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IN THE [NAME OF COURT]
[STATE], [COUNTY]

IN THE MATTER OF

[STUDENT’S NAME]

A Protected Person

LETTERS OF [GUARDIANSHIP OR LIMITED
GUARDIANSHIP] FOR A PROTECTED PERSON

Probate No. [numbers assigned]

[Name of Judge]

-------------------------------------------------------------------------------

..................................... , at a hearing held on the

[Date] day of [Month], [Year], were appointed and qualified as [Guardian or Limited Guardi-
ans] of [Student’s Name], with.......ccceveunen..e. [directions or instructions]...

DATED this [DATE] day of [Month], [Year].

STATE OF [STATE

COUNTY OF [COUNTY]

| hereby certify that the document to
Which this certificate is attached is a
Full, true and correct copy of the
Original filed in the [State Name] Courts.
WITNESS my hand and seal

This [Date] day of [Month],

[Year].

[NAME OF COURT]

[SIGNATURE OF COURT CLERK or DEPUTY]

Decorated State
Seal of the Court

stamped on.

[Sighature of th CIerlqﬁ,}_JggtCou

Clerk §f thReEYalgd State
Seal of the Court

stamped on.




