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	Person providing information

	Name:
	     
	Street address:
	

	Phone:
	
	City, State, Zip:
	

	email:
	     
	County:
	

	Relationship to beneficiary:
	


Additional Beneficiary Data
	Name:  (last, first, middle):
	
	Gender:
	
	Marital status:

	
	
	
	
	

	Address (Street, City, State, Zip):
	
	

	

	County
	
	Phone:
	
	Employment status:
	
	Medicare Number:

	     
	
	
	
	
	
	

	County Social Worker/Case Manager:
	
	Phone:
	
	Financial worker:
	
	Phone:

	
	
	
	
	
	
	

	Emergency contact name:
	
	Emergency contact’s relationship:
	
	Emergency contact’s address (Street, City, State, Zip):

	
	
	
	
	

	Emergency contact’s phone #:
	
	
	
	County:
	


Current Support System
	Facility or Company:
	
	Address (Street, City, State,  Zip):
	
	County:

	
	
	
	
	

	Administrator:
	
	Address (Street, City, State,  Zip):
	
	County:

	
	
	
	
	

	Social Worker, Case Manager, or Care Coordinator:
	
	Phone:
	
	Fax:

	
	
	
	
	

	Support provided:

	

	Send Statements to
(in addition to the client):
	
	Address (Street, City, State,  Zip):

	[Name]
	
	

	[Name]
	
	


Assets (location and amounts):

	Real estate:
	
	Personal property:
	

	Status of house/apartment:
	
	Status of personal property: 
	

	Bank accounts:
	
	Insurance (home, auto, etc.): 
	

	Debts:
	
	
	


Other Interested Persons

	
	Name
	
	Phone
	
	Address (Street, City, State, Zip, County)

	Spouse:
	
	
	
	
	

	Partner/caregiver:)
	
	
	
	
	

	Child:
	
	
	
	
	

	Parent:
	
	
	
	
	

	Health Care Agent:
	
	
	
	
	

	Power of Attorney, finances
	
	
	
	
	

	Sibling
	
	
	
	
	

	Sibling
	
	
	
	
	

	Attorney:
	
	
	
	
	

	Guardian:
	
	
	
	
	

	Conservator:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	     :
	
	
	
	
	


Social History 

	Religion/church:
	
	Ethnic background:
	

	Education:
	
	Trade/profession:
	

	Military experience:
	
	Funeral home preference:
	


Current situation/Care plan:

	     


Other information:

	     


Is the W-9 Signed?     FORMCHECKBOX 
  Yes
Lutheran Social Service of Minnesota

Guardianship Options
LSS Pooled Trust

2/3/11

[image: image1.png]