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WHAT IS GUARDIANSHIP?




Get familiar with some of the terms

“Guardian” is the term used to

refer to a person who has been

appointed by the Court as the
guardian over person.

“Petitioner” is the term used “Respondent” is a generic
to refer to an individual filing term that refers to any subject
for guardianship. of a guardianship.

"Notice" is the requirement "Interested party" a person
that a person filing for with a legal interest in the case.
guardianship must provide or In most cases this will generally
attempt to provide an be a parent, spouse, family
"interested party" information member or a current legal
about a court proceeding. guardian.




What is
Guardianship?

A Guardian must be appointed by a Probate
Court.

Guardianship grants the guardian authority to

care for, and to make decisions on behalf of an
incapacitated person (IP).

The Court must approve any resignation or
order any removal of a guardian.

All interested parties must receive notice.




Two Types of Guardianship

Of a Minor (a child under 18)

e Absence of parent(s).
* Death of parent(s).

e Parent is unable or unavailable to care for
the child.

e Parent is unfit.

Guardianship may be unnecessary if:
e Caregiver has parental authorization.
* Parental absence is short term.

Guardian is like a parent

Of an Incapacitated Person

* Incapacity
* Intellectual Disability
 Mentalillness

Guardianship removes some of the IP’s
autonomy and decision-making ability



Guardian’s Financial Powers

Guardian can become the
representative payee and
collect the respondent’s
social security benefits
from the Social Security
Administration.

Guardian can learn of
assets and income but will
not have authority to
spend or distribute any
assets or income.

Guardian can collect up to

$5,000 per year for a

minor ward. Mass. Gen.
. Laws c. 190B, § 5-102.



When is Conservatorship Necessary?

Protected person is
beneficiary of an estate
(example: a parent dies and
leaves a life insurance policy
for the incapacitated
person).

Need authority to bring a Protected person owns
tort action on behalf of the property that needs to be

2.0

“protected person’s”. conveyed or sold.

Note: Filing fee of $215 is
not waived by Court.




GROUNDS FOR
GUARDIANSHIP



Incapacity
VS.

Intellectual
Disability




Person Must be “Incapacitated”

that results in an inability to
A person, who for reasons other has a clinically diagnosed receive and evaluate information
than advanced age or minority, condition or make or communicate
decisions,

to such an extent that the
individual lacks the ability to meet
essential requirements for:

even with appropriate

* physical health, technological assistance.
e safety, or

e self-care,

e d  VIass. Gen. Laws c. 190B, § 5-101.



A person with significantly sub average intellectual functioning

(usually 1Q of 70 or less) with limitations in two or more of the
following adaptive skills:

e communication,
e self-care,
e home living,

O R Pe rSO n e social skills,

e community use,
I\/' u St b e e self-direction,
¢ health and safety,
i | e functioning academics,

ntellectually
Disabled”

Mass. Gen. Laws c. 190B, § 5-101.

“Mental retardation” has been removed from all Massachusetts

statutes and replaced with “intellectual disability.”




* |Pis unable to make decisions regarding his/her own health, safety, self-
care

* Decision-making vacuum

* In MA, there is no statute authorizing medical providers to look to
family members to make medical decisions (case law allows it in

W h k emergencies) and there is no indication of who should be given
y e e priority
d h * Person does not have a health care proxy
p * Need for decisions to be made
fo r. a n | P ? * Disagreement among family members regarding course of treatment

or

* Need to make extraordinary medical decisions (e.g., anti-psychotics,
discharge to nursing facility, amputations);

* Designed to balance protection of the individual with his/her
independence and self-reliance to the extent possible.



Examples of When Guardianship
May be Necessary

Elderly parent with
degenerative health
condition — cannot consent
to treatment or placement in
nursing facility

* No Health Care Proxy

Disagreement among family
members

Family member who suffered
traumatic brain injury —
cannot consent to
participation in ongoing
medical care and
rehabilitation

Disabled child turning 18 —
parents can no longer make
decisions without court
authority

¢ Child entitled to public education
through age 22




When is

Guardianship
Unnecessary?

Person has physical or other disability but
retains decision-making ability

Person has Health Care Proxy and there is
no disagreement over care plans

Person is making “poor” decisions or
decisions with which family disagrees, but
person is competent to make decisions

Person retains ability to make decisions but
only with assistance (technological,
medical, etc.)



* The Court will give only as much authority as
appears necessary to alleviate the problems
caused by the person’s incapacity.

P refe re n Ce * The Court encourages development of maximum

self-reliance and independence of the IP and

fo r I_l m |te d makes orders only to the extent necessitated by the
. . respondent’s limitations.
Guardianship

fO r | P * The Court may on its own motion or on motion of
the IP or other interested person, limit the powers
of a guardian and create a limited guardianship.

Mass. Gen. Laws c. 190B, § 5-306.



LIMITATIONS ON
GUARDIANSHIP




* In general, no guardian has the authority to admit an IP to
g = a nursing facility without specific court order.

* The Court must first determine that the admission is in the
person’s best interest.

* “Notice of Intent to Admit to a Nursing Facility for Short
Term Services”

* Guardian can admit an IP to a nursing facility,
without prior court approval, for a period of 60 days
or less:

. TR (1) with recommendation from authorized licensed health
Nursing Facilities care provider;

(2) without objection from the incapacitated person;

(3) written notice of intent to admit has been filed by the
guardian in the appointing court;

(4) a copy of the notice has been served in-hand on the
incapacitated person, nursing facility, and counsel for the
incapacitated person, if any; and

(5) the incapacitated person must be represented by
- counsel.

Mass. Gen. Laws c. 1908, 5-309(g)



Commitment to a Psychiatric Facility

A Probate Court cannot admit the Commitment proceedings must be Mass. Gen. Laws c. 190B, § 5-
respondent to a psychiatric facility. brought in the District Court. 306A.



Duties of Guardian

e is responsible for a e preserve an IP's right of
respondent’s support, care, freedom of religion;
education, health and e exercise authority only as
welfare; necessitated by the IP’s

e shall act in respondent’s mental and adaptive
best interest; and limitations; and

e shall exercise reasonable e encourage the IP to
care, diligence and participate in decisions, act
prudence. on his or her own behalf;

and develop or regain the
capacity to manage
personal affairs



Guardian is not personally liable
for the respondent’s expenses.

|mmunities Guardian is not liable to third

persons for the acts of the IP by

Of G Ud rd ia N reason of the relationship.

Mass. Gen. Laws c. 190B, § 5-309.




alp
& <\
* No person acting as agent pursuant \

to health care proxy shall be

L subject to criminal or civil liability
Lia b|||ty of for making a health care decision in

Health Care good faith pursuant to this chapter.

