The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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Note: File this form as proof that you completed the orientation and/or the training program for guardians of the person and property.
File this certificate in the court where you are seeking appointment as guardian (as a prospective guardian) or that appointed you
guardian. If you received a certificate of completion from a court or an online course, attach that certificate to this form. You only need
to complete the orientation and training requirement once. If you are later appointed as the guardian for another person, file another
certificate for that case.
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I , the [ prospective [ ] appointed guardian [] of the person

Name

[]of the property [ ] of the person and property of

Name of Minor or Disabled Person
state to the court that I (select all that apply):
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[Jcompleted the orientation program for court-appointed guardians on

Date of Orientation Program Completion
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[ completed the training program for court-appointed guardians of the person [] online [] in-person at the [] Circuit

Court []Orphans’ Court for on
City/County Date of Training Program Completion
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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。



[Jcompleted the training program for court-appointed guardians of the property [ online []in-person at the [] Circuit
Court []Orphans’ Court for on

City/County Date of Training Program Completion
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[Jam an attorney with no prior relationship to the minor or disabled person under guardianship and I completed the
attorney-guardian ethics training on

Date of Training Program Completion
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I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my knowledge,

information, and belief.
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