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

IN THE MATTER OF THE          CAUSE NO. __________________________
GUARDIANSHIP OF

______________________________________, A MINOR

WELL-BEING REPORT OF A MINOR

I, ______________________________, Guardian of the above-named minor, do state as
follows:

CHECK ALL THAT APPLY AND COMPLETE:

[ ] The minor is currently in school, in the ______ grade. Grades? ______________________

[ ] The minor is not currently enrolled in school. Reason: ______________________________
____________________________________________________________________________
____________________________________________________________________________

[ ] The minor is in good general health.

[ ] The minor is not in good general health. Reason: __________________________________
____________________________________________________________________________
____________________________________________________________________________

[ ] The minor is actively engaged in the following activites: ____________________________
____________________________________________________________________________

Any funds received by the minor or by the Guardian on behalf of the minor since last report:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Any amounts spent out of funds listed above by the Guardian on behalf of the minor since last
report:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Any actions taken by the Guardian on behalf of the minor since last report: _________________



______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Any concerns the Guardian has about the minor: ______________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Is the minor in contact with his/her natural parents? ____________________________________

Respectfully Submitted,

____________________________________
 FIDUCIARY

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 Well Being
Report are true and correct as therein stated.

____________________________________
 FIDUCIARY

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

______________________________________
 NOTARY PUBLIC

MY COMMISSION EXPIRES:

_________________________ 