Proxy

* MGL 201De. Sec. 8




Mental lliness and Treatment with Antipsychotic Drugs

Respondents who are

. . Treatment with
mentally ill are sometimes

antipsychotic drugs requires
special court authority.

treated with antipsychotic
drugs.

e A Rogers guardianship
needs to be in place, which
requires special forms and
procedures.



The Court authorizes treatment to which the
respondent would consent, if not incapacitated.

Rogers v. Commissioner of Dep’t of Mental

Substituted Health, 390 Mass. 489 (1983).
Judgment

Counsel is provided for respondent.

Mass. Gen. Laws c. 190B, § 5-306A.



Best interest V.

A Guardian may make decisions
regarding ordinary, customary and usual
medical treatments

* Most non-invasive, nonexperimental
procedures that are life sustaining
or beneficial

* Taking into consideration the
health, medical and safety needs
of the IP

Substituted Judgment

No Guardian of a minor or IP has the
authority to consent to treatment for
which substituted judgment may be
required

* Invasive medical procedures

* Antipsychotic medication

* ECT (electroconvulsive therapy)

* Sterilization
The court must find that the person, if not
incapacitated, would consent to such
treatment and specifically approves and

authorizes a treatment plan and endorses
the plan in its order and decree



GUARDIANSHIP
PROCESS




Guardianship Case Timeline

Determine who may petition and where they can file
File Guardianship Petition and Accompanying Documents
Post-Filing Stage

= L=

Complete Service of Process

Even if Incapacitated Person has an estranged child and does
not have a current address for them, they are still an interested
person in the case and will need to be served by publication.

5.  Attend Hearing(s)
6. Post-Appointment Reporting to the Court







Who May
Petition

An IP or any person interested in the
welfare of the person alleged to be
incapacitated may petition for a
determination of incapacity, in whole
or in part, and the appointment of a
limited or general guardian.

Mass. Gen. Laws c. 190B, § 5-303.



Priorities

The court appoints as guardian the person nominated in the
respondent’s most recent durable Power of Attorney.

The following have priority, in the order listed:

¢ Spouse of the IP(or person nominated by will or other writing of deceased
spouse);

e Parent of the IP(or person nominated by will or other writing of deceased
parent); or

¢ Any person the Court deems appropriate.

Court may select person “best suited to serve,” and may,
acting in the respondent’s best interest, pass over a person
with priority and appoint a person with lower or no priority.

Mass. Gen. Laws c. 190B, § 5-305.




Court shall not appoint as guardian any person who'is
currently being investigated or has charg ending for: \

* committing an assault and battery that
resulted in serious bodily injury to the
respondent

Who May ¥

* neglect of the respondent.

* CARI (Court Activity Record Information) will
Not Be

be run for the proposed Guardian

Guardian

Mass. Gen. Laws c. 190B, § 5-107.




Proper Venue
Where do | file?

The county in which:

* the respondent resides at the time
the petition is filed;

e a will nominating a guardian was or
could be probated; or

* an IP is admitted to a facility
pursuant to a court order.

Mass. Gen. Laws c. 190B, § 5-105.






Checklist- Initial Filing




PETITION FOR APPOINTMENT OF | Dosket No. Commoniwesith of Nassachissets
GUARDIAN FOR AN Probate and Family Court
INCAPACITATED PERSON
In the Interests of: Suffolk Division
Ras Persimnman Berry
First Mame Middle Mame Last Name

Alleged Incapacitated Person/Respondent

The Court shall encourage the development of maximum seif-reliance and independence of the Iincapacitaled Person and
make appointive and other orders only to the extent necessitated by the Incapacitated Person's limitations or other conditions

warranting the procedure.
1. Information about the Respondent:

Name: Rasz . Berry
First Nama M, “Last Name
Primary Language: [¥] English [] Other Primary Phone # §47-514.9964

Date of Birth: June 20, LO0O Age: 22 Gender Unavallable

nelpal Resicence: 24 Jauce St TR ST — O —Ta— — e —
Date Residence was established: mp; 1, 2007

Current Address: [%] Same as Above or [ ] the following address:

{Address) TApL Unit, No. efc.} [CHy Town) Tismm T @

If this appointment is made, Respondent will reside at [_] Principal Residence [¥] Current Address [ the fallowing address:

TAddmss] TR, Unii, o, 8] TCRTTom] B B =

Respondent [¥]is [Jis not alleged intellectually disabled.

2. Information about the Petitioner:

Nama: Grean P Bean
First Mamea [TEN Last Nama
24 Sace St — RO W] T - &
Primary Phone #: (T65) 988-T654 Redationship to Respondent: Pargnt
E-mail: NIA

State your intarest in the appointment:

| am the parant of Ras Berry and | have been taking care of them for the majority of their life. | wish to continue to take
care of them, because they have a severe intellectual disability that makes it difficult for them to preform most daily
tasks.

[JAn attachment to this petition provides information on co-petitionar(s).

3. The Petitioner is requesting:
[x] tobe appointed ~ [] that some suitable person ba appointed [ that the person named below be appainted:




He or she has priority of appointment because the nominee is (choose one):
[ ] Mominated in a durable power of attorney by Respandent:  [x] Respondent's parent or a parental nominee: OR
[ ] Respandent's spouse or a spousal nominee; [] Mone of the abave.

State the reason the proposed guardian(s) should be appointed:

The proposed guardian has priority of appointment as the parent of the respondent.

This is a Petition for appointment of a (choose one):
] Limited Guardian. State the powers being sought:
[to apply for health insurance benefits including MassHealth on behalf of Respondent;

|:| to abtain copies of statements or any other records from banks, insurance companies, or other financial

institutions verifying balances and transactions of accounts standing in the name of the Incapacitated Person,
individually or jointly with ancther.

|:| Other:

OR

[*] General Guardian. State the reasons why a Limited Guardianship is inappropriate:

Ras is unable to make informed decisions, cook, clean, or take care of proper daily hygiene without assistance.

A Medical Certificate dated with an examination having taken place within 30 days of the filing of the petition or, if
Respondent is alleged to be intellectually disabled, a Clinical Team Report dated with an examination having taken
place within 180 days of the filing of the petition:

[¥] is filed with this Petition or is an file with the Court (Docket No. 1: OR

|:| is not filed with this Petition and is not on file with this Court.

If a Medical Certificate or Clinical Team Report is not filed with this Petition, or on file with this Court, you must immediately
file and present a motion requesting that the Court permit it to be filed late or waive the filing requirement. An affidavit must
accompany the motion explaining why it is impossibleto file a Medical Certificate or Clinical Team Report with this Petition.




