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GUARDIANSHIP OF MINOR PACKET

IN TIIE DISTRICT COURT OF WYANIX)TTE NATION

Court Clert Phonc: 918-67t-6342
Court Admhbtretor Pbone: 91867t4394
Far: 91t-575-7fi12

The forms in this packet arc to be used as a ternplate, ifyou arc seeking a Guardianship_ of a

Minor. Please read the instructions carefully before completing the forms. Thc court clerk
CANNOT accept a Petition that is not filled oul completely.

Should you need assistance in prcparing the Petition, you must consult with an Attomey at your

o.rn op"r".. Ttris court does not-have frgd Aia. The Cout Clerk is prohibited by Ethical Code

and court ndes to provide legal advice and help parties Pr€Parc or t)?e court docum€nls.

Different situatio* .ry r.qri." rp""ial procedures and the court clerk cANNoT advise you on

how to proceed or what forms may be necessary in specific situations'

Wyendottc Nrtion Courts
64700 E Hny 60.
Wyrndotte, Ok 74370

Packa contains:

Instructions
Flow Chan
Petition
Consent to Ap,pointment of Guardians

1.
)
3.
4.



IN THE DISTRICT COURT OF WYANDOTTE NATION

INSTRUCTIONS
PETITION FOR GUARDIANSHIP OF MINOR

IMFORTAI{T INTORMATION-PLEASE R.EAD!

1. petition for Guardianship of Minor must be filled out completely to the best of your

knowledge and ability.
2. Petition ior Guadianihip of Minor must be signed in front of the Court Clerk or a Notary

Public when you are rcadY to file-
3. Filing fees, copy fees, etc., must be made in the form of CASH, CASHIER'S CIIECIq

uofrrv oniin& IIEBIT/CREDTT CARD OR rcHECK (therc is e procc*ring fec

when using e debit/credit ced or e'check) and must be payable to 'Wyrndotte
Netion Coirts'. Filing fees MUST be paid at tlrc time of filing your Petition. If you are

unsure ofthe amount of liling fees, contact the Court Clerk'

l. suumit o;ginar petition for fuardianship of Minor and a copy for eac)r of the intcrested

pu.ri"r, *i" f,* NOT signed a Consent to the Appointrnent of Cuardians and a copy for

io,r, iiyoo rr-, u 
"opy 

6f th" l"titioo for Guardianship of Minor for your rccg{s' tf-tle
'Corrt it..t ."f"s any copies, you will be charged $ I '00 for the first page and $'50 for

each additional Page.

Petition for Cruardianship of Minor (Relative)

Petition for Guardianship of Minor (Non Relative)

Scrvicc (Certified Mail) ...........'.
Service (tribal PD)

$40.00
$60.00
SPeTUSPS
$30.00
$Actual Cost

Service (Process Server)

OFFICEHOURS:8:00AM-12:00PMandl:00Ptv!4:30PM':V'ONDAY-THURSD'AY
8:00AIr'{-11:00PM and I :00PM-3:30PM FRIDAY

Mailing Address: Wyandottc Nation Courts
64700 E Hwy 60
wy8ndolrc, ok 74370

Physical Address: 54700 E Hwy 50
Wyandotte, Ok 74370

Telephone: Court Clerk: 9 I 8{7E{342
Court Admin istrator: 918{7t{394

Fax: 918-67o-,7002

FILING FEES.GUARDIAI{SHIP OF NIINOR FEE



G UARDIANSH I P FLOW CHART: Guardianship Process

'PETmO FOi GUASOIAT{SHIf- The petitioner prepares and filet the petit'ron with the Court Clerk.

This is the documenr filed bv the petitbner to start the guardianshiP action'

tf @njfint to Aepoin'i,tcot of Guodlians is NOT filed
with the Petition fu Guotdionship.

' OnCE OF HEARI G.- The Court Clerk will fill out and give

you a hearing date about 3G4o days out from the filirg of your

Petition.

'SERVICE OF PROGESS"- Serve all interested Parties with a

copy of p€tition and notice of hearing sent by cenified mail,

se^r€d by Tribal PD or Process Server.

'GUARDIATIISHIP HEARIIIG'- The Judge will rev'lew the case file

and ask a fuw basic factual queslions to the Petitbner and all

interested parties. The Judge will rule on matters of the case

and wlll act in the best interest of the child/ren in determining

guardianship.

J

'AilI{UAt 6UARDIAT{S}||P REvfEW'- Annually vou will receive

notice of hearing advisinS the parti€s of the scheduled rev'lew

hearing date and time to review the guardhnship case'

lf bn*nt to Aq@intment of Guordians
(lot ALL intercsted porties) is frled with
the Petition lor Guadbnshig

.t

" OflCE OF HEAnl G.. ThE

Court Clerk will fill out and

give you a hearin8 date for

the next a\,"ailable hearitE.

e ?

