
State of Illinois 

In the Circuit Court of the Fourth Judicial Circuit 

Montgomery County, IL 

         

      CURRENT REPORT   Case No. _______________ 

 

In the Matter of the Guardianship of ___________________________________________ 

              (a disabled adult) 

The undersigned ________________________________ as duly appointed Guardian(s) of the above 

named ward, submit(s) the following report: 

1. An order was entered on _______________, finding said ward to be a disabled adult and 

appointing the undersigned as Guardian of the person of said ward. 

2. The last Report to the Court was made on ________________________. 

3. The ward is now ________ years of age, having been born on ______________________. 

4. The ward’s current mental, physical, and social 
condition:______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________. 
 

5. The ward’s present living arrangement (and the address on every residence where the ward 
living during the period and the length of stay at each place): ____________________________ 
______________________________________________________________________________
______________________________________________________________________________. 
 

6. Summary of the medical, educational, vocational and other professional service provided to the 
ward: _________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________. 
 

7. Resume of the guardian’s visits with and activities on behalf of the ward: ___________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________. 
 

8. Is there a need for continued guardianship? _______ yes         OR         __________ no 
 
 



9. Other information which may be useful to the Court: ___________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________. 

 

Under the penalties as provided by law pursuant to Section 1-109 of the Code of Civil Procedure, the 
undersigned certifies the statements as set forth in this instrument are true and correct. 

 

________________________________________ 

Signature of Guardian 

________________________________________ 

Address 

____________________ 

Date 
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