CERTIFIED PROFESSIONAL GUARDIAN BOARD

Affidavit of Attendance 

At Approved Education Activities

(You must completely fill out Section 1 of this form and sign on back)
.
Name______________________________________________ CPG #_________________


Agency Name_______________________________________ Agency #_______________


Agency Address____________________________________________________________


City________________________ State_______ Zip__________ Phone #______________


Email Address________________________________ FAX #________________________


Home Address_____________________________________________________________


City________________________ State_______ Zip_________ Phone #_______________


*Email Address_____________________________________________________________

2.
Period Covered:
January 1, 200    through December 31, 200     
3.
List below all approved continuing education courses attended during above calendar year:

	Name of Course

 4. Carryover  from previous year.  If you have carryover it cannot exceed Person=4, Estate=4, General=2 and Ethics=2

 5.  Total credit hours taken & carryover.

 6.  Subtract hours needed for this year.

 7.  Excess credits over the 12 required will be calculated and forwarded to next year.  You may carry over only Person=4, Estate=4, General=2 and Ethics=2 totaling a maximum of 12 credits.  Ethics credit hours may be carried forward as ethics credits or general credits.
	Date


	Person Hrs

  -  4  


--


	Estate Hrs

   -  4  


8

	General Hrs

   -  2  


	Ethics Hrs

   -  2  




I certify (or declare) under penalty of perjury under the laws of the State of Washington that the 

foregoing is true and correct.

____________________________________________________________________________________________________

Date and Place




Signature







Please mail to:

Administrative Office of the Courts

Attention:  Certified Professional Guardian Board

1206 Quince Street SE

P.O. Box 41170

Olympia, Washington 98504-1170

Please sign, date, and provide all required information.  

Forms that are incomplete will be returned.

NOTE:  Pursuant to Continuing Education Regulation 214, CPGs are not required to take clock hours in the year they are certified, but should submit the form if classes were taken, to be carried over to the next calendar year.

Return this completed form by January 31, 200____
REGULATION 202.2 - Continuing Education Requirement

Beginning January 1, 2003, and thereafter as provided for in Paragraph c, Subsection (2)(vii) of GR 23, each Guardian shall complete a minimum of 12 credit hours of approved education during each calendar year beginning January 1, 2003, except as exempted by Regulation 214.  Two hours of the required 12 hours of continuing education per year must be on ethics issues, four must be issues relating to guardians of the estate, four must be related to guardians of the person, and two must be for general guardianship issues.  These classes must be approved by the Committee, and must be taken annually.  

NOTE:  In accordance with Regulation 208.2.2, a special service fee of $50 must be paid if this form is filed after January 31, 200 ____ or classes are taken in 2005 to satisfy the 2004 requirement.  The deadline for filing forms and special service fee is April 30, 200____.  Failure to comply may result in removal from the roll of certified CPG's and suspension until compliance with the regulations.

DATA/LPAND/Guardians/Continuing Education/Forms/form-2 - 2005
Jan. 2005

* It is important that you provide an e-mail address, because the Director of the Guardian Program plans to use e-mail to correspond with guardians whenever correspondence by U.S. mail is not required by regulation.
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