SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF ___________________
------------------------------------------------------------X
In the Matter of the Proceedings of

Index No. __________

_____________________,
Guardian of the Person and Property of
_____________________,

INITIAL REPORT
(For IP in Nursing Home)

An Incapacitated Person.
------------------------------------------------------------X
TO THE SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF ______________________:
I, __________________, an attorney at law duly admitted to practice before the Courts of
the state of New York, maintain offices for the said practice at [Address], telephone
(___)__________. I am Guardian of the person and property of ___________, the incapacitated
person herein, and do hereby respectfully report as follows:
FIRST: That I was duly appointed Guardian of the person and property of _____________
by an Order granted the ___ day of _________, _____, by Mr. Justice ___________. Annexed
hereto and made part hereof is a copy of said Order, marked Exhibit A.
SECOND: That I thereafter duly qualified as such Guardian by filing in the Clerk’s office of
the County of _________ a bond in the sum of $___________ pursuant to the aforesaid Order of
this Court, and the commission to Guardian was issued on [date]. A copy of the said commission
is annexed hereto and made part hereof, marked Exhibit B.
THIRD: That to the best of my ability I have acquainted myself with the incapacitated
person, her needs and her stated desires; and, pursuant to section 81.30 of Mental Hygiene Law, I
make this Initial Report to the Court.
FOURTH: That I have fully complied with the education requirements for Guardians set
forth at section 81.39 of the Mental Hygiene Law by my attendance at the _____________
program in respect of Article 81 of Mental Hygiene Law held at [location] on [date]. A copy of
the certificate I received upon completion of the training is annexed hereto and made part hereof,
marked Exhibit C.
FIFTH: Regarding my duties as Guardian of the person of _____________, I respectfully
submit to the Court that I have taken the following actions with regard to the discharge of my
said duties and responsibilities. The history of the incapacitated person’s medical condition is as
follows: ____________ was a patient at ____________ Hospital in ____________, New York

