IN THE DISTRICT COURT OF THE ________ JUDICIAL DISTRICT OF

THE STATE OF IDAHO, IN AND FOR THE COUNTY OF _______________
	In the Matter of the Guardianship:

    ______________________________,


Respondent.
	)

)

)

)

)

)

)

)

)
	Case No. ____________________

PETITION FOR APPOINTMENT OF A GUARDIAN FOR A DEVELOPMENTALLY DISABLED PERSON

I.C. § 66-404


COMES NOW, _________________________, and hereby petitions the Court for its order appointing a guardian for the above named Respondent, a developmentally disabled person, as follows:

1.
The Petitioner seeks appointment of a guardian of a develop​mentally disabled person pursuant to Idaho Code Section 66-404.

2.
This Court has jurisdiction pursuant to I.R.C.P. 82(c)(1), Order of the District Judges and Idaho Code Section 66-403.

3.
The Petitioner is (name of person filing) _________________________________.

4.
Upon information and belief, that no guardian or conservator has previously been appointed for the Respondent and, in addition, that no previous application has been made by the Petitioner for the order asked for in this proceeding or for a similar order.

  
5.
The names and addresses of the persons entitled to notice pursuant to Idaho Code Section 66-404(4), are: 
______________________



(Respondent)


______________________

______________________


______________________



(Proposed Guardian)


______________________ 


______________________ 


______________________



(ALL FAMILY MUST BE NOTIFIED)

______________________

______________________


______________________



(County Public Defender, if Indigent)


______________________


______________________


Idaho State School and Hospital


(Caregiver)
3100 11th Avenue North

Nampa, Idaho 83651

6.
The Respondent is developmentally disabled within the meaning of Idaho Code Section 66-402(4), by (insert medical diagnoses and any needed treatment/special care information ) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.  As the result of the Respondent's developmental disability, the Respondent's ability to receive, evaluate and communicate information, to manage financial resources, and to meet essential requirements for physical health or safety are impaired as follows:

(describe)_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.
The Petitioner seeks the appointment of ____________________________as guardian of Respondent's person and estate.  The relationship of the proposed guardian to the Respondent is that of his friend.  The proposed guardian is a fit and proper persons to act in that capacity.

8.
The Respondent has the following financial resour​ces: Trust account balance of  $_____________ as of (date)____________ and receives $____________ from (income source)__________________ per month.  The Respondent is unable to pay for the cost of this judicial proceeding.

9.
Because of the nature of the Respondent's developmental disability, a total (and not partial) guardianship is appropriate.

10.
Upon information and belief, Respondent has no financial ability to pay for an attorney at this time.  Enclosed is a Petition for Appointment of Public Defender.

WHEREFORE, Petitioner prays that the Court:

1.
Issue notice of the time and place of the hearing on this Petition;

2.
Authorize and direct that the evaluation committee examine the Respondent and the proposed guardian and report to the Court in writing;

3.
Appoint ______________________________ as guardian of Respondent's person and estate; and

4.
Grant such other and further relief as the Court may deem just and proper in the circumstances.

DATED this _____ day of ​​​​​​​​​​​​​ ___________________________, 2006.

(Petitioner Signature)

CERTIFICATE OF SERVICE
I HEREBY CERTIFY THAT on the ______ day of _______________________, 2006, I served a true and correct copy of the within PETITION FOR APPOINTMENT OF A GUARDIAN FOR A DEVELOPMENTALLY DISABLED PERSON, by delivering in the United States mail, postage prepaid, to:

______________________



(Respondent)


______________________


______________________


______________________



(Proposed Guardian)


______________________ 


______________________ 


______________________



(ALL FAMILY MUST BE NOTIFIED)

______________________


______________________


______________________



(County Public Defender, if Indigent)


______________________


______________________


Idaho State School and Hospital


(Caregiver)

3100 11th Avenue North

Nampa, Idaho 83651
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