
FORM 27.7 – APPLICATION OF GUARDIAN FOR APPROVAL TO PROVIDE DIRECT SERVICES TO THE WARD   
 

Rev. 07/18/2024   

PROBATE COURT OF SUMMIT COUNTY, OHIO 
ELINORE MARSH STORMER, JUDGE 

 
IN THE MATTER OF  
THE GUARDIANSHIP OF             

CASE NO.        
 
 

APPLICATION OF GUARDIAN FOR APPROVAL TO PROVIDE DIRECT SERVICES TO 
THE WARD 

[Sup.R. 66.04(D)] 
 
 
The guardian of the above-named ward is a direct service provider for the ward, or would like to become a 
direct service provider for the ward. In support of this application for approval as a direct service provider for 
the ward the guardian states the following: 
 

1. List the guardian’s relationship to the ward:           

2. List the services the guardian is paid, or will be paid, to provide to the ward:  

                

                

                
 

3. The guardian represents to the Court that it is in the best interest of the ward that the application be 

approved for the following reasons:            

                

                
 

4. Who pays, or will pay, the guardian to provide direct services to the ward?  

                
 

5. Is the income the guardian receives, or will receive, to provide direct services to the ward the 

guardian’s only source of income?            

 
The Guardian has disclosed this inherent conflict of interest to the Court and requests that the conflict be 
waived and/or the restricting Sup.R. 66.01-66.09 be waived, to this extent.  The Household Resource 
Worksheet (Form GA-M.13) is attached to this application. 
 
 
                
Guardians Signature      Date   
 
        
Guardians Printed Name 
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