Superior Court of the State of California
County of name of County

Guardianship of Case No.

(Child’s name here): Request to End
Guardianship

Name of Form
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The person who wants to end the guardianship must answer these questions:

Your name is:

Your phone number is:

Your address is:

Your relationship to the child in this case is (Check one):
[J Guardian [] Parent [J1am the child [] Other (specify):
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Why is the guardianship no longer in the child’s best interest? (Explain)

(6) Where does the child live now? (Check one):
[J With the guardian
[] With someone else (Specify):

@ If you are the child’s parent and the child is living with you now:
» Why are you caring of the child?
(Explain):

* When did you start taking care of the child? (Date): ___ /| [ ___
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If the court ends this guardianship,
a. Who will take care of and be responsible for the child?

Name:

b. What is that person’s relationship to the child?
(] Parent [] Other (Specify):

c. Where will the child live?
(Address):
d. Will the child move? [JYes* [1No

*If “Yes”, explain when the child would move and who would help the child move:

| declare under penalty of perjury under the laws of the State of California that the
above information is true and correct.

Date: /[ ___

X

(Print your name) (Sign here)
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