The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[ins Bawwero yfo6cTBa 6naHKM MCNOHEHbI Ha ABYX A3blKax, HO 3aMOIHATb UX ANA NOAAYN B CyA ClieflyeT Ha aHIIMACKOM A3bIKe.

L] CIRCUIT [ ORPHANS’ COURT FOR , MARYLAND
TOKPYKHOM CVY/[ O JAEJIAM JJETEH-CUPOT B ,
IITAT MAPUJIEH]] Lity/County
opoa/Okpyr
Located at Telephone
MecTo HaxXoXIeHHUS: Tenedon
Court Address
Anpec cyna
Case No.
Jemo Ne
In the Matter of
ITo neny o
Name of Minor Docket Reference
Nms u pamunust HeCOBEPIISHHONIETHETO LA CchlKa Ha CIIHCOK JIeJT K CITYLIaHUIO

ANNUAL REPORT OF GUARDIAN OF A MINOR
ronoBOW OTYET ONEKYHA HECOBEPLUEHHONETHEIO JIULLA
(Md. Rule 10-206(e))

(MpoueccyanbHoe npaBuno wrtata Mapunena 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.”

NPUMEYAHMUE. OnexkyHbl HECOBEPILICHHOIETHUX JIML IOJDKHBI 3aTIOJIHATH U TI01aBaTh 3Ty (HOPMY KaxKIbli ToJ

B TeueHne 60 JTHel 1Mociie TOJOBIIMHBI UX Ha3HAYCHUsI WM B COOTBETCTBUU C MHBIMH yKa3aHHsAMHU cyaa. [Ipuioxkure
JOTIOTHUTEIIBHBIC JIUCTHI, €CIN 3TO HeoOxoaumo. Eciu kakoit-mn0o pasaen JaHHo# (OopMbl HE IPUMEHHUM, HAITUIIIHTE

«He mpumenumoy wimu «H/TD».

Minor’s Date of Birth:

lIaTa POXKIACHNA HCCOBCPIICHHOJICTHCTO JIMIIA:

Gender:
ITomn:
REPORTING PERIOD
OTYETHBIN NMEPUO]]
I/'We, and (if applicable) ,
Name of Guardian Name of Guardian 2
make this annual report for the period of to
Date Date
S1/™mb1, 1 (ecTi MPUMEHUMO) ,
Wms n pammmust onexyHa Wms u pammmust onexyHa 2
COCTABIISIEM HACTOSIIUI TOIOBOM OTUET 3a MEPUOL C o
Hara Jara

Part I. Information about the minor
Yacte 1. CBeneHNsi 0 HeCOBEPIIEHHOJIETHEM JIMIIe

A. RESIDENCE AND HOUSING
MMPOKUBAHUE U )KNJIBE

Minor’s address (where the minor lives or is physically present):
AJipec HecoOBepIIEHHOJIETHEro JUNAa (MECTO MPOKUBAHUS UK (PU3HUECKOTO TIPUCYTCTBHUA):

Street Address
AJipec ¢ yKa3aHueM YJIHIbI ¥ JI0Ma

City, state, zip
['opoa, mITat, MOYTOBbIN UHIEKC

CC-GN-014BLR (Rev. 04/2024) (TR 07/2024) Page 1 of 9 ANRGP
Crpannna 1 u3 9



millert
Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке. 



Select all that apply:
Vkaoicume 6ce npumeHuMble 6apUanmoi.

(I This is the minor’s permanent residence.
| 9710 MOCTOAHHOE MECTO JKUTENBCTBA HECOBEPIICHHOIETHETO JIHIIA.

(] This is not the minor’s permanent residence. The minor’s permanent
residence is:

2

Street Address City, state, zip
D TO TOCTOSHHOE MECTO JKUTCIHCTBA HCCOBCPIICHHOJICTHETO JIMIIA. ITocTostTHHOE MECTO JKHTEIIECTBA
HCCOBCPIICHHOJICTHCTO JIMIIA:

9
Vnuna, oM T'opoxa, mrrar, moyTOBbIN UHICKC

(] 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).

| 1910 HOBBII anpec (OTMETHTE, €CIIU AIPEC HECOBEPIIEHHOIETHETO JIMLA U3MEHHUJICS C MOMEHTA
MOCTIETHErO ©XKErOHOrO OTUETa WIIM C MOMEHTA BAIlIEr0 HA3HAYCHUSI OTIEKYHOM, €CITH 9TO Balll
MIEPBBIM OTYET).

