the Ward (bank accounts, investment accounts,
stocks, bonds, annuities, etc.)

Name of Institution Account Number Balance

Please list the known income of the Ward

Social Security S /month Annuity Income S /month

Pension $ /month Stocks/Bonds S /month
Trust Income S /month Other § /month
Annuity Income S /month Other § /month

What is your relationship to the Alleged Incapacitated Person (Ward)?




Please list the Ward’s next of kin:

Name Address Relationship to Ward

Please list the Ward’s known medications

Name of Medication Purpose

Please list the Ward’s treating physicians

Physician Specialty




