
IN THE CIRCUIT COURT OF JACKSON COUNTY, MISSOURI 
PROBATE DIVISION 

INFORMATIONAL SHEET: CONTESTED MINOR GUARDIANSHIP 

IN THE MATTER OF: 

 ________________________________________________ _______________________    _______________________ 

  MINOR  BIRTHDATE       CASE NUMBER 

This form is completed by:    Mother    Father    Other ______________________________ 

VERIFICATION 

I swear that I am the natural parent, of the above-named minor pursuant and the information listed 

below is true and accurate to the best of my knowledge and belief.  Specifically: 

Are You Employed?  

_________ YES __________ NO Where  _____________________________________________ 

Do you currently receive or have you ever received government benefits (i.e., Medicaid, MoHealthnet, 

etc.) on behalf of the Minor 

_________ YES __________ NO                   Describe_____________________________________________ 

Has there even been a Child Support Order entered of which the Minor is subject to. 

_________ YES __________ NO                   Court Information  ____________________________________ 

__________________________________________________________________________________________ 

________________________________________ _________________________________________________ 

APPLICANT’S NAME (PRINT)  SIGNATURE 

________________________________________ ______________________________________    ________________________ 

ADDRESS CITY, STATE, ZIP CODE          PHONE NUMBER  

___________________________________________________________________________________________________________ 

EMAIL ADDRESS 

______________________________________ 

DATE 
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