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ELLEN B. SCULT 
Attorney At Law 

13 Pelham Island Road 
Wayland, Massachusetts  01778 

 
Phone:      (508) 358-6320      E-mail:  ellen@scultlaw.com 
Facsimile: (508) 244-4774  
 
 

GUARDIANSHIP/CONSERVATORSHIP QUESTIONNAIRE 

 

Your name:_________________________________________________________________ 

Address:___________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

Home Phone:_______________________________________________________________ 

Work Phone:________________________________________________________________ 

Cell Phone:_________________________________________________________________ 

Email:        _________________________________________________________________ 

 

Name of Individual needing a guardianship or conservatorship: 

__________________________________________________________________________ 

Address:___________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

Is he or she currently living with someone else? ____________________________________ 

___________________________________________________________________________ 

Your relationship to this individual requiring guardianship/conservatorship:  _____________ 
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His or her date of birth:_________________________________________________________ 

Describe why you believe a guardianship is required:_________________________________ 

___________________________________________________________________________ 

____________________________________________________________________________ 

The physician(s) caring for the individual: 

Name (s):__________________________________________________________________ 

Address:___________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

Phone:____________________________________________________________________ 

 

Does the individual have a Durable Power of Attorney or Health Care Proxy?_______________ 

If so, do you have a copy or know who they appointed? _________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Is he or she currently receiving any antipsychotic medications?___________________________ 

If yes, please list the medications you know of:________________________________________ 

______________________________________________________________________________ 

Is he or she receiving SSI, SSDI or other state benefits?_________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list all family members of the individual, including a spouse, children, siblings and 
parents and provide addresses and telephone numbers (there is more room on the last page if 
needed: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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_____________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Is the individual needing guardianship/conservatorship currently in unsafe situation that may 
require an immediate emergency guardianship to be filed?  ______________________________ 

Please explain:_________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Describe the individual's assets including:  

Real estate:___________________________________________________________________ 

____________________________________________________________________________ 

Stocks:______________________________________________________________________ 

____________________________________________________________________________ 

Bank Accounts:_______________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Retirement Funds:_____________________________________________________________ 

____________________________________________________________________________ 

Is he or she employed? _________________________________________________________ 

Where?:______________________________________________________________________ 

What other income does he or she receive (i.e. trust funds? )____________________________ 

____________________________________________________________________________ 
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Please provide any information that you feel is relevant to a guardianship/conservatorship 
proceeding. _____________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 


