General Information for Guardianship of Minors
Probate Form No. G10

This packet should be used when the Petitioner meets the following criteria:
1. The Petitioner is not the parent of the Minor;
2. The Minor is less than eighteen years of age;
3. The parents of the Minor are deceased, unfit, unwilling, and/or unable to parent the Minor or have had their parental rights terminated;
4. Petitioner is seeking an order granting sole care and custody of the Minor to the Petitioner and granting the Petitioner the authority to make any decision for the Minor that a parent could make under Missouri law; and
5. Petitioner is a qualified person as stated in Missouri Revised Statutes § 475.045.
This filing requires the Petitioner to be represented by legal counsel during the entirety of the proceedings.  See Missouri Revised Statutes §473.153.7 as applied under § 475.020.
Checklist for Petition for the Appointment of a Guardian of a Minor

Case Category – Probate Guardianship/Conservatorship-Adult/Minor

Case Type – Guardianship – Minor

Style of Case – JIMMY DOE, MINOR
Local Court Rule 3.2 mandates all electronically-filed pleadings be typewritten. Documents shown in bold italics should be filed as separate documents under the categories stated. 
COURT FORMS:

 FORMCHECKBOX 

Petition for Appointment of Guardian of Minor with the following exhibits attached.  Note: If filing on multiple siblings, Petitioner must file a separate case with a separate Petition for each Minor. If there are areas that counsel cannot complete or which are not applicable, counsel should provide an explanation as to their efforts to obtain this information or put N/A.  Do not leave any question blank. (Document Category – Application for Letters: Document Type - Guardianship)


 FORMCHECKBOX 
  Exhibit A – Affidavit Regarding Jurisdiction and Venue
 FORMCHECKBOX 
  Exhibit B – Minor’s Information - Information regarding Minor and service information.
 FORMCHECKBOX 
  If requesting a parent or Minor be served by Special Process, include a Request for Service by Process Server.



 FORMCHECKBOX 
  Exhibit C –Consent to Appointment as Guardian 
 FORMCHECKBOX 
  Exhibit D – Parent One: Parent’s Consent and Waiver of Service - one for each parent and must be notarized.

 FORMCHECKBOX 
  Exhibit E – Parent Two: Parent’s Consent and Waiver of Service - one for each parent and must be notarized.
 FORMCHECKBOX 
  Exhibit F – Application for Order of Publication in Guardianship Proceedings  

 FORMCHECKBOX 
  Requires filing of Affidavit of Due and Diligent Search for Missing or Unknown Parent with Application per the instructions attached.  

 FORMCHECKBOX 
  If requesting Publication on an Unknown Parent, must also submit the completed Putative Father Registry Check. 

ADDITIONAL DOCUMENTS:

 FORMCHECKBOX 

Background Check. See instructions.  (Document Category – Report/Results, Evaluation for/of Document Type – Confidential Guardian/Conservator Background Report)     

 FORMCHECKBOX 
  
Copy of Minor’s Birth Certificate. (Document Category – Certificate of- Document Type – Birth)

 FORMCHECKBOX 
        
Copy of Death Certificate if one or both parents are deceased. (Document Category – Certificate of – Document Type – Death)

 FORMCHECKBOX 
        
Confidential Filing Information Sheet - Pursuant to Missouri Supreme Court Rule 4, this form must be completed with the information requested for each party to the case.  It must contain full social security numbers and dates of birth.

 FORMCHECKBOX 
        
Request for Special Process Server 
Use this form if requesting service by special process server.

INSTRUCTIONS:

 FORMCHECKBOX 

Party information must be entered into e-filing system with full social security numbers and birth dates.

 FORMCHECKBOX 

Fill in all blanks on all forms.  If not applicable, please indicate by 
using N/A.

 FORMCHECKBOX 

If requesting co-guardians, Exhibit C –Consent to Appointment as Guardian must be filed for each person petitioning to be appointed.

 FORMCHECKBOX 

Background Checks – Family Care Safety Registry 
(https://health.mo.gov/safety/fcsr/) 
      FORMCHECKBOX 
 Must be completed at Petitioner’s expense for each Petitioner and all adult members of the Petitioner’s household. The Court may require additional background checks if the Petitioner is not a resident of the State of Missouri.
FILING FEES:

 FORMCHECKBOX 
 
The filing fee for this Petition is located at: https://stlcountycourts.com/courts-departments/probate-court/probate-fees-and-estate-charges/ 

 FORMCHECKBOX 
  
If petitioning for appointment of a guardian of multiple siblings who share a common parent, only one filing fee is required even though each Minor shall have a separate case. The costs are waived for the other cases.

