	ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address):                               TELEPHONE NO.:

ATTORNEY FOR (Name):
	FOR COURT USE ONLY

	SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA    
    STREET ADDRESS:                                                         

  MAILING ADDRESS:

CITY AND ZIP CODE:

       BRANCH NAME:
	

	CASE NAME:  In the matter of the Conservatorship of:


	

	CONSERVATORSHIP

60-Day Level of Care Determination
[Probate Code §2352.5] 
( INITIAL APPOINTMENT    ( CHANGE IN CIRCUMSTANCES
	CASE NUMBER:


1.
I,(your name)______________________________________________ , am the conservator of the (Person  (Estate of (name of Conservatee)__________________________________________________.  I was first appointed as conservator in this case on (date)______________________.

( INITIAL APPOINTMENT    Probate Code §2352.5(c)
2.
At the time I was appointed conservator in this case, the conservatee lived at:

( her/his personal residence (address)_____________________________________________________. 

( another facility (name and address)_______________________________________________________ ___________________________________________________________________________________. 
3.
The conservatee currently lives at ( the same address as in section 2, above  OR  ( other (address):

___________________________________________________________________________________.

4.
At the time I was appointed conservator, the conservatee was receiving the following level of care:

(minimal assistance with basic daily functions (describe)______________________________________ ___________________________________________________________________________________.
(significant assistance with basic daily functions (describe)____________________________________
___________________________________________________________________________________.
(24 hour monitoring and/or care (describe)_________________________________________________ ___________________________________________________________________________________.

5.
The conservatee currently needs ( the same level of care described in section 4, above  OR   ( other (describe): _________________________________________________________________________________
_________________________________________________________________________________________.

6.
(The following measures are needed to keep the conservatee in, or return the conservatee to, her/his personal residence (describe):___________________________________________________________________ ______________________________________________________________________________________ OR


( It is not possible to keep the conservatee in, or return the conservatee to, her/his personal residence because:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

	In the Matter of the Conservatorship of:


	Case number:


( CHANGE IN CIRCUMSTANCES  Probate Code §2352.5(d)
7.
The circumstances of the conservatee’s placement and care have changed since I was first appointed as conservator as follows (describe changes and why)____________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________  
_________________________________________________________________________________________

_________________________________________________________________________________________  
_________________________________________________________________________________________

_________________________________________________________________________________________ . 
 8. 
The conservatee does not have a developmental disability for whom the Director of Developmental

Services or a regional center for the developmentally disabled acts as the conservator under Welfare and Institutions Code Section 4620 et seq.
9.
The conservatee is not receiving services from a regional center pursuant to the Lanterman Developmental Disabilities Act (commencing with Section 4500) of the Welfare and Institutions Code.


Dated: _______________________

____________________________________________








Signature of Conservator


Dated: _______________________

____________________________________________








Signature of Conservator

VERIFICATION

I/We declare that: I/We are the conservator of the (Person  (Estate of ______________________

_______________________________________ . I/We have read the above Conservatorship 60-Day Level of Care Determination (Initial Appointment (Change in Circumstance and know its contents.  It is true of my/our own personal knowledge, except as to the matters I/we are informed about, and based on that information, believe those matters to be true. 
I/We declare under penalty of perjury under the laws of the State of California that the above statements are true and correct.

Dated: _______________________



___________________________________ 

____________________________________________

Print Name of Conservator 



Signature of Conservator

Dated: _______________________



___________________________________ 

____________________________________________

Print Name of Conservator 



Signature of Conservator
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