Fr =B DT B

A Spouse, if any. F. Health Care Agent;
B. Children, if anmy. If none, lis1 parents and brothers and sisters or, If none, list heirs apparent or prasumptive. 5. Durable Power of Attormey/Agant;
C. Current Guardian in the Commonweaalth or elsewherna; H. Representative Payes; and/or
D. Mominated Guardian in the Commorwealth or elsewhere; I, Carataker in the kast 60 days.
E. Cuwrrent Conzerdalor in the Commonwealth or elsewhere;
Name Primary Address Primary Phone (ch "::':::'::::::pm '“:L";‘:r:';:':'“
[] spouse [ Representative Payee ] Miner
L] chiid [] Health Care Proxy ] Incompetent
:::T Unknown [] Guardian [[] Durable Power Holder
Jolly Donut 123 Pastry St. Apt. 1 [] Nominated Guardian [ ] Had care & custody in the last
Boston, MA 02111 D Conssrvaion 60 days.
) Relative AL
[] Spouse [] Representative Payee T%] Minor
] chad [] Health Care Proxy [ Incompetent
— S s Bk A - ] Guur_dlan ] Durable Power I-Iuld.ur
Boston, MA 02110 [] Nominated Guardian [ | Had care & custody in the last
[] Conservator 80 days.
[¥] Retative: Sibling
[refatonship)
[ Spouse [¥] Representative Payee [ minor
] cChiid [l Health Care Proxy [ incompetent
] Guardian ] Durable Power Holder
Green P. Bean ﬂ-z:ﬂ.?:::}::‘;];‘ntﬂa 763-388-7654 [] Nominated Guardian [ | Had care & custody in the last
[] Conservator 60 days.




10. Does the Respondent hawve, in the

If yes, a copy of the

Information/Explanation:
(if a Petition has been filed but not

[] Uncertain

Commonwealth or elsewhere: document is: allowed, please list Court and
Docket Mumber of pending case)
[[] Yes and the person's information is listed at 3.9 [] Attached
A current Guardian? E Mo [] Unavailable
[] Uncertain
[] ¥es and the person's information is isted at 2.8 [] Attached
A document nominating a Guardian? 5 Mo [] Unavailable
[] Uncertain
[] ¥es and the person's information is listed at @8 [] Attached
& current Conservator? X Mo [[] Unavailable
[] Uncertain
(4] ¥es and the person's information is listed at @.8 [] Attached
& Representative Payee? [ Mo ] Unavailable
[] Uncertain
[] Yes and the person's information is listed at Q.9 [] Attached
A Health Care Agent? [ Ma [] Unavailable
[] Uncertain
[] ¥es and the person's information is isted at @.0 [] Attached
|4 Durable Power of Attorney/Agent? 5 Mo [] Unavailable




11. Respondent [ | has [x] has not executed a MOLST (Medical Orders for Life-Sustaining Treatment)
12. Respondent D is E is not entitled to benefits from the Department of Veterans Affairs or D Uncertain.

13. Does Respondent have any assets, e.g. bank accounts, property? E| Yes |:| No |:| Uncertain. If Yes, identify:

Description of Assets, e.g. Bank Accounts, Property, Insurance, Pensions

DO NOT INCLUDE NAMES OF INSTITUTIONS OR ACCOUNT NUMBERS Estimated Value of Property

Checking Account 200.00
Total |200.00
(] An attachment fo this petition provides additional information, | dlick to add | | click to remove
14. Does Respondent have any anticipated income? E Yes D Na D Uncertain. If Yes, identify:
Description of Income, e.g. Social Security, Interest Amount of Anticipated
DO NOT INCLUDE NAMES OF INSTITUTIONS OR ACCOUNT NUMBERS Monthly Income or Receipts
581 350.00
Total | 350.00
[] An attachment to this Petition provides additional informatian. dlick to add | click to remove I

15. [ ] Petitioner seeks specific Court authorization:
D to admit Respondent to a nursing facility;
[¥] to treat Respandent with antipsychatic medication in accordance with a treatment plan;

[ far the following treatment or action for which a substituted judgment determination may be required:

[] ta revake the Health Care Proxy of Respondent.

WHEREFORE, PETITIONER REQUESTS THAT THIS HONORABLE COURT:

Appoint IZ| Petitioner

First Name ML Last Name

[ some suitable person click to add click to remove

as []limited guardian(s) [x] general guardian(s) of Respondent. with any specific authorization as may be requested in

paragraph 14 above
[*] Petitioner requests the Court waive sureties on the Bond for the following reasons:
9 g

[*] The Respondent has minimal funds to be managed and requiring sureties would place a financial burden on the

Respondent.

[1 A Conservator is appointed or is being requested

MPC 120 (8/30/19) page 5 of 6




SIGNED UNDER THE PENALTIES OF PERJURY

| affirm or swear under oath that | have read the foregoing Petition and that the statements set forth therein are true and correct to
the best of my knowledge.

Date:

Signature of Petitioner

Date:

Signature of Co-petitioner (if applicable)

| assent to the foregoing Petition:
Print Name Signature

Date

Dalte

Date

Date

Attorney for Petitioner

Signature of Allorney

Ace Attorney
[Print neme)
123 Altorney Rd Suite 203
[Auddress) (Apt, Unil, No. elc.)
Roxbury MA 02119
(CimyTown) (Sate) gy

Primary Phone: {617 111-2233
B.BO. # 123456

E-mail:




EXHIBIT A Docket Mo. T Commonwealth of Massachuselis
The Trial Court
LIMITATIONS TO GUARDIANSHIP Probate and Family Court
In the Interests of: Suffolk Division

r Aaron Respondent
—'rr%ﬁ;——"-— s R Tasl Hame

Incapacitated Person

Exhibitto [] anOrderor [ & Decree and Crder dated

The Incapacitated Person shall retain the following rights or responsibilities:
Care of Self

Te be responsible for bathing, dressing, tolleting, and dental care (with assistance),
[[] Tochoose and determine daily meals.

Medical Decision Making and Management

[ To make and communicate decisions about health care, including the conlinuance or withdrawal of life sustalring
treatment

[7] Tachoose a health or longterm care facility.

] Tochoose and direct home health care providars.

] Tamanage medications {with assistance),

Home and Community Life

[ Tochoose to residellive &t home.

[ Te be responsibhe for mantaining and cleaning the home (with assistance).
[ Tobeleft alone {with time fimit).

[J To drive with a valid driver's license,

[[] Touse public ransportation independently.

[} Tomake and communicate choices about rocmmates,

[ Toselect and plan a schedule of daily and ieisure activiiies.

