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Attorney Name(s) or Party without Attorney 
Firm Name 
Mailing Address 
City, State, Zip Code 
Phone Number(s) 
Fax Number 
Email Address 

 
Attorney for {INSERT NAME} or Self-Represented 

  

 

SUPERIOR COURT OF THE STATE OF CALIFORNIA 

COUNTY OF SAN FRANCISCO 

 

Guardianship of: 
 
{INSERT NAME(S) OF CHILD(REN)} 
 
 
 
 
Child/Ward 

Case Number: PGN- 
 
CONFIDENTIAL REQUEST TO END 
GUARDIANSHIP  
 

 

 

The person who wants the guardianship to end must answer these questions 

If you need more space to answer the questions, add your own pages to the form. 

 

Your Name:             

Your Relationship to the Child:          

Your Date of Birth:            

Social Security #:            

Your Street Address:           

Your Phone Number and Email Address:         

 

1. Why will ending the guardianship be good for the child? 

              

              

2. Who takes care of the child right now?  
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3. Who will take care of the child if the guardianship ends?  

              

              

              

4. If the Court ends the guardianship, will the child move? ☐ Yes ☐ No 

 

If YES, when will the child move? 

             

If YES, please write the address and phone number of the child’s new house: 

             

             

5. Does the child want the guardianship to end? ☐ Yes ☐ No 

 

6. Do the parents agree that the guardianship should end? ☐ Yes ☐ No 

 

7. If the Court ends the guardianship, who else will live with the child?   

Please list all the people who will live in the same household with the child: 

 

Complete Legal Name Date of Birth 
(MM-DD-YYYY) 

Relationship 
to Child(ren) 

Social 
Security 
Number 

Driver’s 
License/ID 

Number 

     

     

     

     

     

     

 

8. Have any of the adults you listed been arrested?  ☐ Yes ☐ No 

If YES, please explain the charges, the date and place of offense(s), and how the case(s) 

ended, such as “guilty”, or “case dismissed.” 
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9. Have any of the adults you listed had contact with Child Protective Services?  

☐ Yes ☐ No If YES, when? What happened? 

              

              

              

10. Are there any weapons in the child’s new house? ☐ Yes ☐ No 

If YES, what kind? Where are they stored? 

              

              

              

11. Does anyone want the guardianship to continue? ☐ Yes ☐ No 

If YES, who wants it to continue? Why?  

              

              

              

12. Do you, or anyone else involved in the case, need an interpreter? ☐ Yes ☐ No  

     If YES, what language do you speak?         

 

I declare under penalty of perjury under the laws of the State of California that the above 

information is true and correct.   

 

Date:        
 
               
Printed Name      Signature 


