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Please return all Intake Forms with other documentation to intake@mcfarlinglaw.com.
Uncontested Guardianship of Adult Intake Sheet
Today's Date: _______________
Proposed Guardian #1
Name:  
________________________________
Cell Phone ​​​​​​​​​​​​​​​​​​​​_________________________
Personal Email: __________________________
Work Email: _________________________
Do you prefer we use your personal email, work email or both? ______________________________
Home Phone:  ___________________________
Fax No: _____________________________
Address: _______________________________
City _____________ State ____ Zip: _____
Employer Name and Address:  ______________________________________________________


City ________________ State ____ Zip: _____
Work Phone __________________________
Driver’s License Number:  __________________      
Issuing State:  _________________________
Soc Sec #:  ______________________________
Age: _____ Birth date: __________________
Marital status:  FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced
Relationship to Proposed Ward:
 _______________________________________________
Have You Been a Resident of Nevada for Six Weeks?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Have you ever been convicted of a felony?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, please explain: ____________________________________________________________
Proposed Guardian #2
Name:  
________________________________
Cell Phone ​​​​​​​​​​​​​​​​​​​​_________________________
Personal Email: __________________________
Work Email: _________________________
Do you prefer we use your personal email, work email or both? ______________________________
Home Phone:  ___________________________
Fax No: _____________________________
Address: _______________________________
City _____________ State ____ Zip: _____
Employer Name and Address:  ______________________________________________________


City ________________ State ____ Zip: _____
Work Phone __________________________
Driver’s License Number:  __________________      
Issuing State:  _________________________
Soc Sec #:  ______________________________
Age: _____ Birth date: __________________
Marital status:  FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced
Relationship to Proposed Ward:
 _______________________________________________
Have You Been a Resident of Nevada for Six Weeks?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Have you ever been convicted of a felony?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, please explain: ____________________________________________________________
Proposed Ward
Name:  
________________________________
Cell Phone ​​​​​​​​​​​​​​​​​​​​_________________________
Personal Email: __________________________


Home Phone:  ___________________________
Fax No: _____________________________
Address: _______________________________
City _____________ State ____ Zip: _____
Driver’s License Number:  __________________      
Issuing State:  _________________________
Soc Sec #:  ______________________________
Age: _____ Birth date: __________________
Marital status:  FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced
Relationship to Proposed Guardian:
 _______________________________________________

Is this guardianship based upon:   FORMCHECKBOX 
 Consent 
   FORMCHECKBOX 
 Incapacity

DETAILS ABOUT YOUR CASE:

Issue: _________________________________________________________________________
Facts: _________________________________________________________________________
UNDERLYING ORDERS OR JUDGMENTS
Has any judge previously signed any ORDERS or JUDGMENTS in connection with this matter or another matter involving these same parties?     FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
If yes, in what City, State and Year did this occur? City _____________ State ____ Year : _____
Are you aware of any ongoing proceedings surrounding this matter?       FORMCHECKBOX 
YES     FORMCHECKBOX 
 NO
EXPLAIN (Please supply Dates, State, County and Details):  ______________________________
___________________________________________________________________________
Have you retained any other attorneys on this matter prior to coming to this office? (If yes, please provide name, date retained and reason to discontinue service.)   ___________________________________
Were you referred to a specific attorney? If so to who? _________________________
How did you hear about us?   

 FORMCHECKBOX 
U.S. Department of State   

 FORMCHECKBOX 
Nevada State Bar website list of specialists  
 FORMCHECKBOX 
Legal Aid Center of Southern Nevada
 FORMCHECKBOX 
American Association of Matrimonial Lawyers (AAML.org)

 FORMCHECKBOX 
International Association of Family Lawyers (IAFL.com)
 FORMCHECKBOX 
MartindaleHubbel.com/ Lawyers.com  

 FORMCHECKBOX 
Avvo.com

 FORMCHECKBOX 
Other internet directory:       
 FORMCHECKBOX 
Google.com 

 FORMCHECKBOX 
Other internet search:      
 FORMCHECKBOX 
Other Attorney, Attorney’s name:      
 FORMCHECKBOX 
Friend, Friend’s name:      
 FORMCHECKBOX 
Other:      