] Towvots,

] Tosmoke at a lime and place of the incapaciated person's choosing. within the law.
] To sesk and obtain employmant.

] Totravel,

(] To determine with wham o have friendships and visitation,

[ | T deterrnine how much to participate in religious activities




Verified
Motion for
Temporary
Guardianship

Temporary Guardianship (versus Permanent
Guardianship):

Requires filing of Petition for Permanent
Guardianship and Verified Motion for Temporary
Guardianship
O There is NO petition for temporary
guardianship. There is NO motion for
permanent guardianship.

Requires proof of risk of substantial harm to the
health, safety or welfare of the respondent.

Expires after 20 days but can be extended by
the Court



VERIFIED MOTION FOR APPOINTMENT OF | Docket No. bnmmmﬂm Magacimis
TEMPORARY GUARDIAN FOR AN
nd F Caul
INCAPACITATED PERSON PURSUANT TO Péheto e Esimiee Couth
G.L. c.1908B, § 5-308

In the Interests of: Suffolk Division
Roger Aaron Respondent 24 New Chardon Street
Firsl Mams Tl Fame Lasl Mame

Alleged Incapacitated Person/Respondent
Boston, MA 02114

{617) 788-8300

on Petition Aled July 20, 2011

The court shall encourage the development of maximum self-reliance and independance of the Incapacitated
Person and make appointive and other orders only to the extent necessitated by the Incapacitated Person's
limitations or other conditions warranting the guardianship,

Mow comes the moving party Gretchen I.h Guardian
First Mama s I

who statas as fallows:

1. Anemergency exists requiring the appointment of a Temporary Guardian as any delay in the appointment will cause
immediate and substantial harm to the health, safety or welfare of the Respondent, and no other person has autharity to
act in the circumstances

2. The nature of the circumstances requiring the appointment of a Temporary Guardian are

Respondent just turmed 18 and due to his developmental delays and low IQ he requires a guardian to make
daecisions for him to ensure his safety.

3, The partlcular harm sought to be avalded le:
to ensure that a vutnerable, developmentally delayed young man is not out in society withowt a guardian.

4, The actions which need to ba taken by a Temporary Guardian to avold the harm are:

ensuring that he goes to medical appointments, sees his family, has suitable housing, all personal well-belng
needs are taken care of, and keeping him safe.

5, Respondent:
[] Does {See Petition)  [] doas not  have a Health Care Agent in the Commonwealth or elsewhere or  [[]Uncertain_

A copy of the Health Care Proxy is [ aftached  [[] already filed with the Court  [[] unavailable.




& Respondent:

[] Does (See Petition) (] does not have a Durable Power of AttorneyiAgent in the Commonwealth or elsewhere or
[ Uncerain

A copy of the Durable Power of Atlormoy is | | attached [ sready filed with the Coud [ unsvailabie
WHEREFORE, PETITIONER REQUESTS THAT THIS HONORABLE COURT:

Appoint [%] The Petifionens) or
] or

Firsl Fame 7. et Fame
[[]5ome suitable person,

as Temporary Guardian(s) of ihe Respondent 1o semve [ with [without  sureties for the following reasons:

Patitlanar has limited financisl resources

L] The maoving pariy further seeks specific court authorization:
[] to admit Respondent ta a nursing tacility;
[C] totreat Respondent with antipsychotic medication in accordanca with a treatmant plar;

[ for the following treatment of action for which a substituted judgment detarmination may
be required;

[] torevoke the Heslth Care Proxy of the Incapacitated Person;
[] to apply for heallh insurance bemefits including MassHealth on banhalf of the Respondent,

[T In addition, | request that the Court:

SIGNED UNDER THE PENALTIES OF PERJURY
| affirm or swear under oath that | have read the foregoing Motion and that the statemants set forth theredn are true
and correct to the best of my knowledge.

Date July 20, 2011 ] _/ffc._:fff;m 7 _ z%«# i

&
Sipraloe of Wiaving Paey
. " 7 o /;7
fate July 20, 2644 o /:I P ‘-?#t'*"""u'

Signaturs of Avcmay lorkouing Pesy [ -

Pro Bono Attormeay
TFTTE name)




* Must file a bond if filing for Temporary or Permanent
Guardianship.

e Surety is required on the bond unless the Court
determines that it is in the respondent’s best interest to
waive surety or to require additional sureties. “Surety”
is a guarantor of payment or performance if another
fails to pay or perform.

Bond

e Surety is routinely waived on all guardianship bonds.

Mass. Gen. Laws c. 190B, §§ 5-208, 5-307.



Docket Mo. Commonwealth of Massachusetts
BOND The Trial Court
Probate and Family Court

B Without sureties
[] With personal sureties
[ With corporate surety Bond #:

Suffolk Division

In the Interests of:
%er Aaron Respondent
ams Widdle Hame Last Hame

Incapacitated Person/Protected Person/Ward/DecedentTrust

The condition of this bond is the faithful discharge by the fiduciary of all duties according to law (for Public
Administrators see G. L. c. 194, § 2). By executing this bond, a Personal Representative or Trustee submits
personally to the jurisdiction of any court of the Commonwealth in any proceeding pertaining to the estate that may
be instituted by any Interested person. By executing this Bond, any other fiduciary submits personally to the
jurisdiction of the Court which Issued the Letters of Appointment. This bond is not void after the first recovery but
may be procesded against from time to time until the whele penaltly is exbausted.

Estimated Value of Real Estate $0.00 Estimated Value of Personal Estate $0.00

Penal Sum of Bond (if applicable)

1. Fiduciary Name: Gretchen L. Guardian
Frst Hame T LasiHame

123 Main Street 1 Boston MA 02111
(Address) (AP Oni, NG By Ty T o) {Staie)

Primary Phone # (617) 555-1234

2. Fiduciary Name:

First Mame W Last Name
TAdTress) “{ApL UnT, Mo, 8le] TCiEyTT g s I ) B
Primary Phone #:
The undersigned fiduciary accepts appointment as Guardian

and standis) personally bound to the First Justice of said Court and his or her successors as obligee for the benefit of the
persons interested in the estate and declare(s) the above estimates to be true and accurate to the best of histher knowledge

and belief.
Sk S
Date JiAliy 'Z_Di 70101 S PTL Hhancdiog_

Signature of Fiduciary 1.

