
D.C. Form 27G – Guardianship Education Exemption 

PROBATE COURT OF DEFIANCE COUNTY, OHIO 
JEFFREY A. STRAUSBAUGH, JUDGE 

 
IN THE MATTER OF THE GUARDIANSHIP OF           CASE NO.       
 

GUARDIAN APPLICATION FOR EXEMPTION 
[Sup. R. 66.02] 

1. Name of Ward ____________________________________________ DOB of Ward ________________ 
Address of Ward ________________________________________ Phone ______________________ 

2. Wards living arrangements at above referenced address: 
□ their own apartment/home  □ with guardian  □ foster group/boarding home 
□ medical facility/state institution  □ nursing home  □ other: please describe _________ 
______________________________________________________________________________________ 

3. Guardian’s relationship to ward: 
□ parent  □ spouse  □ child  □ sibling  □ other; explain: ______________ 

4. Type of Guardianship:  □ person only □ estate only □ person and estate 
5. How long have you served as guardian? ____________________________________________________ 
6. Special benefits Ward receives: 

□ Social Security  □ SSI □ SSD □ VA Benefits □ Other; Describe _____________________ 
□ Social Security Representative Payee:  Name of Payee ________________________________________ 
    Address ____________________________________________________ Phone ___________________ 

7. Guardian’s highest level of education: 
□ High school diploma □ Some college □ Bachelor Degree □ Graduate Degree 
□ Post Graduate Degree □ Technical School □ N/A 

8. Specialized Training regarding Guardian Responsibilities: 
□ CourtWise Online Training □ Ohio Supreme Court Training 
 

_______________________________________   ____________________________________ 
Attorney for Guardian      Guardian/Applicant 
 
_____________________________________   ____________________________________ 
Type or Print Name      Type or Print Name 
 
_____________________________________   ____________________________________ 
Address       Address 
 
_____________________________________   ____________________________________ 
City                                                State             Zip   City                                  State                     Zip 
 
_____________________________________   ____________________________________ 
Phone Number (including area code)     Phone Number (including area code) 
 
_____________________________________   ____________________________________ 
Supreme Court Registration Number     Date 
 

ENTRY 
 

Upon consideration of the Application, the Court orders: 
 □ This application is approved; 

□ This application is denied. 
 
 
        ____________________________________ 
        Jeffrey A. Strausbaugh, Probate Judge 


