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LAC COURTE OREILLES TRIBAL COURT 

__________________________________________________________________________________________________________ 

 
The petitioner states as follows: 
 
1.  The following information is given for the petitioner: 
 
Name: ___________________________________________   Date of Birth:  ______________________ 
 
Physical & Mailing Address:________________________________________________________________ 
 
Resident of the Lac Courte Oreilles Reservation? ______ Member of the Lac Courte Oreilles Tribe? ______ 
 
The petitioner is:  The child if 14 years of age or older. 
    The child’s parent, guardian or custodian.  Indicate which: _____________ 
    The Indian Child Welfare Director. 
 
2.  The following information is given for the child: 
 
Name: ___________________________________________ Date of Birth: _______________________ 
 
Physical & Mailing Address:_________________________________________________________________ 
 
Resident of the Lac Courte Oreilles Reservation? ______ Member of the Lac Courte Oreilles Tribe? ______ 
 
Currently residing with: ___________________________________________________________________ 
 
The current guardian of the child is: _________________________________________________________ 
 
3.  The following information is given for the mother: 
 
Name: ___________________________________________ Date of Birth: _______________________ 
 
Mailing Address: ________________________________________________________________________ 
 
Physical Address: _______________________________________________________________________ 
 
Resident of the Lac Courte Oreilles Reservation? ______ Member of the Lac Courte Oreilles Tribe? ______ 
 
 
 

PETITION FOR  
GUARDIANSHIP OF A CHILD 

 
 

Case No. _______________________ 
 
THIS PETITION WILL BE HEARD IN LAC 
COURTE OREILLES TRIBAL COURT AS 
FOLLOWS: 
 
_________________________, 20 ________. 
 
 

Time:  _______________________________ 

In the matter of the guardianship of: 
 
 
_____________________________________________ 
Name of Child 
 
 
_____________________________________________ 
Date of Birth 
 
 
 
 
_____________________________________________ 
Petitioner Name 
 

   Petitioner. 
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4.  The following information is given for the father: 
 
Name: ___________________________________________ Date of Birth: _______________________ 
 
Mailing Address: ________________________________________________________________________ 
 
Physical Address: _______________________________________________________________________ 
 
Resident of the Lac Courte Oreilles Reservation? ______ Member of the Lac Courte Oreilles Tribe? ______ 
 
5.  The following information is given for the proposed guardian: 
 
Name: ___________________________________________ Date of Birth: _______________________ 
 
Mailing Address: ________________________________________________________________________ 
 
Physical Address: _______________________________________________________________________ 
 
Resident of the Lac Courte Oreilles Reservation? ______ Member of the Lac Courte Oreilles Tribe? ______ 
 
6.  The petitioner seeks an order creating the following guardianship: 
 
  Temporary      Guardianship of the child 
  Permanent      Guardianship of the child’s estate 
 
7.  The income and assets of the proposed ward are as follows: 
 
 
 
 
 
 
 
8.  The reason guardianship is sought: 
 
 
 
 
 
 
9.  A child custody affidavit is filed with this petition. 
 
 
 
 
 
________________________________________________________  ______________________________________________ 
Signature of Petitioner      Petitioner Attorney or Lay Advocate Signature 
 
  
________________________________________________________    
Name Printed or Typed 
 
 
________________________________________________________ 
Date       
 
 
________________________________________________________    ______________________________________________ 
Address of Petitioner Attorney or Lay Advocate     Phone Number 
  