Diate

Signature of Fiduciary 2.




itary
idavit

DOCHET NUMSER

MILITARY Massachusetts I:
AFFIDAVIT Trial Court W=
|UNDER 50 U.5.C. § 3531}

CASE NALE COURT DEPARTMENT {Seiact ony one court)
O seston vuncipal Sout Dl isict Cout [ Housieg Court
O swverie cout [ and cowt

[ Fratate & Family Court [ Superior Court

COURT CIIEION OF COUNTY

Under the Sendcamembers Sl Relel Acl, 50 US.C. § 2931, [Inger Mama),
hawe signed below amrming. 1o ne Des: of my knowlsdge, that (e ToIowIng SIalEMENTE aTs e

Az of {Ing&n MonthiDay!year)

A [ The tollowing party(ies) 1s/are In military service 35 defined In the Senvicemamoers Civil Relef Act

E. T The following party|les] lsiare HOT In military service as defined In the Senvicemembers Civil Relel Aol

C. O The folowing party(les) Nazave conciuded milltary sefvice 32 defmed In he Servicemembere Chil
Relle? Aot (Also, Indicate the exact date that the party|les) nasnave concluded millary service. )

C.T1_1 arm unable to datarmine whetner the falowing pary(es
Sarvicemembers Chvll Relief Act. As a result, under 50 U
cour, Defore emenng a [Lagment, may requirs hat | ge a ..on:l.

LEE] |"I 'I' Iary service as demned In the
understand that the

2. Y'ou are required 1o state facts that suppor: this aMdave.
‘fou muet il out this secllon and check cholze "4 or "B°

A, | uszd thie Servicemembers Civil Rellef At Webshe (ntosscra.dmde osd.miv) o ‘eLe mine the milzary
status of the party|les) lsl2d In tis aMoavit. |You are requirad fo DROVIZE YOUr SE3MCH ¢

[ The results fram my use of e Serv =r1§'nl:-=rs Clvll Rellet Act Website are a‘na ned. (Requirsd.)

Acdilonal tacts [Cpdlonal If search resuls 3 &

5.0 | have NOT used the Servicemamers Civil Relel Act Webslte [Ditps:scra.omde osd.mil) fo determine
Ine miliary s1atus of the paryiies) Isted In thig aMdavit. Howsver, the following facts support my slatement above as
lo the milkary status of the pa {You are required fo provide facts below. Plesse be spediic.)

Mota: The term ‘miltary service” Inciudes e Todowing: acive duty Benice 35 3 memoer of the United Stales Amy,
Mavy, Alr Force, Marine Corps, or Coast Guard; Snvice as @ member of the Mational Guard under @ cal 1o actve
seniice authorized by the Prasldent or the Secrstary of Defensa for 3 period of mane han 30 consecutive days for
purposss of respanding to a natlonal emergancy. active sanvice as a commisslenzd officer of the Fusllc Health
Service or of the Matlonal Coeanle and Aimasphere Administration; and any perled of senvice during which &
sErvicememier i absent fom duty on account of SicknEss, wounds, leave, or otner lawiul cause. SOUSC.§
3971(2). AUS. gizen who ks serving with the forces of a nation with whizh the United Stales |5 alled In 3 war or
milllary @ction may also be entitled to refle! unger the Senvdcemembers Civll Relle! Act I that service Is elmilar to the
oefinition of "miltary serdos” @scussed above. Soe S0 ULE.C.§ 3314,

Subscribad and cartifled or declared to be trua under penalty of parjury.

HERATISE TRTED

FRINT CLEARLY OR TYPE YOUR NAME, ADDRESS, PHOME NUMEER, AND E-MAIL ADCRESE

BE0 KUMBEZR [FOR ATTORKEYS)

Siandandtesd (Mufll - BMC, OC, HC, JC, LT, FFC, SCHOWMFTCO0NZ (D&23)  Page 1of2

Stardardzed (Mull - BMC, DT, HC. JC, LS, PRC, BC-CH-TCOI02 (4230 Fage2d 2




* There are no filing fees for any guardianship petition.

e Associated costs:
» S$15 fee for citation.
» S$25 for each certified copy of Letters of Appointment.
» Cost of service of process varies (newspaper v. constable/sheriff)

Affl d qV It Of « $75 filing fee for filing a bond with sureties.

| N d |ge N Cy * Person filing is eligible for a fee waiver if they receive public
assistance.

(fee waiver)

* Person filing is also eligible if they have a net income of less than
125% of the poverty guidelines or is otherwise unable to pay any
fees.

* Supplemental to Affidavit of Indigency may be required

/
7




Commonwealth of Mussachusetts

AFFIDAVIT OF INDIGENCY

AMD RECUFEST FOR WAIVER, SUBSTITUTION
DR STATE FAYMENT OF FEES & COSTS

{Wate: [Myou are curremtly confined tn a prison or fall and are nov seeking inmediane release wnder G.L ¢ 248 §1, bu
o are $uing corvecitonal siaff and wish fo request caurt payment of “hormal ' fees (for Initial jiling and service), do nof
e M’:'.r_a’i;mn Mhbain Jepmurefbﬂm‘ﬁ'am the m"erk.}

Suffolk In the Interests of Roger Aaron Respondent
Court Case Mame and Mumber (if known)

Wame of applicant:Gretchen L. Guardian

Address: 123 Makn Street ¥l
(Street and number)

Boston, MA 02111
(City or town)

(State and Zip)

SECTION It Under the provisions of General Laws, Chapter 261, Sections 27A-27G, | sweer (or affirm) as follows:
I AM INDIGENT in that (check only one )

E(A) 1 receive public assistance under (check farm of public asststance received);
O Transitional Aid to Families with Dependent Children (TAFDC) (] Medieaid (MassHealth)
[ Emergency Aid to Elderty, Disabled or Children (EAEDC) (] Supplemental Security Incoime (551)
] Massachuserts Veterans Benefits Programs; or

[CJiB) My income, bess taxes deducted from my pay, is § per [week [ biweekly []month [ vear
{check the period that applies) for & household of persons, consisting of mysell and dependents;

which income is al or below the court system's Mm; (Nate: The court system's poverty levels for housetolds
of various sizes musi be posted in ihis cowrthouse. If vou canrot find I, ask the clerk or check online af;
hitpefaraew, mass. govlcourts/sjo/docs/povertyguidelines.pdf. The court system s poverty level is upduted vach year,)

{List any other available household income for the checked period on this line: § Jor

[1iCH 1 am unable to pay the fees and costs of this proceeding, or [ am uneble 1o do so without depriving myself
or my dependents of the necessities of life, including food, shelter and clothing.

IF YOU CHECKED {(C}, YOU MUST ALSO COMPLETE THE SUPPLEMENT TO THE AFFIDAVIT OF
INDIGENCY.