HEARING READINESS:

 FORMCHECKBOX 

1.  Type of Service


 FORMCHECKBOX 
  Personal service on parents unless waived:



 FORMCHECKBOX 
  Service by Sheriff; or



 FORMCHECKBOX 
  Service by Special Process Server; or



 FORMCHECKBOX 
  Publication (only if approved by Court)
 FORMCHECKBOX 
  Personal service on Minor if fourteen (14) years or older: (Note:  personal service of the Minor cannot be waived.) 




 FORMCHECKBOX 
  Service by Sheriff; or



 FORMCHECKBOX 
  Service by Special Process Server

 FORMCHECKBOX 

2.  Service Packet

 FORMCHECKBOX 
 Service documents should be printed from Case.net by Petitioner. See Service Instructions under Probate Forms on Court’s website – https://stlcountycourts.com/forms/probate-forms/service-of-process-in-probate-proceedings/ to assemble service packet.

 FORMCHECKBOX 
 Petitioner must deliver service packet to appropriate Sheriff’s Office or process server. 
 FORMCHECKBOX 

3.  Proof of Service

 FORMCHECKBOX 
  Return of Service on parents and Minor if fourteen years or 
older. 

 FORMCHECKBOX 
  If Non-Est service – Petitioner must file memo requesting 
issuance of Alias Summons

 FORMCHECKBOX 
  Affidavit of Publication.

 FORMCHECKBOX 

4. Upon review of the Petition and all Exhibits, the Court will contact counsel to set the Petition for hearing. Minors who are fourteen years or older shall attend the hearing.  Note:  If you believe your case is ready for hearing and a Court Clerk has not reached out to you, please contact the Court to obtain an initial hearing date.
 FORMCHECKBOX 

5.  If the requirements for service have not been met, counsel for Petitioner must file a motion for continuance and utilize the division website for a continuance date.
21st Judicial Circuit, St. Louis County, Missouri

CONFIDENTIAL FILING INFORMATION SHEET

Instructions:
Complete this form for all parties known at the time of filing. Place a check in the box next to the appropriate Case Type and Party Type. If additional space is needed, complete additional Confidential Case Filing Information Sheets.

NOTE:
 Name; addresses; DOB; and Social Security Number should be listed for all parties on the case including Petitioner(s), Parents of Minor, and Minor. The full Social Security Number (SSN) is required pursuant to Missouri Supreme Court Operating Rule 4.07 for each party in the case that is reasonably available. This is a confidential document. This information is needed to open a case in the Court’s case management system. While cases deemed public under Missouri statutes can be accessed through Case.net, the day and month of birth, SSN, and confidential addresses are NOT provided to the public through Case.net. 

In the Matter of:
Name of Minor:  


GUARDIAN– MINOR:  PS – Guardianship – Minor; 

	Party Type Code:   FORMCHECKBOX 
 Minor;   FORMCHECKBOX 
 Petitioner;   FORMCHECKBOX 
  Mother;  FORMCHECKBOX 
 Father;  FORMCHECKBOX 
 Interested Party;  FORMCHECKBOX 
 Designated Resident Agent; 

Name: (Last) 
 (First) 
 (Middle) 


Address: 

City: 
 State: 
 Zip: 
 Telephone Number: 

DOB _______  DOD: 

Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female    SSN: 


Attorney Name (if represented by counsel): 
 Bar ID: 
   

	Party Type Code:   FORMCHECKBOX 
 Minor;   FORMCHECKBOX 
 Petitioner;   FORMCHECKBOX 
  Mother;  FORMCHECKBOX 
 Father;  FORMCHECKBOX 
 Interested Party;  FORMCHECKBOX 
 Designated Resident Agent; 

Name: (Last) 
 (First) 
 (Middle) 


Address: 

City: 
 State: 
 Zip: 
 Telephone Number: 

DOB ____________  DOD: 
          Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female     SSN: 


Attorney Name (if represented by counsel): 
 Bar ID: 
 

	Party Type Code:   FORMCHECKBOX 
 Minor;   FORMCHECKBOX 
 Petitioner;   FORMCHECKBOX 
  Mother;  FORMCHECKBOX 
 Father;  FORMCHECKBOX 
 Interested Party;  FORMCHECKBOX 
 Designated Resident Agent; 

Name: (Last) 
 (First) 
 (Middle) 


Address: 

City: 
 State: 
 Zip: 
 Telephone Number: 

DOB ____________  DOD: 
          Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female     SSN: 


Attorney Name (if represented by counsel): 
 Bar ID: 

  

