The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.

N B M E B
FRTTA,,
¥ 4. ° CIRCUIT COURT FOR , MARYLAND
s YBIEITERE | , THIE2
City/County
mi/g
Located at Telephone
Hitik ENRT
Court Address
EBEHihE
In the Matter of Case No.
xT EHow=
Name of Disabled Person Docket Reference
PRI L4 FESH
ANNUAL REPORT OF GUARDIAN OF DISABLED PERSON
REALTGIPAFERS

(Md. Rule 10-206(e))
(E=MFMHEE 10-206(e) F)

NOTE: Guardians of the person of disabled persons must complete and file this form each year within 60 days of the
anniversary of their appointment, or as the court otherwise directs. Attach additional sheets if needed.

TR W AP NS DRI A A JE AR & H G 60 RINBURIRIE B HAFE R, IHE R LR, (A 24
ZHE ST,

If a section of this form does not apply, write “Not applicable” or “N/A.”

GRER LRI — B &, S a8 N/A”,

Disabled person’s Date of Birth:
BRR N A H

Gender:
PR
REPORTING PERIOD
iz ¥ 18]

I/'We, and (if applicable) ,

Name of Guardian Name of Guardian 2

He/2d1, A1 CEAD :
(RN AP\ 2

make this annual report for the period of to
Date Date

il £ JHTREAZ AR FE R o
HHA HHA
Part I. Information about the disabled person
1R RN LR R
A. RESIDENCE AND HOUSING
JEAE AT 5

Disabled person’s address (where that person lives or is physically present):

S N bk (e A (s SEBR B AL A7) -

Street Address
HE

City, state, zip
T, N HR B
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millert
Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English. 
为了提供便利，表格用双语格式提供；但是，向法院提交的表�格必须用英语填写。



Select all that apply:
IE IR & H I -
[_IThis is the disabled person’s permanent residence.

I3 LY N RN e

[_IThis is not the disabled person’s permanent residence. The disabled person’s

permanent residence is: ,
Street Address City, state, zip

| IR AR N L AR AR 3, %55 A K AR (A T

L ’ i . TR )
[_IThis is a new address (check if the disabled person’s address changed since the last
annual report or since your appointment as guardian if this is your first report).
| S (B B B — YRR R 5 DOR, BN S 2 IS — il i, W B A&
BetEan AT N BOK, R A\ A2 & &2 4 72230 .
Explain why the address changed:
TH U AR R B A J5E A -

Type of housing (select one):

IR (FEFE—I0):

[ ]Own home [ | Guardian 1’s home || Guardian 2’s home
| EHCOAE RPN LEED WP 2 R
|_JRelative’s home:

| ORI

Name of relative

SRIBYEA

Relationship to disabled person
HIZRBENLRIRR

L] Hospital or medical facility:

Name of hospital or facility

| EREER T
BR e sk =T Bt A4 R
Type of facility (select one): L] nursing home [ assisted living
ViR FEE—I0): 7Rk | HliBhAE TSR
[ group home [ | residential treatment facility
| HEiREER L 2EiaTika
[ lother (describe):
| HAGEBR)
[ School:
Name of school
=z

SEARAATR
Do you plan to change the place where the disabled person lives? [ Ives* [ INo
ERATHILZREA LT 2 |6
If yes, explain why:
NS, TE R
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*You may need permission from the court before you move the disabled person from one location to
another (Estates & Trusts, Art., § 13-708).
ETERIFIERI V] A BELE IR N L IRE GE PGS TESRE 13-708 5%).