.t

't,
.t

o

.t
o

'GUARDIA SIIIP O rEn,- All parties will receive a certified

guardianship otder in the mail approximateV two we€ks aftel

the hearing. The Buatdianship order is an official document of

the decis-ron ofthe Judge.

J



IN THE DISTRICT COI]RT OF WYANDOTTE NATION

IN THE MATTER OF TIIE
GUARDIANSHIP OF:

)
)
)
)
)
)
)
)
)
)
)
)

DOB:

DOB: CASENO:

DOB:

DOB:-
MINOR

PTTITION FOR GUARDIANSHIP OFMINOR

COME NOW, 

-, 

Paitioner herein pro se' afr fot

this cause ofaction the Petitioner alleges and stale the following:

l. Thar the minor wad ' 
(full name)

o IS an enrolled citizen of tlrc Wyandotrc Nation

! IS NOT an enrolled citizen of the Wyandott Naion'

That the minor ward is 

-- 
years old and was bom on

and is a D mate C female (check one)

That thc minor ward rcsides at

address, city, stare & zip) and

(tull name)

I IS an enrolled citizcn of ttre Wyandotte Nation'

ll lS NOT an enrolled citizen of the Wyandotte Nation'
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DOB:

has lived at this address for 

- 

(monthJyeus)'

! The minor ward IS a resident of thc Wymdotte Nation Reservalion. (check if applies)

ADDITIONAL MINOR WARDS:

Thal dre minor ward



That the minor ward is 

- 

years old and was born on

and is a D male I female (check one)

That the minor ward resides at

address, city, $ale & zip) and

has lived at this address for 

- 

(monthJyears)'

c The minor ward IS a reident of the wyan&te Nation Reservation. (check if applies)

That the minor ward (tull name)

That the minor ward resides at - -.................. 

--
ad&ess, city, state & ziP) and

has lived at this address for (months/years).

! The minor ward IS a reside of th€ Wyandotte Nation Reservation. (check if applies)

That the minor rtard

D IS an enrolled citizen of the Wyandotte Nation'

! IS NOT an enrolled citizen of the Wyandotte Nation'

That tlre minor u'ard is 

- 

years old and was bom on

and is a f male - female (chcck one)

That the minor ward resides at

address, city, state & zip) and

has lived at this address for 

- 

(months/years)'

nTheminorwardlsarcsidentoftheWyandotteNationReservation'(checkifapplies)

That the minor ward

I IS an errolled citizen of fie WyEndofie Nation'

D IS NOT sr enrolled citizen of rhe Wyandote Nation'

(firll narne)

That the minor ward is 

- 

years old and was bom on

and is a tr male 0 female (check one)

That the minor ward rcsides d
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E IS an enrolled citizen of the Wyandotte Nation'

E IS NOT an enrolled citizen of the Wyandotte Natiol'

That th€ minor ward is 

- 

years old and was bom on

and is a tr mele ! fernale (check one)

(full name)



(address, city, state & zip) and

has lived at this address for 

-- 

(monthJyears)'

r The minor ward IS a rcsident of rhe wyandotte Nation Reserrration' (check if applies)

2. That the Petitioner (firll name) is:

i- an enrolled citizen of the Wyandotte Nation.

I an enrolled citizen ofthe

- is non-Indian.

3. Tha thc Petitioner rcsides at

address, city, state & zip) and

has lived at this address for (monthJyears).

ll The Petitioner IS a resident ofthe Wyandotte Nation Reservation- (check ifapplies)

4. That the Petitioner is the ) ofthe

minor ward(s) named in tlrc Petition.

5. That the biological mothe(s) of the above named minor ward(s) and address is: (list all if

more than on€

6. That the biological fathe(s) ofthe above named minor ward(s) and address is: (list all if

7. That the name ofthe person or agency baving cusody ofthe minor ward(s) aod address

Tribe.
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more than one)



9. That the circurnstances which ;equire the appointrneot ofa guardian for the minor

ward(s) are:

10. That a fult descripion and satement of thc value of all prcperty, r€al or Person' owned or.' 
[*..*G or in which the proposed minor ward(s) has an interest, wherwer it is located

is: (Tftte 25 scction 6 (w)'@B' m€ans tl8t e.Wer-ty' Pcco::t 
property' income any intct€s itr $dl

JL p.ttonA prop"tty ana ircfrrO"s anyttiog drat nay bc thc srbj€ct of owocship')
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8. That the names of all known relatives of thc proposed minor ward(s), insofir as these are

known to the Petitioner are: (ti* names, addresses & relationship



I I . That the Petitioner r IIAS . HAS NOT filed bankruptcy within the past seven (7) years'

