
IN THE CHANCERY COURT OF THE _____________ JUDICIAL DISTRICT 
OF HINDS COUNTY, MISSISSIPPI

IN THE MATTER OF THE          CAUSE NO. __________________________
GUARDIANSHIP OF

______________________________________, AN ADULT

GUARDIAN’S PLAN FOR AN ADULT

I, ______________________________, Guardian of the above-named minor, have
developed this plan based on the adult’s needs and take into account the best interest of the adult
as well as the adult’s preferences, values, and prior directions, to the extent known to or
reasonably ascertainable by me, and I hereby state as follows:

1. The living arrangement, services, and supports the guardian expects to arrange, 
facilitate, or continue for the adult: _________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2. Social and educational activities the guardian expects to facilitate on behalf of the 
adult: ________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

3. Any person with whom the adult has a close personal relationship or relationship 
involving regular visitation and any plan the guardian has for facilitating visits with the person:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

4. The anticipated nature and frequency of the guardian’s visits and communication 
with the adult: _________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

5. Goals for the adult, including any goal related to the restoration of the adult’s 
rights, and how the guardian anticipates achieving the goals: _____________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



6. Whether the adult has an existing plan and, if so, whether the guardian’s plan is 
consistent with the adult’s plan: ____________________________________________________
______________________________________________________________________________
______________________________________________________________________________

7. A statement or list of the amount the guardian proposes to charge for each service 
the guardian anticipates providing to the adult (attach if necessary): _______________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

8. I understand that, as guardian, I must give reasonable notice of the filing of the 
guardian’s plan and a copy of the plan to the ward, the ward’s spouse, parents, children, and any
other person the court determines. The notice must include a statement of the right to object to
the plan and be given not later than 14 days after the filing.

Respectfully Submitted,

____________________________________
 FIDUCIARY
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SWORN ACKNOWLEDGMENT

STATE OF MISSISSIPPI
COUNTY OF _________________

This day personally appeared before me, the undersigned authority at law in and for the
jurisdiction aforesaid, the within named _______________________________, who having been
by me first duly sworn, states on oath that the matters and facts set forth in the above Guardian’s
Plan are true and correct as therein stated.

____________________________________
 FIDUCIARY

SWORN TO AND SUBSCRIBED BEFORE ME, this the ______ day of
_______________,20____.

______________________________________
 NOTARY PUBLIC

MY COMMISSION EXPIRES:

_________________________ 
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