IN THE CIRCUIT COURT OF GREENE, COUNTY
PROBATE DIVISION



ANNUAL STATUS REPORT, MINOR

In the Matter of: __________________________________, Minor. 

							Case No. ___________________________

I/We ________________________________________, guardian/co-guardians of the above minor, submit the following information as required by law. 


1. State the present address of minor: ___________________________________________

______________________________________________________________________________

2. State your present address: __________________________________________________

______________________________________________________________________________

3. Age of Minor: 		

4. In the last year, how many times was the minor child seen by a physician? ____________

5. What was the nature of the visit/visits? ________________________________________

______________________________________________________________________________

______________________________________________________________________________

6. Is the minor child in school? ________________________________________________

7. Name and phone number of the school:
_____________________________________________________________________________

8. Please list any activities the minor child is involved in: ___________________________

______________________________________________________________________________

______________________________________________________________________________



9. Please describe the minor child’s progress with his/her attendance and classes: ________

_____________________________________________________________________________
_____________________________________________________________________________

10. In the past year, has the minor child received any type of income? __________________

11. By what source was income received? ________________________________________

12. Amount? ________________________________________________________________

13. In your opinion, should this guardianship be continued? __________________________

14. If no, why not? ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

15. Comments: ______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




The undersigned swears that the answers set forth above are true and correct to the best of their knowledge and belief.

Return to:				  
Greene County Circuit Court	
Probate Division
1010 Boonville
Springfield, MO 65802
[bookmark: _GoBack](417)868-4027				     Signed this _______ day of ______________, 20 ____.


__________________________________________________
						Signature of Guardian/Co-Guardian

						__________________________________________________
						Printed Name of Guardian/Co-Guardian

						__________________________________________________
						Street Address

						__________________________________________________
						City		State		                           Zip Code

						__________________________________________________
						Telephone Number

__________________________________________________
						Email Address



__________________________________________________
						Signature of Guardian/Co-Guardian

						__________________________________________________
						Printed Name of Guardian/Co-Guardian

						__________________________________________________
						Street Address

						__________________________________________________
						City		State		    	            Zip Code

						__________________________________________________
						Telephone Number

__________________________________________________
						Email Address
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