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date 

 

IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT 
LAKE COUNTY, ILLINOIS 

ESTATE OF  ) 
  ) 
  ) 
  ) 
  )   
 ___________________________________________________  ) 
 Minor    Adult with Disability      Decedent   ) Case No. ________________________ 

 
 

ANNUAL REPORT OF GUARDIAN OF THE PERSON OF A MINOR 
(TO BE FILED UNDER SEAL) 

This matter coming before the court for presentation of the annual report: 

1.  The undersigned guardian of the minor was appointed on ________________ ,20____.  

2.  The last Annual Report to the court was filed on ________________ 20____. 

3.  The minor’s current age is: ____________ years. 

4.  The minor currently resides with the   guardian or  other: 
 

Name: ___________________________________________________________________  

Address: __________________________________________________________________  

Relationship: ______________________________________________________________ 

Reason for change of residency:  

_____________________________________________________________________________ 

5.  The minor currently attends school at: _____________________________ and is in grade: ____ 

6.  Additional information regarding the minor since the last report: 

______________________________________________________________________________ 

______________________________________________________________________________ 

7.  The guardian shall file their next report no more than 12 months after the date of this report. 
 

Certification 
 

Under penalties as provided by law pursuant to Section 1-109 of the Illinois Code of Civil Procedure, the 
undersigned certifies that the statements set forth in this instrument are true and correct. 

 
Date:    , 20  __________        

Guardian of the Person of Minor 
Prepared by: 
Name:  _____________________________________________  SRL  
Address:  ________________________________________________  
City: ______________________________ State:  ________________  
Phone: ______________________Zip Code:  ___________________  
ARDC #:  ________________________________________________  
E-mail address: ___________________________________________     
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