SECTIONZ:  (Mote: In comiplering this form, please be as specific ar possible az io feer and cosis knaven af the e of
Sfilfgg this request. A supplemeniary requedt may be filed at a later time, if necessary |

| request that the following NORMAL FEES AND COSTS be vaived (not charged) by the court, ar
paid by the state, or that the courl order that a decument, service or object be substinuted a2 no cost (or a
lower cost, paid for by the statel: (Check all that apply and, inany *5 " blank, indicate your best

Filing fee and any surcharge. § 13.00 I

—

[ Filing fee and any surcharge for appeal, §

] Fees or costs for serving court summens, witness subpoenas or other court papers. £

BJ Other fees or costs of § for (specify): service by publication; letters of appointment

7 Substitution fspecifu:

SECTION 3: | request that the following EXTRA FEES AND COSTS sither be waived (not charged), substinuted or

paid for by the state:
[ Cost, § , of expert services for testing, examination, testimany or other assistance (pecif:
[7] Cost, § , of taking and'or transcribing a deposition of (specify name of person):

[ Cassette copies of tape recording of trial or other procesding, needed (o prepare appeal for &pplicant not
represented by Comminee for Public Counsel Services (CPCS-public defender),

[ Appeal bond

[ Cost, § ,of preparing writien transeript of trial er other proceeding

[ Other fees and costs, §  for (apecify:

[ Substitution fipecify)

Signed under the penalties of perjury

50 £

Date signed
July 20, 2011







Getting Medical
Paperwork
Completed

Medical paperwork will focus on 3 elements:
1. Clinically diagnosed condition;
2. Decisional impairment and
3. Functional impairment.

* Medical Certificate: Evaluation of proposed IP

must have happened within 30 days prior to
filing the petition (valid only for 30 days from
date of signature)

* Fluid medical condition

* Clinical Team Report:
The examination must have taken
place within 180 days of the filing of the
petition (valid forever, so long as was filed
within 180 days of the earliest signature)

* Intellectual disability; since birth or early
childhood




Medical Certificate

* Completed and signed by a physician, licensed
psychologist, psychiatric nurse, or nurse practitioner.

* Medical Certificate includes:

* Description of person’s cognitive and functional
limitations;

* Evaluation of person’s mental and physical
condition;

* Prognosis for improvement and treatment
recommendations; and

* Date of examination.

* Only valid for 30 days

See Unif. Prob. Ct. Prac. XXII.



MEDICAL CERTIFICATE Docket o Comimomuwelih of Maxsachumati
GUARDIANSHIP OR Probata and Family Court
-‘CONSERVATORSHIP
INSTRUCTIONS FOR COMPLETION Lo Division

This document will be usad by the Probate and Family Courl in the| 208 Cambridos Street
process of determining whether to appoint a guandian andfor conservator]
to assume responsibility for this individual in some or all areas of decision-|
making and functioning. If, however, a guardianship or conservatorship is{ East Cambridos, MA 02141
being sought for an intellectually disabled person, do noluse this
document, A separate Clinical Team Report ks required. A{E17) 768-5600

To the registered physician, licensed psychologist, certified psychiatric nurse clinical specialist or a nurse
practitioner completing this document:

You must complete this document. If there is any information about which you do not have direct knowledge, you are
encouraged to make inquiry of such other persons as may be necessary to complete the entire form. These persons might
include other healthcare professionals and/or others acquainted with the individual (e.g., family members or social service
professionals). If you receive information from others, the names of those individuals must be listed in the Cerification
Section and attribution identified.

If you are completing this form on the computer and additional space is required for any narrative section, the
section will expand to permit additional information. Do not use medical terminology and/or abbreviations without

explaining them in terms that a lay parson can understand.
ALL OF THE ATTACHED PAGES AND SECTIONS CONTAINED THEREIN MUST BE COMPLETED.

To the Honorable Justices of the Probate and Family Court:
The undersigned hereby certifies under the penalties of perjury that | am:

[¥] a ragistered physician specializing in the area of  nppuroloay
[ a licensed psychologlst.

[ a certified psychiatric nurse clinical specialist,

[] a nurse practitioner with experience in the area of:

| am prepared to present a statement of my qualification to the Court by written affidavit or personal appearance if directed to
do so.

| personally examined: Carmot Argon Caulifiowar 42
Y FirlFame —¥igds Fame e a—

whoresides al 123 Main firget TR Ul . ] G o] S —

January 24, 2020
- = 7

Prior to examination, | informed the patient that communications would not be confidantial.
[x] Yes.

[ No, Explain:




Clinical Team Report

* Used only when the Respondent has an intellectual disability

* Completed and signed by:
* a licensed physician
e psychologist, and
* social worker

experienced in the evaluation of intellectually disabled
persons.

Mass. Gen. Laws c. 190B, § 5-303.

* Must file Petition within 180 days of earliest examination

* See “Instructions for completing the Clinical Team Report for
Guardianship or Conservatorship.”




. Docket Mo. Commonwealth of Massachusetts
The Trial Court
CLINICAL TEAM REPORT Probate and Family Gourt
INSTRUCTIONS FOR COMPLETION Sutolk Division

This document will be used by the Probate and Family Court in the|
process of delermining whether o appoint a guardian andfor ab
to assume responsibility for an individual with an intellectual disability. A|
licensed psychologist, registered physician, and licensed social warker,)

of whom is experienced in the evaluation of persons with an|Boston. MA 02114
intellectual disability, must complete this form. {E17) 788-8300

Ta the licensed psychologist, registered phy , and li d social worker completing this documant:

You must complete this document. If there is any information about which you do not have direct knowledge, you are
encouraged to make inquiry of such parsons as may be necessary to complate the entire form. These might includs other
healthcare professionals and/or others acquainted with the individual (e.g. family members or social service professionals),
Identify sources of written or oral information under Section 1.

If you are completing this form on the computer and additional space is required for any narrative section, the

section will expand to permit additional information. De net use medical terminology andfor abbreviations without

aining them in terms that a la n can understand.
ALL PAGES AND SECTIONS CONTAINED HEREIN MUST BE COMPLETED
To the Honorable Justices of the Probate and Family Court:

The clinicians listed below in section 8 hereby cerify under the penalties of perjury that thay:

1. are licensed by the Commonwealth of Massachusetts and are experienced in evaluation of persons with an intellectual
disability,

2. personally examined Rse Fargimmon Barry 19
First Name = Weddle Name S Tame [—

Hge
who resides at 24 Sauee St o 3 : Egﬂﬂ g:% ggw

Dates of Examination{s):

Li d psychologist on: 12117018
Date{s) of
Registered physician specializing in _Neurciogy on 1102020
Area of specialty T Dwiels) of Examination(s)
Licensed social worker on: 10F24/2019 & 123002018
&) of Examination(s]

The undersigned are prepared to present a statement of qualifications to the Court by written affidavit or personal appearance
if directed to do so.

