
PROBATE COURT OF HURON COUNTY, OHIO 
TIMOTHY L. CARDWELL, JUDGE 

IN THE MATTER  OF 
THE GUARDIANSHIP OF 

CASE NO. 

APPLICATION TO REMAIN/BECOME DIRECT SERVICE  PROVIDER 
[Sup.R. 66.04(D)] 

Name of Applicant: 

The Applicant states that the Applicant is the guardian of the above-referenced Ward, and also a provider of direct services 
to the Ward, or would like to become a direct service provider for the Ward. In support of this application the Applicant states 
the following: 

1. List the Applicant’s relationship to the Ward:

2. List the services the Applicant is paid, or will be paid, to provide to the Ward:

3. List the amount or rate of the payment expected for these services:

4. List the amount of time the Applicant will be performing these services each week and/or month:

5. Who pays, or will pay, the Applicant to provide services to the Ward?

6. Is the income the Applicant receives, or will receive, to provide services to the Ward the Applicant’s only source of
income? Yes No

7. Does the Applicant have employment other than providing services to  the Ward? Yes No 

8. Does the applicant live in the same household as  the ward? Yes No 

9. Will the income the applicant receives, or will receive, for providing services to the ward impair the applicant’s ability
to advocate for the ward? Yes No

__________________________________________       _______________________________________ 
Service and Support Administrator, if applicable Applicant 

________________________________________________
Attorney for Applicant
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