
Superior Court of Washington

County of
	In the Guardianship of:

_______________________________. Incapacitated Person
	No.  

Order Regarding Planned Absence Petition

(ORPA)
 FORMCHECKBOX 
 Clerk’s Action Required, Para 3.3, 3.4


The court heard the planned absence petition on (date) ___________________________. 
The following persons were present at the hearing: _______________________________________________________________________________

_______________________________________________________________________________. 

The court considered the petition, the testimony of witnesses, if any, argument, and the documents filed herein.  Based on the above, the court makes the following:

I.  Findings of Fact
1.1
Notices

All notices required by law have been given and proof of service as required by statute is on file.  

1.2
Regularly-appointed guardian or limited guardian on planned absence


The regularly appointed guardian or limited guardian of the person and/or estate will be on a planned absence from (date) ___________________ to (date) __________________________.
1.3
Standby guardian or limited standby guardian
(Name) ________________________The  FORMCHECKBOX 
 standby guardian  FORMCHECKBOX 
 standby limited guardian is qualified to act as guardian of the person and/or estate of the incapacitated person.  The standby guardian’s or standby limited guardian’s address, phone numbers and email address are as follows:

Address: _______________________________________________________________

Phone No(s):  Business____________________  Personal________________________
Email: _________________________________________________________________.
1.4
Bond
The assets of the alleged incapacitated person:

 FORMCHECKBOX 

total less than three thousand dollars ($3,000) and no bond is required.

 FORMCHECKBOX 

exceed three thousand dollars ($3,000), and a bond is required.

1.5
Duties, responsibilities, and powers during the planned absence
The standby guardian or standby limited guardian should assume the following duties, responsibilities, and powers during the planned absence: 


.
II.  Conclusions of Law
Based upon the above findings and fact, the court makes the following conclusions of law:

2.1
Standby guardian or standby limited guardian
(Name) ______________________________ is a fit and proper person as required by 
RCW 11.88.020 to be appointed as a guardian.

2.2
Powers and limitations of the standby guardian or standby limited guardian
The powers and limitations of the standby guardian or limited standby guardian should be as follows:

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________.
The standby guardian or standby limited guardian does not have power to consent to sterilization on behalf of the incapacitated person.

III.  Order
The court orders:
3.1
Appointment of standby guardian or standby limited guardian
(Name) _________________________________________ is appointed as:

	 FORMCHECKBOX 
  Standby guardian of the person
	 FORMCHECKBOX 
  Full
	 FORMCHECKBOX 
  Limited

	 FORMCHECKBOX 
  Standby guardian of the estate
	 FORMCHECKBOX 
  Full
	 FORMCHECKBOX 
  Limited


for (name) _____________________________________, an incapacitated person.  
3.2
Duties, responsibilities, and powers
The standby guardian or standby limited guardian shall have the duties, responsibilities, and powers as listed in paragraph 2.2, above.

3.3
Letters of guardianship
The clerk of the court shall issue letters of guardianship – planned absence valid until 
(date) _______________  to  (name) _________________________, the standby guardian or standby limited guardian, upon the filing of an oath, any bond required in paragraph 3.4, and   form GDN 04.0300, Designation of and Consent by In-State (Resident) Agent, if the standby guardian or standby limited guardian resides outside the state.  
3.4
Guardianship Bond 

 FORMCHECKBOX 

Guardianship bond is set in the amount of $____________ . 
 FORMCHECKBOX 

Bond is waived.

3.5
Duration of appointment

The standby guardian or standby limited guardian shall serve during the regularly-appointed guardian’s or limited guardian’s planned absence from (date) ___________________________ to (date) _________________________________.
3.6
Standby guardian or standby limited guardian fees
 FORMCHECKBOX 

The guardian shall petition the court for approval of fees.  The guardian may advance himself/herself $__________ per month, subject to court review and approval.
 FORMCHECKBOX 

DSHS cases:  The court has already approved a deduction for fees from the incapacitated person’s participation in the DSHS cost of personal care.  The regularly-appointed guardian or limited guardian shall pay such fees from his or her monthly fees.

 FORMCHECKBOX 

Other: _____________________________________________________________.
3.7
Legal Fees
The legal fees and costs of __________________________________ are approved as reasonable in the amount of $_____________________, and shall be paid from the:
 FORMCHECKBOX 

Guardianship estate assets OR

 FORMCHECKBOX 

Other source(s) as follows:________________________________________________

_____________________________________________________________________.

3.8
Other:
Dated: ____________________________.




__________________________________________





Judge/Court Commissioner

Presented by: 

______________________________________   
______________________________________

Signature of petitioner/attorney

Printed name of petitioner/attorney,






WSBA/CPG #

_____________________________________

______________________________________

Address


City, State Zip Code

______________________________________

______________________________________

*Telephone/fax Number


Email address

*If you do not want your personal phone number on this public form, you may list your telephone number on a separate form which may be available to parties and the court, as well as its staff and volunteers, but will not be made available to the public.  Use form WPF GDN 03.0100, Guardianship Confidential Information Form (telephone numbers), for this purpose.  GR 22(b)(6).
Copy received and approved by:
____________________________________

____________________     _______________
Signature of guardian




Print Name of guardian
       FORMCHECKBOX 
 WSBA  FORMCHECKBOX 
 CPG#

____________________________________

______________________________________
Address






City, State, Zip Code

____________________________________

______________________________________
*Telephone/fax number




Email address

____________________________________

____________________     _______________
Signature of standby guardian/standby 


Print name of guardian
       FORMCHECKBOX 
 WSBA  FORMCHECKBOX 
 CPG#

limited guardian

____________________________________

______________________________________
Address





City, State, Zip Code

____________________________________

______________________________________
*Telephone/fax number




Email address
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