Explain why the address changed:
OO0bsicHUTE, TOYEMY U3MEHUIICS aJIpec:

Type of housing (select one):
Tun xuibs (golbepume ooun sapuanm,):

[ ]Own home ] Guardian 1’shome [ |Guardian 2’s home
| CoOCTBEHHBIH 10M Jlom onekyHa 1 JloMm omekyHa 2
[ Foster or boarding home ] Group home
| CeMeiHBIH IETCKUI JI0M WM MHTEPHAT ITpuemuelii oM
[ JRelative’s home:

Name of relative Relationship to minor
| JIoM pOJCTBEHHHKA:

Vmst m hamMmutust poJicTBEHHHKA Kem mpuxoaurcst HeCOBEPILICHHOIETHEMY JIUILY

(] Boarding School:

Name of school

| [lIkona-uHTEpHAT:

Ha3zpanue mikoirsl

[ ] Hospital or medical facility:

Name of hospital or facility
| BoJbHHMIA WM MEIULUHCKOE YUPEKIECHHE:

Hazpanue 6OJII>HI/IIII>I WM MEJUIITMHCKOT'O YUYPCIKACHUS

LI Residential facility:

Name of facility
| IenTp peabuIUTAIINHK:

Hazpanue HEeHTpa
L] Other (describe):
| Jlpyroe (omuiuure):
Do you plan to change the place where the minor lives? [ | Yes[ |No
I1anupyeTe Jid BbI H3MEHUTH MECTO, IJl€ JKUBET HecoBepuiennoaernee auuo? [ Jlal Her

If yes, explain why:
Ecnn na, o0bsicHUTE MTOYeMy:

B. MEDICAL AND PERSONAL CARE
MEJIUIIUHCKHU U JINYHBIA YXO/

Conditions. List significant health or mental health issues the minor has (asthma, diabetes, anxiety, etc.):
Cocrostnue. [lepeuncinte 3HAUNTEIBHBIE TPOOJIEMbBI CO 3/J0POBBEM WIIH IICUXUYESCKUM 37I0POBbEM, KOTOPHIC
€CTh y HECOBEPIIICHHOJIETHETO KA (acTMa, TUadeT, TPEBOKHOCTH U T. 11.):
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Issue(s) Treatment/treatment plan
IpobaeMbl JleueHne/MJIaH JeYeHN A

Hospitalizations. Was the minor hospitalized during the reporting period? [ ] Yes[ | No If yes, explain:
Jledenue B crammonape. beuio Jii HECOBEPILIEHHOIETHEE JIULIO TOCITUTAIN3UPOBAHO B TEYEHHUE OTYETHOTO repruoza’?
[ Jlal JHer Ecnu na, oObsicHUTE:

Date Hospital Reason
JlaTa boabHuna Hpuunna

Providers. Which medical professional(s) did the minor see during the reporting period?
IMocraBmmkn ycayr. K kakuM MEAUIIMHCKUM CIICIHATACTaM 00paIanoch HECOBEPIICHHOIECTHEE JIUI0
B TEUEHHE OTYETHOTO nepuoaa’?

