HCCLR 23 
Mandatory Guardianship Reviews

(A) Reviews. Upon appointment of a guardian over the person and/or property of disabled person or minor, the court shall schedule a mandatory review hearing annually except for smaller estates review hearing which shall be held not more than every three (3) years from the date of appointment. This review hearing shall not be stricken from the court calendar unless rescheduled by a written court order. The court reserves the right to schedule a review hearing at any time for any pending guardianship.
(B) Report. At least ten (10) days prior to the review hearing, the guardian shall file with the

Clerk and serve upon all necessary or interested parties  a report substantially in the form found as Appendix-l below. Documentation required by the court for the review shall be attached to the report, except for bank statements, tax returns or similar financial records, which shall be filed separately as "sealed" documents. 
(C) Review Hearing. At each review hearing the court may approve the guardian report, request additional documentation, impose sanctions, or terminate the guardianship. If the guardianship is continued, the court shall schedule a new date for a review hearing in conformity with

subsection 
       (A). The review order of the court shall be substantially in the form found as Appendix-2 below. 
(D) Sanctions. Failure without good cause to file reports or appear for hearing as required by

law or by this rule may result in sanctions by the court and imposition of terms, including but not

limited to denial or reduction of requested fees, imposition of cost and attorney fees and/or removal as guardian.

APPENDIX 1
REPORT OF GUARDIAN/ACCOUNT OF ADMINISTRATION

SUPERIOR COURT OF WASHINGTON

COUNTY OF ASOTIN


In re the Guardianship of:                                               NO.

__________________________                                                                                         

                                                                                         REPORT OF GUARDIAN/                                                                                                                                                                                                                
an incapacitated person                                                    ACCOUNT OF ADMINISTRATION

___________ , guardian, submits the following report:
   1. Duration covered: This report is filed as

__ Initial report of Guardian

__ One year review

__ Three year review

2. Name, address and phone number of Guardian.

 ___________________________________________
 _______________________________________

 _______________________________________

3. Name, address and phone number of co-Guardian.

___________________________________________

   ___________________________________________

   ___________________________________________

4. Nature of Disability of incapacitated person:

__________________________________________

__________________________________________

   __________________________________________

5. Interested parties:

Name:                   ___________________________
Address:                ___________________________
                              ___________________________

Phone Number:     ___________________________
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Name:                  ____________________________
Address:              ____________________________
                            ____________________________

Phone Number:   ____________________________
Name:                  ____________________________
Address:              ____________________________
                            ____________________________

Phone Number:   ____________________________
6. Current status of incapacitated person.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Property of Incapacitated person. The following property existed as of the date

of the initial account or the last accounting:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

8. Current Property. The property of the guardianship now includes:

____________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Income and Disbursements. A summary of the income and expenditures made

    during the account period is as follows: (see attached documentation).

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
10. Adjustments to fair market value of guardianship estate assets, including gains or

      losses: I

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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11. Documentation attached to this report or filed separately.

__ Monthly bank statements-period from __ to __

__ Investment account statements-period from __ to __

__ Receipts for expenditures over $100

__ Updated Inventory

__ Personal care plan
__Vouchers Guardians time summary

__Other  ______________________________
               ______________________________

I certify under penalty of perjury under the laws of the State of Washington that the

foregoing is true and correct.

Signed at ____________ , Washington on this ______day of___________,  20____.
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Appendix 2  ORDER ON GUARDIAN'S REPORT

                                     SUPERIOR COURT OF WASHINGTON 
                                    COUNTY OF ASOTIN

                                                                                 

In re the Guardianship of:                                                 NO. 

___________________________

an incapacitated person                                                   ORDER ON GUARDIAN'S REPORT 


1.                Report. The report of the Guardian ________________________ was filed herein on 

_______________. A review hearing was held on ______________________.

2.                Documentation. The documentation attached to the report of the guardian was: 
                   _____________ complete and is approved. 

_____________ incomplete: the following additional items shall be filed by the 

guardian: 
__________ 

Review of this matter is continued until ________ for filing of the additional items. 

3.                Approval. The report of the guardian is: 
                   __ approved as filed. 

                        approved subject to: 

4.                The next hearing in this matter is: 

Date:  ___________

Time: ___________

Place: ___________

5.      Documentation required for the next review: 

__ Monthly bank statements-period from ______ to _______ 

__ Investment account statements-period from _____ to______ 

__ Receipts for expenditures over $100 

__ Updated Inventory 

__ Personal care plan 

__ Vouchers 

__ Guardians time summary
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               ____ Other  _______________________

6. Other:     _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

     DONE IN OPEN COURT this ___________ day of  ___________, 20______

____________________________

JUDGE/COURT COMMISSIONER 

______________________________                 _____________________________

Guardian                                                                          Attorney
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