MACOMB-OAKLAND GUARDIANSHIP, INC.
REFERRAL FORM
Type of Guardianship:__________________primary______________stand-by___________________other

Individual’s Name:_____________________________________________case #_________________________
Date of birth:________________________________________SS#______________________________________
Name of Home and Address____________________________________________________________________
Date of Placement______________________________________________________________________________
Provider_______________________________________________________________________________________
Day Program:__________________________________________________________________________________
Reason for referral_____________________________________________________________________________
________________________________________________________________________________________________
Family/next of kin_______________________________________________________________________________
Current Guardian______________________________________________________________________________
Is there an estate?______________________________________________________________________________
Are there any funeral arrangements in place?___________________________________________________
This request was made by___________________________________________________ Date______________
Contact #’s____________________________________________________________________________________
=================================================================================
ACKNOWLEDGMENT

To___________________________________________________________________Date_____________________
We have reviewed your referral  and we_________will___________will not  agree to serve as this individual’s guardian.

Signatures:

________________________________________________________________________________________________
Linda S. Webb, Co-Director                                                                                        Donna J. Erb, Co-Director

Please include a current PCP packet along with this completed referral.

Also, please notify us If there is a change of circumstances, and MOGI is no longer being considered for guardianship.

MACOMB-OAKLAND GUARDIANSHIP, INC. IS  A NON-PROFIT GUARDIANSHIP & ADVOCACY      AGENCY SERVING DEVELOPMENTALLY DISABLED ADULTS.