Name City, state Date(s) seen
HNwms u damuaus Topon., mrar JlaTbl npueMa

[ Primary care/pediatrician
| Bpau nepBUYHON
TTOMOIITH/TICANATP

[ ] Dentist
| Cromaromor

] Eye doctor
| Oxkyaucr

[ Ear doctor
| OTOPHUHOIAPUHTOJIOT

[ Psychiatrist
| Tlcuxwmarp

[ Psychologist

| Tlcuxomor

[_] Therapist (mental health)
| TepaneBT (MCUXUYECKOE

310POBbE)

[ Physical or occupational
therapist

| Dproreparest

[ Speech therapist
| Jloromen

[_] Other (describe):
| Jlpyroe (omumure):
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Medications. List medications the minor takes on a regular basis:
JlekapcTBeHnble npenaparsbl. [lepednciinTe JekapcTBEHHBIC MTPENaparhbl, KOTOPhIe HECOBEPIICHHOIETHEE JIUI0
MPUHUMAET Ha PETYISIPHON OCHOBE:

Name Purpose Dosage/Schedule
HNwvsa u pamuaus Ha3zunauenue Jlo3upoBka/rpaduk npuema

Personal care. Are there problems providing meals, clothing, housing, or transportation for the minor?
[ JYes[ INo

Jlnunbiii yxon. EcTb i1 mpoOieMbl ¢ 00ecreueHneM HeCOBEPILICHHOJICTHETO JIUIA TUTAHUEM, OJICK IO,
KuibeM uin tpadcnoprom? | Jlal Her

If yes, explain:

Ecnu na, oObschure:

C. SCHOOL AND JOB TRAINING
IKOJIBHOE U ITPO®PECCUOHAJIBHOE OBYYEHUE

School. Does the minor attend school? [ ] Yes [ ] No
I kouma. [Tocemaer ju HecoBepieHHONETHEeE Jnno mkony? | Jlal Her

If yes:

Name of school City, state, zip
Ecau na:

Ha3zpanue mkoiel T'opoa, mrar, moyTOBbIM HHICKC

Is there a care plan or an Individualized Education Program (IEP)? [ ] Yes [ | No
EcTb M 1m1an yXoa Wik MHAMBUAYanbHas nporpamma oOyuenus (IEP)? _ Jla_ Her

If yes, did you participate in developing the care plan or IEP? ] Yes [ I No

Ecnu 1a, NpUHUMAIIH JIM BB y9acThe B pa3paboTke miuana yxona wim IEP? [ [ Jlal [Her

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

Cuuraere Jiv Bbl, YTO I1aH yxoja wik [EP sBasieTCst XOpOImM Wili MOAXOSIINAM JIJIs
HECOBEPILEHHOIETHETO JInNa (MakcuMaibHO yuuThiBaeT ero uarepecel)? | | lal 1Her (0ObscHuTe):

Job training. Is the minor in a job training program? [ ] Yes [ | No
IIpodeccuonaanHoe 00yyeHHne. YJacTBYET JIM HECOBEPIIICHHOICTHEE JIUITO B MMpoTrpamMMe TpodhecCHOHaTLHOTO
obyuenusa? Jla Her

If yes:
Name of program City, state, zip
Ecman na:
HasBaHue nmporpamMmmbl I'opon, mTar, HO4YTOBBIN UHIEKC
Describe:
OnuruTe:
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D. EMPLOYMENT
TPYJIOYCTPOUCTBO

Does the minor have a job? ] Yes [ | No
Ectb 11 y HecoBepuienHoneTHero juna padora? [ Jlal | Her

If yes:
Name of employer City, state, zip Hours worked per week
Ecnu na:
Ha3zBanue paboromarens T'opon, mrar, mouTOBBIN HHIEKC KonmyecTBo 0TpaOOTaHHBIX YacOB B HEJEIIO
Type of job:

Tur paGoTsr:

E. SOCIAL AND RECREATIONAL ACTIVITIES
COIMAJIBHBIE U PA3BJIEKATEJIBHBIE MEPOITPUATHUS

Describe the minor’s social or recreational activities during the reporting period (sports, hobbies, clubs, etc.):
Omnuiure CoMaIbHbIC WK Pa3BICKATCIbHBIC MEPOTIPHUITHS, KOTOPHIMH 3aHUMATIOCh HECOBEPIIICHHOIECTHEE
JIAIO B TEYEHUE OTUYETHOTO Meproa (CropT, X000 , KITyObl U T. 11.):

F. CONTACTS
KOHTAKTbI

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

KonrtakTtsl ¢ Bamu. Eciiu HecoBepIlieHHONIETHEE JTUIIO He KUBET C BaMU, KaK 4aCTO Bbl HABEIIAIH €T0

B TEUCHHUE OTUYETHOTO nepuonaa’?

