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Memorandum
TO:

The Honorable,              , Judge


Circuit Court Branch VIII, Probate Division
FROM:
     , Social Worker





 County Department of Health and Human Services

RE:

     
	Permanent Address:
	     


	Current Placement:
	     


Admission Date:
     

COURT FILE NO.:


     
DOB:

     
DATE:

     
I. 

REASON FOR MEMORANDUM:

This memorandum is being submitted to comply with the Court Order of       to provide the Court with the comprehensive evaluation of       in accordance with Section 55.11 (1) of the Wisconsin State Statues.

      had a petition filed on       for Guardianship and Protective Placement.

II.

SOURCE OF INFORMATION:

	     


III.

BACKGROUND INFORMATION:

FAMILY HISTORY (include pertinent marital status, parents, children, relationship concerns): 

	     




VOCATIONAL/ EDUCATIONAL HISTORY:
	     




MEDICAL HISTORY (include medical treatment, psychiatric, substance abuse history):

	     


IV.

PRESENT CIRCUMSTANCES:

PRECEEDING EVENTS (describe problems/ duration and attempts at service intervention):

	     


Placement Is:

     Other CBRF    Intermediate Care Facility    Nursing Home   
Adult Family HomeCenter for Developmentally Disabled    
Is the home or facility licensed for 16 beds or greater? No Yes  
Is the ward on a locked unit?
 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
  No





 FORMCHECKBOX 
  Wanderguard
 FORMCHECKBOX 
  Limited Egress

CURRENT SITUATION (describe physical/ psychological problems/ current diagnosis and limitations/ need for services): 
	     


V.

ADVANCED DIRECTIVES:



HCPOA
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No



Activated
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

if yes, date activated:     


Is the nominated Guardian the same person as the ward’s Agent?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



If no, name the Agent selected and why this differs:     


DPOA

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No



Guardian of Estate being requested?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



Is the nominated Guardian of Estate the same as the ward’s Agent?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



If no, name the Agent selected and why this differs: 

	     


VI.

RECOMMENDATIONS:

LEVEL OF CARE NEED (describe least restrictive environment/ appropriateness of protective placement/ recommendations for change in placement): 

	     


Prepared by:__________________________________

     , Social Worker







Approved by:__________________________________









, Supervisor
______________________________________________________________________________________________________
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