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(Name of Ward or Wards) 

(Date) 

 

 
FOREST COUNTY POTAWATOMI TRIBAL COURT 

 
IN THE MATTER OF THE 
GUARDIANSHIP OF 
 

_____________________,     
 

      Case # _____________ 
________________________________________________________________ 
 

MOTION FOR TERMINATION OF GUARDIANSHIP 

________________________________________________________________ 

 

My name is _______________________ and I state the following: 

 

1. My address is: 

________________________________________________________________

________________________________________________________________. 

2. My phone number is: _______________________________ 

3. I am the (Check one) in the above-captioned case 

  □ Biological mother of the ward 

□ Biological father of the ward 

□ Guardian of the person 

□ Guardian of the estate 

□ Conservator 

   □ Ward 

   □ Guardian ad Litem 

   □ Other: ________________________________ 

 

4. _____________________________________________, has (or have) been 

under a □ guardianship □ conservatorship since ______________. 

5. I am asking the guardianship to be terminated because: 

□ I am no longer available to be the guardian 

   □ The Ward no longer needs a guardian 
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   □ The ward completed CH’s Case Dispo order and provided  

documentation and proof of completion at time of filing. 

   □ Parent is now ready to resume parental responsibility 

□ Other: _________________________________ 

6. Please explain your answer to #5 (what’s changed since the guardianship was 

established): 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

PLEASE PROVIDE ALL DOCUMENTATION WHICH SUPPORTS YOUR MOTION 

TO TERMINATE THE GUARDIANSHIP. PLEASE PROVIDE ANY AND ALL 

UPDATED ASSESSMENTS, REPORTS OR CERTIFICATES. 

 

Submitted this _____ day of ___________________, 20___.  

 

 

_______________________       

 (Signature) 

 

_______________________        

 (Printed name) 

 

_____________________________   

 (Date)   

 
       

 