Describe your other types of contact with the minor:
Ommmmre pyrue BUIbI KOHTAKTOB C HECOBEPIICHHOJIETHUM JIILIOM:

Type Frequency
Tun Ilepnoan4HOCTD
(] Telephone
~ Tenedon

[ 1 Mail or e-mail
anTa )50)8%8 BHCKTpOHHaH
ImourTra

(] Other (describe):
Hpyroe (omumuTte):

Contact with others. Describe the minor’s contact with family members during the reporting period:
KouTakTsl ¢ ApyrumMu jJunaMu. OTMHIIATE KOHTAKTH HECOBEPIIEHHOIETHETO JIMIA C WICHAMH CEMbU B TCUCHHE
OTYETHOTO MEPUOJIA:
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G. COMMUNITY SUPPORT
MOJUIEP)KKA COOBIIECTBA

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

[TepeunciuTe 0OLIECTBEHHBIC OPraHU3AIMN, KOTOPBIC B HACTOSIEE BPEMsI padOTaIOT C HECOBEPIICHHOJIETHUM
JHIOM (COLMAIEHOE COMTPOBOKICHHE HIIH YIIPABICHUE OKa3aHHEM yXOJ1a, OOIECTBEHHBIE CITYKOBI,
rOCYIapCTBEHHBIE IPOIPAMMBI, PEITUTHO3HbIE TIPOIPAMMBI, OJIarOTBOPHUTENILHBIC OPraHU3alUH U T. 1.).

Organization Services received City, state
Opramma!!nﬂ Honyqemu,le !C.H!I“I/I FOQOQ!, 1IITaT

Part I1. Information about the guardianship
Yacts II. Undopmanus 00 oneKyHCTBe
A. FUNDS
JAEHEKHBIE CPEJICTBA

Did the guardian of the property, if any, provide funds toward the minor’s support, care, or education?
[ JYes [ INo[ JNot applicable

[IpemocTaBisiin 1 ONEKYH UMYIIECTBA (ITPH HATMYUH) JCHEeKHBIE CPEACTBA Ha COJIEPIKAaHUE, YXO WITH
obOpasoBanue HecoBepienHonernero ymna?  Jal Herl |He npumenumo

If yes, describe (Select all that apply):
Ecmu na, omumute (Buibepume 6ce, 4mo npumeHumo):

(I clothing [_| food [ housing [ ] health care (co-pays, insurance, etc.)
| omexnal ema mpokwmsanme!| | MemmumHCKOE 006CTYXKHMBaHME (IOILUIATA, CTPAXOBKA M T. I1.)

(] transportation [_] education [_] extracurricular/recreational activities [ ] job training

| tpancrniopr!| oOpasoBanue | |BHeKknaccHbIe/pasBieKaTebHbIe MeponpusThs | | mpodeccronanbHoe
obyueHune

(] other (describe):
| mpyroe (onummre):

B. HEALTH OF GUARDIAN(S)
310POBBE OIIEKYHA (OIIEKYHOB)
Guardian 1 (select one):

OnexyH 1 (gvibepume ooun sapuanm):

L] T have no serious health problems that affect my ability to serve as guardian.

|V MeHs HET CEPhE3HBIX MPOOIIEM CO 3I0POBBEM, KOTOPBIE BIMSIOT HA MOIO CIIOCOOHOCTD BBITIONHSATH
00513aHHOCTH OIEKYHA.

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

l: V MmeHs ecTh CJICAYIOINE CCPbE3HBIC HpO6J'ICMBI CO 3J0POBbBEM, KOTOPBIC MOT'YT IIOBJIMATH HAa MOIO
CITIOCOOHOCTE BBIMOJIHATE 00S3aHHOCTH OIICKYyHa:
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Guardian 2 (if any) (select one):
OnmnekyH 2 (Ipu HAJTUYNH) (8blOepume 0OUH 8APUAHTT).