12. That the Petitioner n FIAS L IIAS NOT committed a felony'

13. That the Petitioner I IS ! IS NOT under any Order to r€gister as a Sex Offender'

14. That a guardianship plan or plans, as appropriate, may be attached to the petition at the

time it is filed or may be submitted at the time of the hearing: C is attached I is not

attached (check one)

Titlc25seclion6(i).Gsdi4$!p-pE-meaostllePlanforthecarcandtEatsnentoftheuar(rheplan
for the managemcrt ofthe estate ofthe wad, or both'

Ttule 25 Section I l+qBrdirEEp-ElrE
(a) A plan for the carc and-Ee&n€Bt of the wEd and/or plan for the managemea: of 6e finamial

,.*ro", Jf" i"ra .f,r[ be liled by tre guadian at the initial rciiew hcaring 8nd an tpdatcd plan shall be

fil€d at each subs€quent rEview hearing' - - 
Oi ff,. *rp.sed guardionshii plan end 8ny subs€quert guardianship plms for the care and

reatrDent ofthe lvad shall srate:
(l) thc sraviccs which ar€ ncr€ssa'v to me€t th€ essetttial rcsuir8tn€nts for lh- e P-hvsical

health o. saf"w ofl *"rd t"kine ;;;oun! thlcolt9nts g'd toonmto&tk-s of at'y e'dudio" noott

madc w h r"spect to 6e ward 8nd the means for obrsininS.thgsc-ssruqgs:ru"-;
oe g-p€rN of th;-ad" rrill 

"".r"isc -d shr"* d€citiolt.+iqg3lshotiL": -d

I 5 . That the Petitiono i. *puUf" 
"na "'ittl"g:o 

assr'une the responsibility of being the

guardian ofthe minor ward(s) named in the Petition'

16. Tlut the Petitiorcr is a fit and prcper p€rson to be sprpointed guardian of the minor

ward(s) named in the Paition.

17. That the Petitioner Equests to be appointed over the minor ward(s) named in the petition

as: J guardian of the Person - guardian ofthe estate (check all that apply)

Titb 25 Sec{ion 6 (f) A "SClE!tsqgllbr ocGor" mcans an individual who has be€tl apPointed by the

a;;;; - dJ g,,"rdl- .f;ffi- persoo to assure rhat the ess€ ial rcquirErD€nB for the

heahh ad saf€ty ofthe psrson arc n€f'
iiir. Zis."i* O fgl n1'gffggpt$c--r&" meEns an individual who has becn appoioted bv ttc

coirtt to *t 
" 

ta g;aian-oroe incapritared person's €$are or firancial rcsourcc'
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WIIEREFORE, the Petitioner prays that the Court issrrc an Order appointing dre Petitiowr

guardianofsaidminorward(s)asstaredinthePetitionandrhatahearingbesaonthismaueras

soon as the Court deerns necessary.

Petitioner (Signature)
Petitioners Address:

Petitioner City, State, ZiP:-
Telephone Number:

Petitioner email (if available)

VERTFICATION ATTACHED THERETO
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VERIFICATION

I- , beiug first duly sworn to tell the truth and being of lawful age

above l8 years ofage, hereby stat€ thar I have prepared and read the forcgoing Petition for

Guardianship of Minor and ved! tha all ofthe factual atlcgarions contained in this Petition are

in frt tnre and correct to rhe best of my knowtedge and beliet I'NDER PENALTY OF

PER,JI'RY.

Petitioner

SUBSCRIBED AI\D SWORN TO BEFORE ME TIIIS 

-DAY 
OF

20

Court Clerk/DePotY or NotrrY Public

SEAL

Commission ExPires:
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IN THE DISTRICT COURT OF WYAIUrcTTE NATION

IN THE MATTER OF TIIE
GUARDIAF{SHIP OF:

DOB

DOB:

DOB:

)
)
)
)
)
)
)
)
)
)
)
)

Cesc No:

MTNORWARD(S)

L

CONSENT TO THE APBOINTMENT OF GUARDIAN

DOB: swear and

affirm thal I am the biological mother/father of the above named minor child/children,

DOB: and hercby state lhat after carefirl

consideration of the circumstances and evidence, believe it is in the best intercsts of the

child/children that
Guardian.

s€lve as

Signedthis day of 20

2O-____....-by

Notary Public/Coun Clerk

Signatu€:
Name Printed:

STATE OF )
)
)COUNryOF

Subscnlbod and sworn to beforc me this 

- 

day of

SEAL Commission Expires: =........--

DOB:-

rx)Bt--


