
Adult Guardianship 
Client Intake Form 

MEREDITH W. DITCHEN-OAKLEY, PC 
DBA DITCHEN & ASSOCIATES LAW FIRM 
345 Creekstone Ridge ▪ Woodstock, GA  30188 
770-517-0008 ▪ 770-517-0088 (Fax)
www.ditchenlaw.com

The following information will be used if we need to contact you (unless you indicate otherwise) and to evaluate 
your legal needs. This information will be held in strict confidence. This information will also help us initiate your case 
if you decide to retain our services. Please print or type.

Today’s Date:______________ 

Client Information 

Name:_ _________________________   ____________________   ___________________________________ 
           First        Middle   Last 

Address:___________________________   ______________________  _______________   ___________ 
Street      City   State     Zip Code 

County of Residence:_ _____________       DOB: __________   SS#: _____- _____ - ________  
   MM/DD/YY 

Contact Information.:   ________________   ________________   _______________  Email:________________ 
 Home             Cell              Work 

Name of Employer:___________________________________________ 

Second Petitioner (If applicable) 

Name:_ _________________________   ____________________   ___________________________________ 
           First        Middle   Last 

Address:___________________________   ______________________  _______________   ___________ 
Street      City   State     Zip Code 

County of Residence:_ _____________       DOB: __________   SS#: _____- _____ - ________  
   MM/DD/YY 

Contact Information.:   ________________   ________________   _______________  Email:________________ 
 Home             Cell              Work 

Preferred Contact:_______________ 

Name of Employer:___________________________________________ 



Guardianship Client 
Intake Form 

Proposed Ward (person for whom you are seeking to obtain a Guardianship): 

Name:__________________________   ____________________   ___________________________________ 
           First        Middle   Last 

Address:___________________________   ______________________  _______________   ___________ 
Street      City   State     Zip Code 

County of Residence:______________  DOB: __________   SS#: _____- _____ - ________  
   MM/DD/YY 

Contact Information.:   ________________   ________________   _______________   Email:________________ 
 Home  Cell      Work 

Children (if applicable): 
Name  DOB (mm/dd/yy) Address 

_____________________________ _____________  ___________________________________________ 

_____________________________ _____________  ___________________________________________ 

_____________________________ _____________  ___________________________________________ 

_____________________________ _____________  ___________________________________________ 

Parents and Siblings (if applicable) 
Name DOB (mm/dd/yy) Relationship  Address 

_____________________________ _____________ ______________    _________________________________ 

_____________________________ _____________ ______________    _________________________________ 

_____________________________ _____________ ______________    _________________________________ 

_____________________________ _____________ ______________    _________________________________ 

Note: Please provide a copy of a photo ID, such as a driver’s license or passport. 

How were you referred to us? 

Referral from ___________________________________________________________________ 

Legal Insurance (if applicable):         ARAG          CLC          Hyatt Legal          Other _____________________________ 

Plan Member Name: _____________________________ Plan Member ID or SS#:___________________________ 

Tradebank (if applicable): Name on card________________________ Membership #_________________ 
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