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

N B M B B
%% [JCIRCUIT [ ORPHANS’ COURT FOR , MARYLAND
f OQmEER: ALk , I
D & City/County
Dicis® /&
Located at Telephone
Huvtik EENRH
Court Address
e RLLAeIN
Case No.
s
In the Matter of
xXT
Name of Minor Docket Reference
NI YN RESH
ANNUAL REPORT OF GUARDIAN OF A MINOR
REEALIPAFERS

(Md. Rule 10-206(e))
(ZBE=MFMHEE 10-206(e) &)

NOTE: Guardians of the person of minors 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. If a section of this form does not
apply, write “Not applicable” or “N/A.”

TR ORBAE NN B 4P N EAE RIS m B A SR 2 H S 60 R INBURIIER A HAM R, T IR A2
o AN RN EEE 53 B DL AN SRR AR —ER N IE L, TS I dE "B N/A”,

Minor’s Date of Birth:

AN A= HEA

Gender:
PERI:
REPORTING PERIOD
iFaey |
I/'We, and (if applicable) ,
Name of Guardian Name of Guardian 2
make this annual report for the period of to
Date Date
Fe/3AT, A& A) ,
HAEaUN G PN 2 4
il £ JRIEAZ AR R H
HHA =
Part L. Information about the minor
B 1R ARRAE N AR R
A. RESIDENCE AND HOUSING
AR
Minor’s address (where the minor lives or is physically present):
ARAE NSl OR AR = 2 BSE PR S AL T7)
Street Address
g
City, state, zip
L HEE A
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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:
IEIEEAT B IE T :

(I This is the minor’s permanent residence.
TN IZAR AR KA S|,
(] This is not the minor’s permanent residence. The minor’s permanent

residence is:

2

Street Address City, state, zip
[T IHFFARIZAR AR AR R A3, IR R AR
JEAEHAL T : 0
fE g T N B A

(] This is a new address (check if the minor’s address changed since the last annual report or
since your appointment as guardian if this is your first report).

| O HTHAE GERZSE B b — R R o DK, sRANSRIZ 2RSS — R &, W B B
AP N DR, R AR N R 2 5 242 T2850) o

Explain why the address changed:

TH Wd BH R 2E B A Ji A -

Type of housing (select one):
A (EEHE—T) :

[ JOwn home

T HOMER

(I Foster or boarding home

| HREEFERE

[ JRelative’s home:

[ ] Guardian 2’s home

A 2 B9ERS

[ ] Guardian 1’s home

TP EE

] Group home
CYINERE

[ RIBHIERS

Name of relative Relationship to minor

I Boarding School:

RIS HREENIRFR

 FHEFR:

Name of school

|| Hospital or medical facility:

FREHR

Name of hospital or facility

| BERBEERERST ikt -
BERE ek BRyT it 44

[ Residential facility:

Name of facility
IR

B AR
L] Other (describe):
T HAGEBA) :

Do you plan to change the place where the minor lives? [ ] Yes[ | No

RROITRILZORRAENRIE? [ 216

If yes, explain why:
SR, IE AR -
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B. MEDICAL AND PERSONAL CARE
gL

Conditions. List significant health or mental health issues the minor has (asthma, diabetes, anxiety, etc.):

BEREIR DL, 1551 2R il AR Y B R A R el PR AR e I 7t (e, R o, R B -

Issue(s) Treatment/treatment plan
Ihl Eﬂ NS w2 -i ‘I

Hospitalizations. Was the minor hospitalized during the reporting period? [ 1 Yes [ ] No If yes, explain:
{EBEIRYY - TEM S N, IR N B S B REZERET? — 2 L8 WSR2, B HRA

Date Hospital Reason
Hi BB JE

Providers. Which medical professional(s) did the minor see during the reporting period?

PRBEE  EME AN, AR B RS MR R 7 Lk N SR RS2

Name City. state Date(s) seen

I Primary care/pediatrician

WP LRHE A

[ ] Dentist
- FE

] Eye doctor
[ ERBHEAE

[ ]Ear doctor
_ HEEAE

I Psychiatrist
[ ORERRHEA:

[ Psychologist
DR

[ Therapist (mental health)
IRGEIIIONSEELE359)

[ Physical or occupational
therapist

IRV EE AR A= g

|| Speech therapist
BRI
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(] Other (describe):
[ HALGEBRA) :

Medications. List medications the minor takes on a regular basis:

2, SN HZAR A N E IR FT R 25%7) -

Name Purpose Dosage/Schedule
Y4 HK il ik /I ] 25

Personal care. Are there problems providing meals, clothing, housing, or transportation for the minor?
[ I'Yes[ I No

A NIPB AR IZR AR AR R BAEATIN, 2EIE3 T RE? [ 121 &
If yes, explain:

QUERIE, THTRAIR:

C. SCHOOL AND JOB TRAINING
iReviipin ey
School. Does the minor attend school? [ ] Yes [ I No
EEARENRSTE L 216

If yes:
Name of school City, state, zip
nERE:
E2pEL i TN HR B

Is there a care plan or an Individualized Education Program (IEP)? [ ] Yes [ | No