PFrior to examination, the individual was informed that communications would not be confidential.
[ ves [¥]No
Explain:
Ras Berry was non-responsive, however, Ras’s mother was informed that the observations and interviews collected
would be part of a report to be presented.

CERTIFICATION OF METHODS OF EVALUATION
This form was completed based on an in-person clinical evaluation of the individual.

In addition to a clinical examination, other of ir ion for this ination:
[®] Review of intellectual, adaptive and other relevant evaluations;
[¥] Discussion with professionals involved in the individual's care;
[*] Discussion with family or friends;




Medical Certificate
Affidavit

* A Medical Certificate Affidavit Form may only be used to obtain or
continue a temporary guardianship.

* It can be used to obtain permanent guardianship only if the IP’s
counsel does not object.

* It is used to replace an expired Medical Certificate, which expires after
thirty (30) days.

* Must be signed by same persons qualified to sign a Medical Certificate.

* |P must be medically stable.

Standing Order 2-10.



™

Dockel No. Cc Ith of M

MEDICAL CERTIFICATE AFFIDAVIT Probats amd tastly Gourt

Tha purpase of this affidavit is to obviate the need for a new medical i

cartificate for patients who have been and continue to be medically Migdlesex  Division
stable as indicated on the mos! recently filed Madical Certificate,
particularly Part |, A & B. This may not be used at the time of a
permanent appointment unless counsel for the Incapacitated or
Protected Person has been appointed and does not object to its use.

To the Honorable Justices of the Probate and Family Court:

The undersigned hereby certifles under the penalties of perjury that:

| am:

[] a regi d physician specializing in the area of  Neurglogy
[ a licensed psychologist.

[ a certified psychiatric nurse clinical specialist.

[ a nurse practitioner with experience in the area of:

| personally examined: |S=me Argon Caulfiewar |

personally ! Frr s T R oy e
on and reviewed the most recently filed medical certificate

] o o iy

dated
Based upon this examination and review, | certify that the prior diagnosis and statements regarding decision-making and
functional abilities contained in the most recently filed medical certificate continue to be true and and are incorp
and merged harain.

The individual is presently under my continuous care, with regular treatment and observation since .
B T E—

There have been no significant changes in the individual's diagnoses, decision-making, or functional abilities in the interim

The individual has resided in the same setting and has had no acute medical admissions in the interim period or, if thare has

been a medical admission, this admission did not affect the individual's prior diagnosis, dedision-making or functional abilities.

| hereby certify that the evaluation of diagnosis, cognition, and function is within the scope of my professional
competence based upon my education, training, and experience. | further certify that this report is complete and
accurate to the best of my information and balief.

Signed under the penalties of perjury:

Date Aug 2, 2018

SIGNATURE OF CLINICIAN

P

KARK
nama) License type, number, and date

Office Address: 1%&9‘% 11;'14 —GWE%_-—:TJ (T e — _lyﬁ!" _HHT%L'

Office Phone: {908\ 786-7654




Impoundment

Guardianship court files are open to the pubilic.

Clinical Team Reports, Medical Certificates and Physician’s
Affidavits are impounded by the Court and kept in a
separate file.

A person can file a “Request of Interested Party to Access
Impounded Medical Information.”

If a petition for guardianship is denied, the entire file is
impounded.

Mass. Gen. Laws c. 190B, § 5-303(b)(12).



>

opointment
- Counsel for

Yy
Respondent

O

>

Court appoints
when special
authority requested

Court must appoint
counsel for the
Respondent if:

the Respondent, or
someone on
his/her behalf,
requests
appointment of
counsel

or

the Court
determines that
the respondent’s
interests “are or
may be
inadequately
represented.”

Anyone can file a
“Request for
Counsel.”

a
i

Mass. Gen. Laws c.
1908, § 5-106.



SUBSTITUTED
JUDGMENT CASES
(ROGERS
GUARDIANSHIPS)

Where a guardianship is sought including a request
for special authority which requires substituted
judgment

For extraordinary measures that are considered
particularly intrusive, risky or restrictive of the IP’s
personal liberty

Court only authorizes treatment to which the IP
would consent if IP was competent, taking into
account all of the factors and concerns

Counsel will be appointed for the IP

Additional medical documents: Clinician’s Affidavit
and Medical Certificate (if previous has expired)



SUBSTITUTED
JUDGMENT CASES
(ROGERS
GUARDIANSHIPS) -
continued

Case law has come down with a list of such
treatments/procedures:

Antipsychotic medication- Guardianship of Roe, 383
Mass. 415 (1981); Rogers v. Commissioner of DMH, 390
Mass. 489 (1983)

Sterilizations- In re Moe, 385 Mass. 555 (1982)
Abortion- In re Moe, 31 Mass. App. Ct. 473 (1991)

Initiation or removal of life-sustaining mechanisms-
Brophy v. New England Sinai Hosp., 398 Mass. 417
(1986) (nutrition and hydration); In re Spring, 380 Mass.
629 (1980) (renal dialysis); Superintendent of
Belchertown State Sch. v. Saikewicz, 373 Mass. 728
(1977) (chemotherapy)

* Except not required for DNR where all agree &

family making decisions (Dinnerstein, 6 Mass App
Ct 466 (1978))

Electroconvulsive therapy or psychosurgery- no case
law but see DMH regulations (104 C.M.R. § 27.10(1)(b))



SUBSTITUTED
JUDGMENT CASES
(ROGERS
GUARDIANSHIPS) -
continued

The most common substituted judgment authority
requested: the administration of antipsychotic
medication(s)

Person appointed as Rogers monitor could be the
same as the guardian or someone else (sometimes a
professional is appointed)

Judge signs Findings of Fact & Conclusions of Law and
a Treatment Plan lasting only one year- the authority
only lasts for one year and has to be renewed annually

The date of expiration of the Treatment Plan is the
court date next year

If all annual extension paperwork filed with the Court
prior to the date, can be administratively allowed






.

B s
v/ 8¢

Interested persons can sign the back of the petition Interested persons can also sign a separate general
to indicate their assent (would be pre-filing) assent.




Respondent has right to:

Cross- Request
Be .
Present examine all that the
Be present;  represented : : .
evidence; witnesses; hearing be
by counsel;
and closed.

Respondent’s

Right to Attend ’
Hearing

Mass. Gen. Laws c. 1908, §
5-106.




