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GOOD, BUCY & ELSON  
Guardianship Questionnaire (For a Minor Child) 

 
1. Birth Mother (if known) 

 a. Full name:_____________________________________________ 

 b. Former names:__________________________________________ 

 c. Social Security Number:___________________________________ 

 d. Date of birth:___________________________________________ 

 e. Current age:____________________Phone:___________________ 

 f. Address:_______________________________________________ 

 g. Do you consider yourself to be Native American?_______________ 

  If yes,  are you enrolled in a tribe?_____ Which tribe?____________ 

 

2. Birth Father (if known) 

 a. Full name:_____________________________________________ 

 b. Former names:__________________________________________ 

 c. Social Security Number:___________________________________ 

 d. Date of birth:___________________________________________ 

 e. Current age:____________________Phone:___________________ 

 f. Address:_______________________________________________ 

 g. Do you consider yourself to be Native American?_______________ 

  If yes,  are you enrolled in a tribe?_____ Which tribe?____________ 

 

3. Were the birth parents married?_____  If so, date of marriage:___________ 

 Date of divorce or other judicial proceeding_________________________ 

 State____________County___________ Case No.___________________ 

 

4. Guardian(s): 

 a. Full name(s):_____________________________________________ 

 b. Former names:__________________________________________ 



2 | P a g e                        GOOD, BUCY & ELSON  
Attorneys at Law 

611 Siskiyou Blvd, Suite 4, Ashland, OR 97520  

 c. Social Security Number(s):___________________________________ 

 d. Date of birth:___________________Phone:___________________ 

 

5. Child Information: 

 a. Full name:_______________________________________________ 

 b. Date of birth:_____________Place of birth:_____________________ 

 c. Hospital:_________________________________________________ 

 d. Mother’s full name at time of birth:_____________________________ 

 e. Child’s siblings (full blood):___________________________________ 

 

6. Please list all of the addresses of the child during his/her lifetime and beginning and 

ending dates at each location. (Use back if necessary) 

 _____________________________________________________________ 

 _____________________________________________________________ 

 _____________________________________________________________ 

 _____________________________________________________________ 

 _____________________________________________________________ 

  

7. The child’s birth-related grandparents are entitled to notice of this proceeding.  Please 

give their names and addresses. 

 

 1. ____________________   2. ____________________ 

  ____________________    ____________________  

  ____________________    ____________________  

 

 3. ____________________   4. ____________________ 

  ____________________    ____________________  

  ____________________    ____________________  
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8. The guardian(s) must answer the following: 

a. Have you and the child lived in Oregon, continuously, for the last six 

months?         Yes______  No______ 

 

b. Are there more than eight children under age 18 in your household?  

      Yes______  No______ 

 

c. You and any member of your household over age 18 must consent to a 

criminal records check by Oregon State Police.  Will that check reveal any criminal 

history?      Yes______  No ______ 

 

d. Is there any legal proceeding, anywhere, that you know of which involves 

this child?       Yes______  No ______ 

If yes, please explain. 

 

 9. Costs: 

Filing fee:_________ 

Cost of criminal records check:___________ 

 

 

  