	Party Type Code:   FORMCHECKBOX 
 Minor;   FORMCHECKBOX 
 Petitioner;   FORMCHECKBOX 
  Mother;  FORMCHECKBOX 
 Father;  FORMCHECKBOX 
 Interested Party;  FORMCHECKBOX 
 Designated Resident Agent; 

Name (if a person): (Last) 
 (First) 
 (Middle) 


Address: 

City: 
 State: 
 Zip: 
 Telephone Number: 

DOB ____________  DOD: 
       Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female     SSN: 


Attorney Name (if represented by counsel):  ____________________ Bar ID:______________ 

	Party Type Code:   FORMCHECKBOX 
 Minor;   FORMCHECKBOX 
 Petitioner;   FORMCHECKBOX 
  Mother;  FORMCHECKBOX 
 Father;  FORMCHECKBOX 
 Interested Party;  FORMCHECKBOX 
 Designated Resident Agent; 

Name: (Last) 
 (First) 
 (Middle) 


Address: 

City: 
 State: 
 Zip: 
 Telephone Number: 

DOB ____________  DOD: 
        Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  SSN: 


Attorney Name (if represented by counsel):  ____________________ Bar ID:______________
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IN THE CIRCUIT COURT OF SAINT LOUIS COUNTY
STATE OF MISSOURI

PROBATE DIVISION

In the Matter of:






________________________________________



Minor.

PETITION FOR APPOINTMENT OF GUARDIAN OF MINOR

Comes now, Petitioner, _____________________________________________, who is the  ______________________ of the Minor, named below and states      
(relationship to Minor)




that he/she/they wish to be appointed as guardian.  The Minor is domiciled in St. Louis County in accordance with §475.035 RSMo. or an affidavit is attached regarding venue. 
Full Name of Minor ______________________
Date of Birth _____________

Present residence address of the Minor: ____________________________________________________________

How long has the Minor lived at this address?  
_______ years and _______ months.

The appointment of a Guardian is sought because:  
Parent One of the Minor is unfit, unwilling, and/or unable to parent in that he or she is _______________________________________________________________.

Parent Two of the Minor is unfit, unwilling, and/or unable to parent in that he or she is _______________________________________________________________.

If the appointment of co-guardians is requested, please state the reasons why such appointment is necessary and, if appointed, whether they may act: 
 FORMCHECKBOX 
  independently or   FORMCHECKBOX 
  only together.

A copy of the Minor’s birth certificate is attached.
Exhibits A through ____ are also attached. 

WHEREFORE, Petitioner prays that Petitioner be appointed Guardian of the above-named Minor and requests that Letters of Guardianship issue to Petitioner who is the most suitable person and who has consented to serve as Guardian freely and voluntarily. 

Petitioner states that the foregoing is made on this ____ day of _____________________, 20__, under oath or affirmation, and its representations are true and correct to the best of Petitioner’s knowledge and belief, subject to penalties of making a false affidavit or declaration.

	
	
	

	Petitioner’s Signature
	
	Co-Petitioner’s Signature

	
	
	

	Petitioner’s Name (Typed)
	
	Co-Petitioner’s Name (Typed)

	
	
	

	Street Address
	
	Street Address

	
	
	

	City, State, Zip
	
	City, State, Zip

	
	
	

	Petitioner’s Email
	
	Co-Petitioner’s Email


	

	Attorney’s Signature

	

	Attorney’s Name & Bar Number (Typed)

	

	Street Address

	

	City, State, Zip

	

	Phone Number with Area Code

	

	E-mail Address



IN THE CIRCUIT COURT OF SAINT LOUIS COUNTY
STATE OF MISSOURI

PROBATE DIVISION

In the Matter of:






________________________________________



Minor.

EXHIBIT A

AFFIDAVIT REGARDING JURISDICTION AND VENUE

The following information is submitted pursuant to § 452.780 RSMo in support of the Petition for Appointment of Guardian of the above-named Minor.

1. Minor is presently living with _________________________ at           __________________________________________________________________. (address/city/state/zip code).

2. Minor has lived with the following persons at the following addresses within the past six months:

________________________________________________________________________________________________________________________________________________ 

3. Missouri Children’s Division  does not have legal custody of the Minor.
 does or 
4. I  have not participated in other litigation concerning the custody of the Minor in this or another state.  (If affirmative, attach a memorandum containing an explanation of such litigation including case numbers and copies of any orders issued in such cases.)
 have or  
5. I  have no information of any custody proceeding concerning the Minor pending in a court of this or any other state.  (If affirmative, explain by attached memorandum.)  have or  
6. I  have no knowledge of any person, not party to these proceedings, who has physical custody of the Minor or claims to have custody or visitation rights with respect to the Minor.   (If affirmative, attach a memorandum explaining in detail.)  have or  
The undersigned swears that the matters set forth in the foregoing affidavit are true and correct to the undersigned’s best knowledge and belief, subject to the penalty for making a false affidavit or declaration.