B. MEDICAL AND PERSONAL CARE

ERIgi N L
Conditions. List significant health or mental health issues the disabled person has (asthma, diabetes, anxiety,
etc.):
BEREIR DL, 1551 1258 i B R A e e PR A e ) 7 (e, R o, R B -
Issue(s) Treatment/treatment plan
[} GBI BT R

Hospitalizations. Was the disabled person hospitalized during the reporting period? [ 1Yes[ INo
FEBERIT . (EIR S, SR N LRSS 2 Abaar? (2L &
If yes, explain:

GNERIE, B TR -

Date Hospital Reason
HiY BB JE A

Providers. Which medical professional(s) did the disabled person see during the reporting period?
PRAEE IR A AN, 2RI N LR R Ry L A SR RS ?
Name City. state Date(s) seen
A i M IIZAER!
[] Primary care
| o
|| Dentist
| FE
[ Eye doctor
| HRAHEEZE
|| Ear doctor
| HRHEA
L] Psychiatrist
| ORRE A
[ Psychologist
NS
L] Therapist
(mental health)
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| AT
CLER{ERR)

L] Physical or
occupational therapist

7}
iR A=Y R[]

L] Speech therapist

EERT I

[_1Other (describe):
| HAth GETERA) -

Medications. List medications the disabled person takes on a regular basis:

0, WEHIHNZIRR N e AR R 2547) -

Name Purpose Dosage/Schedule
B HiY Fl i /I ) R

Personal care. Are there problems providing meals, clothing, housing, or transportation for the disabled
person? [ 1Yes[ INo

A NIPBL T IR N TR AR BAEATH, 282 7?2 &

If yes, explain:

GNERSE, B TR -

C. SCHOOL AND JOB TRAINING
ARSI
School. Does the disabled person attend school? [ IYes[ INo
B EBEANLRS b 12L&
If yes:

Name of school City, state, zip

WERZ:

& LA TN BB
Is there a care plan or an Individualized Education Program (IEP)? [ lYes[ INo
RAEHIE TS AR B E I IEP)?T 2 |6
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If yes, did 1 you participate in developing the care plan or IEP?[_| Yes[ |No
MR, BRESE TRl R IEP? (2] &

Do you believe the care plan or IEP is good or appropriate for the disabled person (in that
person’s best interest)? [ 1Yes[ INo (explain):

R SINIZIF BRI TEP X7 N R BB B EIER (FF & IZ5RR N L&
A7 2L B GEVRAH)

Job training. Is the disabled person in a job training program? [ IYes[ INo
SO 2R LGS Tl 2 16

If yes:
Name of program City, state, zip
LIPS
H&I A FR DIAN: e
Describe:
TBERA:
D. EMPLOYMENT
R4

Does the disabled person have a job? [ 1Yes[ INo
ZHRBEANTLREG TR 2l &

If yes:
Name of employer City, state, zip Hours worked per week
PSR
JEE AR LN 2 T B TR
Type of job:
TAERAY:
E. SOCIAL AND RECREATIONAL ACTIVITIES
RS2

Describe social or recreational activities the disabled person enjoyed during the reporting period (sports,
hobbies, clubs, adult day care, etc.).

TR TR TR WIS 53 MR S BRI B (K 7 T SRR, A FHES%)

F. CONTACTS
&l

Contact with you. If the disabled person does not live with you, how often did you visit the disabled person
during the reporting period?
E s, an Rz RE N A SR, B S N 2 AR — IR N 17

Describe your other types of contact with the disabled person:

TR 5 TR N LR H At
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Type Frequency
T ik
L] Telephone
| HIES
[ Mail or e-mail
I 5 b e R
[l Other (describe):
| HAh GEBA) :

Contact with others. Describe the disabled person’s contact with family members during the reporting period.

55 At NS fih, B RHRIZTRIR N AR S A S SR AR R A

Visitation plan. Is there a formal visitation plan (guidelines for who visits or communicates with the disabled
person)? [ 1Yes[ INo

PR, 2 & T EARIIT I Oy RNz Bk N L 518 A LRmte s F) 2l 21 &
If yes, how is it working?

ansRJE, HABCRA{Ar?

