This is a private record.

My Name

Address

City, State, Zip

Phone
Email
In the District Court of County, Utah
Court Address

In the Matter of Protection for

Visitor’s Report on the Protected
Person’s Well-being

Protected Person

Case Number

Judge

(1) Scope. The court appointed me to inquire about the protected person’s well-

being and to report to the court.

During my inquiries, I: (Choose all that apply.)

interviewed the Guardian;

interviewed

interviewed the Protected Person;

(name and relationship to Protected Person)
visited the Protected Person’s residence;
made the following other inquiries:

Visitor's Report on the Protected Person’s
Circumstances and Well-being
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(2) Information about the Protected Person.
(A)  The Protected Person lives at:

Address

City, State, Zip
(B) The Protected Person lives:

Alone

Licensed facility

Other

With

Relationship to the Protected
Name Person

Unable to determine

(3) Protected Person’s values and preferences
Is the Protected Person satisfied with their:

(name)

(describe)

Yes

No

Unable to
determine

Living situation?

Medical and personal care?

Caregivers?

Finance management?

What does the Protected Person want to change?

Visitor's Report on the Protected Person’s
Circumstances and Well-being
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(A)  Does the Protected Person want a Guardian?

Yes No Unable to determine

If yes, who does the Protected Person want to be Guardian?

(B)  Are there activities the Protected Person wants to maintain or avoid?

(C)  Are there relationships the Protected Person wants to maintain or avoid?

(D)  Are there religious or cultural traditions or practices that the Protected Person
wants to maintain or avoid?

(E) Are there any other preferences that the Protected Person has expressed?
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(4) Guardian’s care for the Observed Reported by others

Protected Person. (If you check “poor” or if
you have concerns, explain in the comments.) Superior | Adequate | Poor | Superior | Adequate | Poor

The Guardian’s understanding of their duties is:

The Guardian’s completion of their duties is:

The Guardian’s ability to file reports is: | |

The Guardian’s understanding of the Protected
Person’s rights is:

The Guardian’s protection of the Protected
Person’s rights is:

The Guardian’s compliance with the court order
is:

Comments (Attach additional pages if necessary.)

Visitor's Report on the Protected Person’s Approved Board of District Court Judges June 15, 2012 Page 4 of 10
Circumstances and Well-being Revised October 27, 2015



(5) Protected Person’s

circumstances (If you check “poor” or if
you have concerns, explain in the
comments.)

Observed

Reported by others

Superior | Adequate | Poor ] Superior

Adequate

Poor

Overall

Relationship between the Protected Person
and the proposed Guardian

Relationship among the Protected Person’s
family

Environment is safe and clean

Activities of daily living are being met

Financial needs are being met

Physical needs are being met

Medical needs are being met

Social / recreational needs are being met

Comments (Attach additional pages if necessary.)
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(6) Daily functions (If you check
“poor” or if you have concerns, explain in the
comments.)

Observed

Reported by others

Superior | Adequate | Poor | Superior

Adequate

Poor

Activities of daily living (ADLs: bathing,
grooming, dressing, mobility, toileting,
eating, taking medication, etc)

Instrumental Activities of Daily Living (IADLs:

medication acquisition and monitoring, food
shopping and preparation, transportation,
paying bills, protect assets, resist fraud, etc.)

Medical decision making (reason about
health, express a choice, and understand,
information, etc.)

Care of home and functioning in community
(manage home, health, telephone, mail,
drive, leisure, etc.)

Ability to protect self from harm, including
physical harm, self-neglect, and financial
exploitation.

Comments (Attach additional pages if necessary.)
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(7) Behavior (If you check other than “none” or
if you have concerns, explain in the comments.)

Observed

Reported by Others

Moderate
None | Mild | to Severe

Moderate
None | Mild | to Severe

Rambling, nonsensical, or incoherent thinking

Confabulation (fills in memory gaps with honestly
believed false information)

Seeing, hearing, smelling things not there

Extreme suspiciousness; believing things that are not
true against reason or evidence

Uncontrollable worry, fear, thoughts

Acting without considering consequences

Acting with hostility, anger or violence

Disinhibition, sexual aggression, uncontrollable
behavior

Refuses to accept help or follow directions

Wandering

Comments (Attach additional pages if necessary.)
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(8) Protected Person’s relationships and responsibilities

(A) Name of the Protected Person’s spouse, partner, children, dependents or others
with whom the Protected Person has a significant relationship.

Relationship to the Relationship to the
Name Protected Person Name Protected Person

(B) Describe any of the Protected Person’s relationships that the guardianship is
disrupting in ways that the Protected Person would not have chosen.

(C) Describe any of the Protected Person’s responsibilities that the guardianship is
disrupting in ways that the Protected Person would not have chosen.

(D) Describe any people or circumstances that the Protected Person needs to be
protected from.
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(9) The Guardian’s current contact information is:

Address

City, State, Zip

Phone
Email
Sign here »
Date
Typed or Printed Name
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Certificate of Service

| certify that | served a copy of this document on the following people.

Person’s Name

Method of Service

Served at this
Address

Served on
this Date

(Petitioner or Attorney)

[ 1Mail

[ 1Hand Delivery

[ 1E-filed

[ ] Fax (Person agreed to service by fax.)

[ 1Email

[ ]Left at business (With person in charge
or in receptacle for deliveries.)

[ ]1Left at home (with person of suitable age
and discretion residing there.)

(Protected Person or
Attorney)

[ 1Mail

[ 1Hand Delivery

[ 1E-filed

[ 1 Fax (Person agreed to service by fax.)

[ 1Email

[ ]Left at business (With person in charge
or in receptacle for deliveries.)

[ ]1Left at home (with person of suitable age
and discretion residing there.)

(Clerk of Court)

[ ] Mall
[ 1Hand Delivery
[ ] E-filed

(Interested Person or
Attorney)

[ 1Mail

[ 1Hand Delivery

[ 1E-filed

[ 1 Fax (Person agreed to service by fax.)

[ 1Email

[ ]Left at business (With person in charge
or in receptacle for deliveries.)

[ ]1Left at home (with person of suitable age
and discretion residing there.)

Sign here »

Date

Typed or Printed Name
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