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STATE OF VERMONT 
SUPERIOR COURT PROBATE  DIVISION 
     Unit  Case No. _____________________      

 

In re Guardianship of:    

 
 

MINOR’S CHOICE OF GUARDIAN 
 

I am a minor over the age of fourteen. I am the subject of this guardianship proceeding. I ask the Court to 
appoint this person to be my guardian: 
 

Name: __________________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

City/State/Zip: ____________________________________________________________________________ 

Email Address: __________________________________________ Phone: __________________________ 

 
 
Date: ___________________________________ Signature _______________________________________ 
 
 Printed Name ____________________________________ 
 
 
 
 
ACKNOWLEDGEMENT – PROBATE JUDGE 
The above-named minor appeared before me and acknowledged this to be their choice of guardian. 
 
Date: ___________________________________ Signature _______________________________________ 
 
 Printed Name ____________________________________ 
 
 
 
CONSENT TO APPOINTMENT 
I consent to be appointed as the guardian of the above-named minor.    
 
Date: ___________________________________ Signature _______________________________________ 
 
 Printed Name ____________________________________ 
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