
Guardianship Referral 
To:  Harris County Probate Courts 

Please note that this must accompany the original completed, doctor’s mental status exam.  

Complete the below and any additional information to the extent possible to the Harris County 

Probate Clerk’s office at 201 Caroline, 8
th 

Floor, Houston, Texas, 77002, 713-755-6425. 

(doctor’s letter can be obtained at: http://www.hctx.net/probate/default.aspx). 

  

Probate Case # ____________________________, Probate Court # __________, Harris County 

Proposed Ward’s Name (& AKA): _____________________________________________________ 

DOB: _______________________________________ Admission date: ____________________ 

Prior address: ___________________________________________________________________ 

Reason for referral of guardianship (brief summary of current situation): ______________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Attending doctor name and contact info: ________________________________________________ 

Social Worker’s name and contact info: _________________________________________________ 

Financial Income Source(s) & Amounts:________________________________________________ 

Claim #s for each income: ___________________________________________________________ 

Family member or interested party names and contact info: _________________________________ 

_________________________________________________________________________________ 

Advanced Directive Status: ___________________ First language: __________________________ 

http://www.hctx.net/probate/default.aspx

