
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): 

 

 

 

 

            TELEPHONE NO.:                                                          FAX NO.: 

ATTORNEY FOR (Name): 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO 

 MADGE BRADLEY BLDG., 1409 4TH AVE., SAN DIEGO CA 92101-3105 
 NORTH COUNTY DIVISION, 325 S.  MELROSE DR., VISTA, CA 92081-6645 

 
 FOR COURT USE ONLY 

IN THE GUARDIANSHIP OF Hearing Date: 

Hearing Time: 

Dept: 

NOMINATION OF GUARDIAN; CONSENT AND WAIVER OF NOTICE 
  NOMINATION BY MINOR        WAIVER OF NOTICE OF CONSENT 

CASE NUMBER 

 
 
 

NOMINATION OF GUARDIAN 
 
 

A Petition has been filed with the Probate Court, which asks the Probate Judge to sign an Order allowing 
___________________________ (proposed guardian) to take care of you.  This would mean he/she would make 
decisions about where you live, your schooling and your medical needs if appointed guardian of your “person” or money 
someone has given you if appointed guardian of your “estate.”  Because you are over 12 years old, the Judge would like 
to know your opinion about ____________________________ being appointed as your guardian. 
 
If you agree ______________________________ (proposed guardian) should be appointed, check the box that says 
“YES” and sign the statement below.  If you have concerns, please check the box that says “NO” and do not sign the 
statement.   The Court will ask a counselor to talk to you about your concerns. 
 
Do you accept _______________________ (name of proposed guardian) to be the guardian of your person and/or 
estate? 
 

 YES   NO 
 
 
 
Date: _____________________________   Signature: __________________________________________ 
 
 

CONSENT AND WAIVER OF NOTICE 
 
The law requires if someone wants to become your guardian they must give you a copy of the papers they filed with the 
court at least 15 days before the day the court will decide if you should have a guardian.  If you agree with 
_____________________________ (proposed guardian) request to become your guardian, and do not need them to 
“serve” you with papers, you can sign your name below.  Your signature means you do not want papers “served” on you 
15 days before the hearing, and you are in agreement with  _____________________________ (proposed guardian) 
asking the Court to be your guardian.  If you do not agree, do not sign this form. 
 
I, ____________________________________, (your name) agree to the appointment of the proposed guardian, 
______________________________________ to be the guardian of my person and/or estate and waive notice to 
all forms and petitions. 
 
 
 
Date: ______________________   Signature: ________________________ 
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