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 IN THE PROBATE COURT OF COBB COUNTY 
 
 STATE OF GEORGIA 
Re: ______________________________ 
Estate No.: _______________________ 
 
 PERSONAL STATUS REPORT 
 
 
To The Honorable Judge Of The Probate Court Of Said State And County: 
 
 The following is a true and complete Personal Status Report concerning 
__________________________________, incapacitated adult, covering the period from 
_____________________ to _____________________. 
 
1. A specific description of my ward's general condition: 
 
 
 
 
 
 
 
 
2. A specific description of my ward's living situation, including the ward's current 
 address: 
 
 
 
 
 
 
 
 
 
3.   A specific description of my ward's progress and development: 
 
 
 
 
 
 
 
 
4.   A specific description of my ward's medical care: 
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5.   A specific description of my ward's needs: 
 
 
 
 
 
6.   My recommendation for any alteration in the guardianship order: 
 
 
 
 
 
Sworn to and subscribed before me, ______________________________  
this ___ day of ______________, ______. Signature of Guardian 
  ______________________________  
  Address 
________________________________ ______________________________  
Notary Public or    
Clerk, Probate Court ______________________________ 
  Telephone # 
 
  ______________________________ 
  Signature of Co-Guardian 
Sworn to and subscribed before me, 
this ___ day of ______________, ______. ______________________________ 
       Address 
       ______________________________  
_________________________________ 
Notary Public or       ______________________________ 
Clerk, Probate Court       Telephone # 
 
 INSTRUCTIONS 
1. Your personal status report as guardian of the person of an incapacitated adult is 
 due within two (2) months of the day on which you first  qualify as such guardian, 
 and within sixty (60) days after each anniversary date of your appointment. 
 
2. Your Personal Status Report should be as complete and accurate as possible.  

Failure to make a correct and timely report would be sufficient grounds for your 
removal. 

 
3. For additional information, consult your attorney, or check in O.C.G.A. § 29-4-22.  

You are also welcome to contact this office. 
 

Please complete the form by typing or printing legibly in black ink. 