Signature:  _____________________________ 


    Petitioner

IN THE CIRCUIT COURT OF SAINT LOUIS COUNTY
STATE OF MISSOURI

PROBATE DIVISION
In the Matter of:






________________________________________



Minor.

EXHIBIT B

MINOR’S INFORMATION
Minor’s Full Name: ____________________________________________________

Minor’s Address:  _______________________________________________________

Minor’s Date of Birth: __________________________________________________

If Minor is fourteen (14) years or older, Minor shall be served by:

 Sheriff of another county
 St. Louis County Sheriff

 Special Process Server –Request for Service by Process Server required

Parent One:

Name: _________________________________________________________________

Address: _______________________________________________________________

Parent One of Minor shall be served by:

 Special Process Server –Request for Service by Process Server required Sheriff of another county  St. Louis County Sheriff  Notarized Waiver 
 N/A – Deceased
Parent Two:
Name: _________________________________________________________________

Address: _______________________________________________________________

Parent Two of Minor shall be served by:

 Special Process Server –Request for Service by Process Server required Sheriff of another county  St. Louis County Sheriff  Notarized Waiver 
 N/A - Deceased

Spouse of Minor:
 Deceased
 None

Name: _________________________________________________________________

Address: _______________________________________________________________

Children of Minor:
 None

Name: ___________________________________________________   

Address: _______________________________________________________________

Name: _____________________________________________________   

Address: _______________________________________________________________

Fiduciary:   None 

List the names and addresses of any persons having power to act in a fiduciary capacity regarding any of the Minor’s financial resources:

Name: _________________________________________________________________

Address: _______________________________________________________________

Nature of Power: _______________________________________________________

Attach additional sheets if necessary.

IN THE CIRCUIT COURT OF SAINT LOUIS COUNTY
         
STATE OF MISSOURI

PROBATE DIVISION

In the Matter of:






________________________________________



Minor.

EXHIBIT C 

CONSENT TO APPOINTMENT AS GUARDIAN

The undersigned hereby consents to serve as Guardian of the Minor stated in the Petition if appointed by the Court and in support thereof states:

1. The undersigned has never pled guilty to nor been convicted of a felony or has attached a Memorandum of Explanation as to any felonies;
2. The following adults reside in Petitioner(s)’ home: ______________
__________________________________________________________________



The undersigned swears that the matters set forth are true and correct to the best knowledge and belief of the undersigned, subject to the penalties of making a false affidavit or declaration.








_____________________________





          
Signature of Proposed Guardian
IN THE CIRCUIT COURT OF SAINT LOUIS COUNTY      
STATE OF MISSOURI

PROBATE DIVISION

In the Matter of:






________________________________________



Minor.

EXHIBIT D

PARENT ONE

PARENT’S CONSENT AND WAIVER OF SERVICE
I request the appointment of ______________________ as Guardian of _____________________________________________ who is my minor child.

I hereby freely and voluntarily consent to the appointment of the above-named person as Guardian of my minor child. I understand that I shall not have any right or claim to control or custody of such Minor. I understand that the appointment is permanent and will not be set aside merely at my request. I hereby state that this consent is freely given without condition and without representation by any person, including the proposed guardian, to the effect that this proceeding is a temporary undertaking which may be terminated at my request. 
I hereby also consent to and waive service and notice of hearing on the Petition for Appointment of Guardian for Minor. 
________________________________________








Name of Parent One

Subscribed and sworn to before me this ____ day of ____________, 20__.

(Notary Seal)










_________________________________







                         
     Notary Public

IN THE CIRCUIT COURT OF SAINT LOUIS COUNTY
STATE OF MISSOURI

PROBATE DIVISION

In the Matter of:











_________________________________________



Minor.

EXHIBIT E

PARENT TWO

PARENT’S CONSENT AND WAIVER OF SERVICE

I request the appointment of ______________________ as Guardian of _____________________________________________ who is my minor child.

I hereby freely and voluntarily consent to the appointment of the above-named person as Guardian of my minor child. I understand that I shall not have any right or claim to control or custody of such Minor. I understand that the appointment is permanent and will not be set aside merely at my request. I hereby state that this consent is freely given without condition and without representation by any person, including the proposed guardian, to the effect that this proceeding is a temporary undertaking which may be terminated at my request. 

I hereby also consent to and waive service and notice of hearing on the Petition for Appointment of Guardian for Minor. 






