
Local Court Form - Optional 
GC-51 Rev. 11/15/21 

 

PARENTAL DIAGRAM- Fill out all information.  If unknown write Unknown. 
(GUARDIANSHIP CHILD) 

 
Name:  _________________________________________ 
DOB:     ____________ 

 
 

MUST BE SERVED PERSONALLY 
(FATHER)               (MOTHER) 

 
NAME:  _______________________________________    ___   Deceased 
 
ADDRESS:  ________________________________________________________ 
 
              ___________________________________________________________ 
 

 
NAME:  :  _______________________________________    ___   Deceased
  
ADDRESS:  ______________________________________________________ 
 
                   ______________________________________________________                       
 

   MUST BE SERVED BY MAIL 

(PATERNAL GRANDFATHER)              (PATERNAL GRANDMOTHER)   (MATERNAL GRANDFATHER) (MATERNAL GRANDMOTHER)  
      (FATHER’S FATHER)     (FATHER’S MOTHER)                                     (MOTHER’S FATHER)             (MOTHER’S MOTHER) 

   
NAME:  
________________________________ 
 
ADDRESS:  
________________________________ 
 
________________________________ 
    ___   Deceased 

 
NAME: 
___________________________________ 
 
ADDRESS:   
___________________________________ 
 
___________________________________ 
    ___   Deceased 

  
 NAME: 
________________________________________ 
 
ADDRESS: 
  _______________________________________ 
 
________________________________________ 
  ___   Deceased 

 
NAME:  
________________________________ 
 
ADDRESS:  
________________________________ 
 
________________________________ 
  ___   Deceased 

IF 12 or older MUST BE SERVED BY MAIL 
SIBILING (INCLUDING HALF-BROTHERS & HALF-SISTERS) 

 
NAME AGE ADDRESS 

   
   
   
   

Probate Facilitator’s Office – 1/2/2021 


