
Probate Court Form No. 78
Minor’s Choice of Guardian

STATE OF VERMONT PROBATE COURT
DISTRICT OF _______________________

IN RE  DOCKET NO. __________________
_______________________________

MINOR’S CHOICE OF GUARDIAN

At _____________________________, on the ___________ day of _________________, 20_____,
I, being a minor over the age of fourteen, I choose _______________________________ whose address is
_______________________________________________________, as my guardian, I understand that this
choice is subject to the approval of the probate court.

Dated ___________________________________

Signed ___________________________________

The above-named minor appeared before me and acknowledged this to be his/her choice of guradian.

Signed _________________________________
 Probate Judge

Dated __________________________________

Probate Court, District of _______________________
_______________________
_______________________

I consent to be appointed guardian of the above minor.

Dated _________________________________

Signed ________________________________
               Proposed Guardian
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