G. DECISION-MAKING
RE
Describe any changes in the disabled person’s ability to make decisions affecting their health.

TR 2T L B A DR TR R 2R

Is the disabled person involved in decisions about their housing, medical care, education, employment, social
or recreational activities, etc.? (select one)

ZIRIEN T RESES THREMR. BT 8 E8. i R R RIS 5E H S5 R ? (FEE—I0)
[_1Yes. Describe how:

| RiEfiRs 5

[ I No. Explain why:
[ TR
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H. COMMUNITY SUPPORT
X SR
List community organizations currently involved with the disabled person (case or care management,
community services, government programs, religious programs, charitable organizations, etc.).

TEAIH B AT SR LA KA X (D Sl B B A XRSS . BURFLERIL R0 R 244

g1%E),
Organization/Provider Services received City, state
G/ PR R &2 RS i,

Part I1. Information about the guardianship
501 #R7, WP BRI R
A. FUNDS
b
Did the guardian of the property, if any, provide funds toward the disabled person’s support, care, or
education? [ Yes [ ] No ] Not applicable
WA= B4 N GO R & R N ISR P B IRt TR E? (2 & NEH
If yes, describe (Select all that apply):
WSS, B (EEEFEITA G :
L] clothing [ food ] housing [l health care (co-pays, insurance, etc.)
o 'l ERD BT G SRR
L] transportation [l education [_| extracurricular/recreational activities ] job training
L@l BE L WNERES L sl
[ lother (describe):
[ HAh GEBERA) -

B. HEALTH OF GUARDIAN(S)
HAEAUN 811595 3 VR
Guardian 1 (select one):
WP 1 Ok —I):
[T have no serious health problems that affect my ability to serve as guardian.
| RIS T R P A R R M AR AT A A 9 RE
[T have the following serious health problems that may affect my ability to serve as guardian:

L TG DA™ B A R A R M AR AT i A BE

Guardian 2 (if any) (select one):

WP 2 (FdkHE—I):

[_I1 have no serious health problems that affect my ability to serve as guardian.

| PRI T R A AR ) R M AR AT s NI RE T

[T have the following serious health problems that may affect my ability to serve as guardian:

[ A DU E R A B M F AR AT A RE ST
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C. CONTINUATION OF GUARDIANSHIP
AP BUES:
This guardianship (select one):
SIS OF R —T0) :
[_Ishould be continued.
| R ESE,

|| should not be continued for the following reason(s):

[ ORISR, BT :

D. POWERS OF GUARDIAN(S)
HAE AU NINE S
My/Our powers as guardian should (select one):
T/BANT=H MM ABERRN. =5 (FkE—D) :
L] stay the same.
RS,

|| change in the following ways for the following reasons:

| DA RS S, BT R

E. OTHER
Hib

The court should be aware of the following other matters relating to this guardianship:

TRBEN. 5 1 A DA 55 I M 3P O 5% ) At = 0

I/we solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my/our
knowledge, information, and belief.

T/ BAPRE I, FaE/BA VRIS, A SRR EELTCER, AL H RS2 ENEZ AL T,

Date Signature of Guardian 1
H#A BN 154
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Date
HHA

CC-GN-013BLC (Rev. 04/2024) (TR 07/2024)

Printed Name
iE¥o

Street Address
i

City, state, zip
i N B RS

Telephone Number
SENERSIT

E-mail Fax
P HISAE fEH
|| This is a new address since the last report (or since
appointment if this is your first report).

A Bk DURAHTHIE (G SRR IR S — AR

o, WA B AR ar DOREHT L) o

Signature of Guardian 2 (if applicable)
WA N 2 %644 (&)

Printed Name
s
(ERA

Street Address
i -

City, state, zip
LN

Telephone Number
LI S

E-mail Fax

FEL T HiIAE fEH

[ This is a new address since the last report (or since
appointment if this is your first report).

N B RUAER S DORET L (SRR AR S — R

o, W2y B Ean DORATHTHBAE)
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