[T have no serious health problems that affect my ability to serve as guardian.
|V MeHs HET Cephe3HBIX MPOOIIEM CO 3I0POBBEM, KOTOPBIE BIMSIOT HA MOIO CIIOCOOHOCTD BBITIONHSATH
00513aHHOCTH OTEKYyHa.

1T have the following serious health problems that may affect my ability to serve as guardian:
|V MeHs eCTh CIEYIOIIHE CEPhe3HbIE TPOOIEMBI CO 37I0POBHEM, KOTOPBIE MOTYT MOBJIUATH HA MOIO
CIIOCOOHOCTBH BBITIOJHATH 00S3aHHOCTH OTEKyHa!

C. CONTINUATION OF GUARDIANSHIP
HNPONAOJIZKEHUE OIIEKAN

This guardianship (select one):

DTO OMEKYHCTBO (8blOepume 00UH 8APUAHM,):
__I'should be continued.

| creyer mpoIoIKaTh.

(] should not be continued for the following reason(s):
| HE CIIeyeT MPOIOJKATE MO CIIEAYOUIUM IIPUYMHAM:

D. POWERS OF GUARDIAN(S)
HOJITHOMOYHUA OIIEKYHA (OIIEKYHOB)

My/Our powers as guardian(s) should (select one):
Mow/Hamm MOJTHOMOYHS KaK OTIEKyHa TOJDKHEI (8blOepuime 00uH 8apuanm,):

(] stay the same.

| ocTarbest IPEKHUMH.

[ ] change in the following ways for the following reasons:

I: HU3MCHUTHCA CIICAYIOLIUM O6pa30M 1o CIACAYIOUM MPpUINHAM:

E. OTHER
IMPOYEE

The court should be aware of the following matters relating to this guardianship:
Cyny cieyer 3HaTh O CJISIYIOIIMNX BOIPOCaX, KACAIOIIMXCS TAHHOTO ONEKYHCTBA:
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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.

[ToHMMast OTBETCTBEHHOCTD 32 J1avy JIOKHBIX IIOKa3aHHM, /MBI O(HINAIBHO MOATBEPKIAAI0/IONTBEPIKAAEM, UTO,
HACKOJILKO MHE/HaM W3BECTHO M HA OCHOBAaHHU MMEIOLICHCS y MEHsI/HaC HH(POPMAIIUH, COep KaHHE HACTOSIIIETO
JTOKYMEHTA SIBIISICTCS] BEPHBIM.

Date Signature of Guardian 1
Jlara [oamucek onekyna 1
Printed Name

WMst u pamuimst edaTHbIMU OyKBaMH

Street Address
AJpec ¢ yKazaHueM YIIUIIbI M JIOMa

City, State, Zip
T'opon, mrat, mouToOBbIN HHAEKC

Telephone Number
Howmep renedona

E-mail Fax
AJipec AJIeKTPOHHON OYThI ®daxkc

|| This is a new address since the last report

(or since appointment if this is your first report).

__ DTO HOBBII aIpeCc ¢ MOMEHTA MOCJIEAHEr0 OTYeTa (MU
C MOMEHTA Ha3HAYEHHUs1, €CIIU ITO BAIll IEPBBIA OTYET).
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Date Signature of Guardian 2 (if applicable)
Jlara [oamucek onekyHa 2 (eciu umeemcs)

Printed Name
wmst n pamuins neqaTHbIME OyKBaMu

Street Address
AJpec ¢ yKazaHueM YIIUIIbI M IOMa

City, State, Zip
I'opon, mrat, mouTOBBIN HHAEKC

Telephone Number
Howmep tenedona
E-mail Fax
Anpec 271eKTPOHHON IOUThI ®daxkc

I This is a new address since the last report

(or since appointment if this is your first report).

| DTO HOBBIIi a/IPEC C MOMEHTA MOCIIEAHErO OTYeTa (MK
C MOMEHTA Ha3HA4YEHMsI, €CIIM 9TO Balll IEPBBIN OTYET).
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