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REFERRAL FOR GUARDIANSHIP/CONSERVATORSHIP
This board shall have all powers and duties where applicable by court order as provided under sections 15-5-312 of the Idaho Code, and/or sections 15-5-424, and 15-5-602 of the Idaho Code in addition to shall; (2) have access to all confidential records which concern a person for whom the board acts. 
DATE___________________	
Person making the referral ___________________________ Phone#___________________
Address _________________________City/State/Zip________________________________
CANDIDATE’S INFORMATION:
Name __________________________________________SSN#_________________________
Candidate’s Address ______________________City/State/Zip_________________________
Date of Birth_______________________	Phone #_________________________________
Male or Female (circle one)	Marital Status ______________________
REASON FOR REFERRAL:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDICAL INFORMATION: (Medical diagnosis and prognosis of candidate)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Physician’s Name _____________________________
Address/City/State/Zip___________________________________________________________
FINANCIAL INFORMATION: Answer to the best of your knowledge.
Monthly social security _________________________ 
Other income __________________________________________________________________
Bank Accounts – Checking balance ____________ Savings balance _______________________
Property owned or other assets (please list) _____________________________________________________________________________
_____________________________________________________________________________
Expenses: (please list) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Person Handling Finances ________________________________________________________




NEXT OF KIN (nearest)
Name_________________________________________Phone # _________________________
Address/State/Zip_______________________________________________________________
Name_________________________________________Phone #_________________________
Address/State/Zip_______________________________________________________________
COMMENTS/ADDITIONAL INFORMATION:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Person making referral’s signature/Date
______________________________________________________________________________