Objections

An interested person may file an objection
to temporary or permanent guardianship by
filing an “Appearance and Objection.” Mass.
Gen. Laws c. 190B, §§ 5-203, 5-304.

If objections arise, case becomes contested.

Most contested cases settle!




POST-GUARDIANSHIP
APPOINTMENT
MONITORING




Monitoring by Court

Guardian of an IP
must file a “Care
Plan/Report”
within 60 days of
appointment, and
annually
thereafter.

Guardian must
notify the Court if
the IP becomes
capable of
exercising rights
previously limited.

Court canissue a
“Notice of Non-
Compliance” for
failure to file timely
reports.

Mass. Gen. Laws c.
190B, §§ 5-209, 5-
3009.



”
Guardianship terminates upon:

* Death of guardian or IP;
* Resignation of guardian (with Court approval);

Te r m | ﬂ at | O n * Removal of guardian by Court, upon filing of petition by

respondent or any person interested in the welfare of the
Of respondent; or

* Termination of guardianship because determination that
IP is no longer incapacitated.

Permanent
G ua rd Ia nSh I p Mass. Gen. Laws c. 190B, §§ 5-210, 5-310.

\



Finding the Forms and
the Law




Guardianship
Forms

* Forms available online:

e http://www.mass.gov/courts/f
orms/pfc/upc-guardianship-of-
adults-and-
conservatorship.html



http://www.mass.gov/courts/forms/pfc/upc-guardianship-of-adults-and-conservatorship.html

Massachusetts Uniform Probate Code.
 Effective July 1, 2009.
Mass. Gen. Laws c. 1908B.

Statute can be found at:

https://malegislature.gov/Laws/GeneralLaws/P
artll/Titlell/Chapter190B/ArticleV

Governing
Statute



https://malegislature.gov/Laws/GeneralLaws/PartII/TitleII/Chapter190B/ArticleV

Volunteer Lawyers Project
Guardianship Clinics

Suffolk County Middlesex County DURING COVID19:
1st and 3" Wednesdays of month 2" and 4t Thursday of month
9-1 10-1
Court Service Center, Edward Brooke Courthouse, Main Atrium, Middlesex Probate & Family Court,
2"d floor (24 New Chardon St., Boston) 2" floor (10-U Commerce Way, Woburn) e VLP is conducting virtual clinics every 2" and 4th

Wednesdays of month from 9:00am — 2:00pm via
Zoom




Lawyer for the Day Program (by County)

Barnstable County: https://barnstablebarassociation.org/legal-assistance-info

Berkshire County: Berkshire Probate and Family Court lawyer for the day | Mass.gov

Bristol County: https://www.bristolcountyprobate.org/

Dukes County: https://www.mass.gov/locations/dukes-probate-and-family-court

Essex County : https://www.mass.gov/location-details/essex-probate-and-family-court-lawyer-for-the-day
Hampden County: https://www.hcbarlegalclinic.org/what-we-do

Hampshire County: https://www.mass.gov/location-details/hampshire-probate-and-family-court-lawyer-for-

the-day
« Middlesex County: https://www.mass.gov/location-details/middlesex-probate-and-family-court-lawyer-for-

Other

RESO U rces « Nantucket County: https://www.mass.gov/location-details/nantucket-probate-and-family-court-lawyer-for-

the-day
« Norfolk County: https://www.mass.gov/location-details/norfolk-probate-and-family-court-lawyer-for-the-

day
« Plymouth County: https://www.mass.gov/location-details/brockton-probate-and-family-court-lawyer-for-

the-day
« Suffolk County: https://www.mass.gov/location-details/suffolk-probate-and-family-court-lawyer-for-the-day
«  Worcester County: https://www.mass.gov/location-details/worcester-probate-and-family-court-lawyer-for-

the-day

MA Legal Resource Finder
https://masslrf.org/en/home

Masslegalhelp.org
https://masslegalhelp.org/children-and-families/quardians-and-other-caregivers

Trial Court Resources

Court Service Centers
https://www.mass.gov/orgs/court-service-centers

Trial Court Law Libraries
https://www.mass.gov/ask-a-law-librarian



https://barnstablebarassociation.org/legal-assistance-info
https://www.mass.gov/location-details/berkshire-probate-and-family-court-lawyer-for-the-day
https://www.bristolcountyprobate.org/
https://www.mass.gov/locations/dukes-probate-and-family-court
https://www.mass.gov/location-details/essex-probate-and-family-court-lawyer-for-the-day
https://www.hcbarlegalclinic.org/what-we-do
https://www.mass.gov/location-details/hampshire-probate-and-family-court-lawyer-for-the-day
https://www.mass.gov/location-details/middlesex-probate-and-family-court-lawyer-for-the-day
https://www.mass.gov/location-details/nantucket-probate-and-family-court-lawyer-for-the-day
https://www.mass.gov/location-details/norfolk-probate-and-family-court-lawyer-for-the-day
https://www.mass.gov/location-details/brockton-probate-and-family-court-lawyer-for-the-day
https://www.mass.gov/location-details/suffolk-probate-and-family-court-lawyer-for-the-day
https://www.mass.gov/location-details/worcester-probate-and-family-court-lawyer-for-the-day
https://masslrf.org/en/home
https://masslegalhelp.org/children-and-families/guardians-and-other-caregivers
https://www.mass.gov/orgs/court-service-centers
https://www.mass.gov/ask-a-law-librarian

For more trainings on Guardianships, please
VIsSit...

Alternatives to
Guardianships

Guardianships
What to know before seeking ‘f;;/" 3 b - :" of Minors
guardianship of your loved one

Carolin Hetzner (Court Service Centers )
Irit Tau-Webber (Community Legal Aid)
Moderated by Tanasia White (De Novo)

Presenters: Tanasia White, Esq. (De Novo)
Geraldine Gruvis-Pizarro, Esg. (Volunteer Lawyers Project)

Video:

- Video:
https://www.youtube.com/watch?v=i2lLWaMNVnc https://www.youtube.com/watch?v=jHe2zF040Q8
Slides: Slides:
https://www.masslegalhelp.org/family/Alternatives%2 https://www.masslegalhelp.org/family/Guardianships

520t0%2520Guardianships%25201.25.23.pdf %252001%2520Minors%25204.27.23.pdf



https://www.youtube.com/watch?v=jHe2zF040Q8
https://www.masslegalhelp.org/family/Guardianships%2520of%2520Minors%25204.27.23.pdf
https://www.youtube.com/watch?v=i2lLWaMNVnc
https://www.youtube.com/watch?v=i2lLWaMNVnc
https://www.masslegalhelp.org/family/Alternatives%2520to%2520Guardianships%25201.25.23.pdf

QUESTIONS?
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