R HIE VPRI A B A E R (IEP)? L 2 L5
If yes, did you participate in developing the care plan or IEP? ] Yes [ I No
MER, RG2S T HlEZF BRI IEP? [ 216
Do you believe the care plan or IEP is good or appropriate for the minor (in the minor’s best
interest)? [ Yes [ ] No (explain):
ERAINONZAP P RIEL TEP XHZAR A AR IR A & EH (FFE AR N REN ) ?
T & GERBAEH) :

Job training. Is the minor in a job training program? [ ] Yes [ | No

SRAE S5 AR AR N ARG R AT TRI? T 2 &
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If yes:

Name of program City, state, zip
AR SE:
HXIAFR N BB
Describe:
TH AR :
D. EMPLOYMENT
R4

Does the minor have a job?[ ] Yes[ | No
BZARBRENEGEH L 2 &

If yes:
Name of employer City, state, zip Hours worked per week
LIS
JEE EAFR M HSE A (ST MR(EINEN
Type of job:
TAERAY:
E. SOCIAL AND RECREATIONAL ACTIVITIES
HASGURIGS)

Describe the minor’s social or recreational activities during the reporting period (sports, hobbies, clubs, etc.):

THTIRZAR B NAEIR S NS 5 A8 RTE ) (KT | 24 (RHRSE) -

F. CONTACTS
i
Contact with you. If the minor does not live with you, how often did you visit the minor during the reporting
period?

55 R, 4 FOZAR B A S R, AR & I 2 AR B — IRIZAR A N ?

Describe your other types of contact with the minor:

THTIRE S AR R B H Atz

Type Frequency
(] Telephone
SRS T

[ ] Mail or e-mail

R b B R A

(] Other (describe):
— HAGEA) |
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Contact with others. Describe the minor’s contact with family members during the reporting period:

55 At N F il TS TR AR N AER T I 5 R A R A -

G. COMMUNITY SUPPORT
X2 HF
List community organizations currently involved with the minor (case or care management, community services,
government programs, religious programs, charitable organizations, etc.).

THAIH B BT SR EE N KRB X AR (DS edrBE P, +EXARSS . BURFHRIL 380X 285005,

Organization Services received City, state
iEY FE3ZIRS5 i N1 |

Part I1. Information about the guardianship
5511 R SR BUHIE B
A. FUNDS
v
Did the guardian of the property, if any, provide funds toward the minor’s support, care, or education?
[ ]Yes [ INo[_]Not applicable

TP P N AR B A NIZARE NS P E R T R7E? 21 & [ FEH
If yes, describe (Select all that apply):
NS, BUIA GEIEET B EH ) :

I clothing | food ] housing [ ] health care (co-pays, insurance, etc.)
TRy B IMERE BT G REREE)

[ Jtransportation [ | education [ ] extracurricular/recreational activities [ ]job training

s AT TIRINRES T L

(] other (describe):
| HAbGEBA) :

B. HEALTH OF GUARDIAN(S)
FAEAUNI ] 32 3 VR
Guardian 1 (select one):

WP N 1 GFkE—I0) :

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

[ RIA T E R R A PR A B ANRIRE ST
L] T have the following serious health problems that may affect my ability to serve as guardian:

[ B DA™ B AR R R U M AR A i A RYRE
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Guardian 2 (if any) (select one):

WA 20) GEkEE—D7) :

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

| BRI T B AR R R N AR A T AU RE

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

| 3A DU A RS M SRR 4 NI RE

C. CONTINUATION OF GUARDIANSHIP
WA BUES:
This guardianship (select one):
BEHE A (T EFE—T0)
[_Ishould be continued.
[ Y HESE,

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

R AESE, AR

D. POWERS OF GUARDIAN(S)
FAE AN
My/Our powers as guardian(s) should (select one):
B/ BAT=E N AR Y (TFEHE—I7) :
|| stay the same.
T REAE,

(I change in the following ways for the following reasons:

[ PEH BN RSN, BN
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E. OTHER
Hih

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

TRBER. 5 1 A DA 5 I M 3P SO O Y S -

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.

B/ BADRE TN, FaE/BATIRIAS, AR FEELICIR, A AL H RS2 EOIEZ AL T

Date Signature of Guardian 1
H i WP 1 %4

Printed Name
%5

Street Address
-

City, State, Zip
BIRLNi ¢ =T]

Telephone Number
IG5

E-mail Fax

FHL - A fEH

I This is a new address since the last report

(or since appointment if this is your first report).
Oy B _EORARE DICRAHTHBIE (U0 FOX 2 IR 25—
e, W B AR DR L) o
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Date Signature of Guardian 2 (if applicable)
H AP N 2 %4 (1iE )

Printed Name
L A2
[SVA

Street Address
A

City, State, Zip
i N BB GRS

Telephone Number
SRS T

E-mail Fax

FEL A &

| This is a new address since the last report

(or since appointment if this is your first report).
Oy B _EORRE DORAHTHIE (U0 RO 2 R 25—
U, W B AR DOR AT L) o
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