
H.C. FORM 117.01 – GUARDIANSHIP INFORMATION 04/29/2025 

PROBATE COURT OF HAMILTON COUNTY, OHIO 
RALPH WINKLER, JUDGE 

GUARDIANSHIP OF _______________________________________________________ 

CASE NO. ____________________ 

GUARDIANSHIP INFORMATION 
The Applicant/Guardian hereby provides the Court with the following information: 

RESIDENTIAL PROVIDER INFORMATION 

Residential Provider:_______________________________________________________ 

Contact Name: ___________________________________________________________ 

Phone Number (including area code): _________________________________________ 

Email: __________________________________________________________________ 

HAMILTON COUNTY BOARD OF DEVELOPMENTAL DISABILITIES INFORMATION 

SSA Name:  _____________________________________________________________ 

SSA Phone Number (including area code): _____________________________________ 

SSA Email:______________________________________________________________ 

DAY PROGRAM/WORKSHOP/COMMUNITY EMPLOYMENT INFORMATION 
Program Name: ___________________________________________________________ 

Contact Name:  ___________________________________________________________ 

Phone Number (including area code):__________________________________________ 

Address:  ________________________________________________________________ 

Days/Hours Attend: ________________________________________________________ 

______________________________ 
  Applicant/Guardian 
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