CONFIDENTIAL (DO NOT ATTACH TO PETITION)

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number
and Address)

TELEPHONE NUMBER:

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SHASTA
MAILING ADDRESS: 1515 COURT STREET, RM 110
CITY AND ZIP CODE: REDDING CA 96001

GUARDIANSHIP OF (Name):

CASE NUMBER:

PARENT INFORMATION FORM

INFORMATION ABOUT PARENTS
All parents must be listed on this form.

Father’s Last Name:

First Name: Middle Name:

Father of which minor:

Home Address:

Home Phone: Cell Phone:

Birth Date:

Driver’s License Number:

Father’s Last Name:

First Name: Middle Name:

Father of which minor:

Home Address:

Home Phone: Cell Phone:

Birth Date:

Driver’s License Number:

Form Approved for Optional Use PARENT INFORMATION FOR GUARDIANSHIP
Shasta County Superior Court PROBATE-CONFIDENTIAL
LF-PRB-106 [February 1, 2024]
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CONFIDENTIAL (DO NOT ATTACH TO PETITION)

GUARDIANSHIP OF (Name):

CASE NUMBER:

Father’s Last Name:

First Name:

Middle Name:

Father of which minor:

Home Address:

Home Phone:

Cell Phone:

Birth Date:

Driver’s License Number:

Mother’s Last Name:

First Name:

Middle Name:

Mother of which minor:

Home Address:

Home Phone:

Cell Phone:

Birth Date:

Driver’s License Number:

Mother’s Last Name:

First Name:

Middle Name:

Mother of which minor:

Home Address:

Home Phone:

Cell Phone:

Birth Date:

Driver’s License Number:;

Form Approved for Optional Use
Shasta County Superior Court
LF-PRB-106 [February 1, 2024]

PARENT INFORMATION FOR GUARDIANSHIP
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