________________________________________








Name of Parent Two

Subscribed and sworn to before me this _____ day of ___________, 20__.

(Notary Seal)














_________________________________







                         
     Notary Public

IN THE CIRCUIT COURT OF SAINT LOUIS COUNTY           
STATE OF MISSOURI

PROBATE DIVISION

In the Matter of:











_________________________________________



Minor.

EXHIBIT F
APPLICATION FOR ORDER OF PUBLICATION

IN GUARDIANSHIP PROCEEDINGS


Comes now ____________________________________________, Petitioner, and states that to the best of Petitioner’s knowledge and belief, service on ____________________________________________ cannot be obtained under Supreme Court Rules 54.13, 54.14, or 64.16, by reason of the Affidavit of Due and Diligent Search attached hereto.

Petitioner further states that this is a Petition for Guardianship of Minor brought by Petitioner to obtain Letters of Guardianship for _______________________.

(name of Minor)


Petitioner further states that the name, address and telephone number of the attorney for the Petitioner is ______________________________________.

WHEREFORE, Petitioner prays that an Order of Publication issue notifying said __________________________________________ of the commencement of this action to obtain a judgment for the appointment of Petitioner as Guardian of the Minor stated above. 

The last known address of the party to be served is _____________________________________________________________________.


Attached hereto and incorporated herein by reference is an Affidavit of Due and Diligent Search for the party for which Petitioner is requesting service by Publication. 


Petitioner states that the foregoing is made under oath or affirmation, and its representations are true and correct to the best of Petitioner’s knowledge and belief, subject to penalties of making a false affidavit or declaration.
_____________________________________



Petitioner

AFFIDAVIT OF DUE AND DILIGENT SEARCH

Required for Service by Publication

If the whereabouts of a parent is unknown, the Petitioner must file an Affidavit of Due and Diligent Search setting forth Petitioner(s)’ attempts to locate the parent, even if the identity of the parent is unknown. It must be titled as Affidavit of Due and Diligent Search and must be notarized.   

At least four (4) of the inquiries listed below must be completed and contained in the Affidavit of Due and Diligent Search to obtain an order of the Court for service by publication.

1. Send a registered letter to the last known residence of the missing parent with a request, if applicable, for any forwarding addresses.

2. An inquiry directed to family members and/or friends of the missing parent, with an indication of who was questioned, and where and when the questioning took place. (REQUIRED)
3. State when Petitioner last had contact(s) with the missing parent, including where the contact(s) occurred.
4. An inquiry of personnel at the missing parent’s last known place of employment; or, an inquiry directed to the neighbors of the missing parent at the last known residence.

5. An inquiry directed to the Bureau of Vital Statistics in the city and state of the last known residence of the missing parent.

6. An inquiry utilizing REJIS or any other court system (including Missouri case.net) to ascertain whether there is any court case concerning the missing parent. (REQUIRED)
7. An inquiry directed to the Board of Election Commissioner, Social Security Administration, local church affiliations, or marriage and divorce records bureaus maintained in the city and state of the last known residence for the missing parent.

8. An inquiry directed to the Bureau of Motor Vehicle Department in the state of the last known residence of the missing parent.

9. An inquiry directed to the Armed Forces of the United States concerning the missing parent. 

10. An inquiry utilizing a database search system concerning the missing parent.
11. A search of social media websites utilizing the parent’s name. (REQUIRED IF PARENT NAME KNOWN.) 

12. Request for Search of Putative Father Registry - (REQUIRED IF FATHER UNKNOWN) http://health.mo.gov/IVrecords/PutativeFatherRegistry.pdf  
IN THE CIRCUIT COURT OF SAINT LOUIS COUNTY           
STATE OF MISSOURI

PROBATE DIVISION

In the Matter of:






_________________________________________



Minor.

REQUEST FOR SPECIAL PROCESS SERVER

Comes Now, Petitioner, pursuant to Local Rule 28, and at his/her own risk and requests the Circuit Clerk appoint:
	Name of Process Server
	Address of Process Server
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


who is a natural person of lawful age to serve the summons and petition in this cause on the below named parties. This appointment as special process server does not include the authorization to carry a concealed weapon in the performance thereof.

	Serve:
	
	Serve:

	
	
	

	Name
	
	Name

	
	
	

	Street Address
	
	Street Address

	
	
	

	City/State/Zip
	
	City/State/Zip


	

	Attorney’s Signature

	

	Attorney’s Name & Bar Number (Typed)

	


	Appointed as Requested:  


JOAN M. GILMER, Circuit Clerk
 By: ____________________________

       Deputy Clerk
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