
VOLUNTEER GUARDIAN QUESTIONNAIRE 
 

Name   

 

________________________________________________________________________ 

 

Address   

 

________________________________________________________________________ 

 

City / State / Zip 

 

________________________________________________________________________ 

 

Home Phone    Cell Phone        Work/Other Phone  

 

________________________________________________________________________ 

 

Email Address   

 

________________________________________________________________________ 

 

If employed, name of Employer   

 

________________________________________________________________________ 

 

Why are you interested in becoming a court appointed guardian? 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Have you had any personal, work, or volunteer experiences dealing with the elderly or 

disabled?  If yes, briefly describe.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Are you currently, or have you previously been a court appointed guardian for anyone?  

If yes, briefly describe. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

  



Please return completed form to: Register in Probate 

 Lincoln County Courthouse 

 1110 E. Main Street 

 Merrill, WI  54452 

Have you ever been convicted of a crime (misdemeanor or felony):  If yes, briefly 

describe.  

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

Have you ever received protection under the federal bankruptcy laws?  If yes, briefly 

describe.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Have you ever had a license, certificate, permit, or registration for the practice of a 

profession or occupation suspended or revoked?  If yes, briefly describe. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Are you listed on the Caregiver Misconduct Registry of the Department of Health 

Services under Wis. Stats. Sec. 146.40(4g)(a)(2)?  If yes, briefly describe.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please List 3 References who can speak to your suitability to serve as a court appointed 

guardian. 

 

  Name     Address    Phone 

 

1.  _________________________________________________________________ 

2.  _________________________________________________________________ 

3.  _________________________________________________________________ 

 


