The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.

4

%, [ CIRCUIT ] ORPHANS’ COURT FOR ,MARYLAND
’ 1<38] 11310 HY, TEA ,HEHE
City/County
A7HE
Located at Telephone
A A Fakel L e
Court Address
H =4
Case No.
A W
In the Matter of

B A

Name of Minor Docket Reference
mrgazte] ol AN UG E F2ds
ANNUAL REPORT OF GUARDIAN OF A MINOR
0| gt = A Az 2N
(Md. Rule 10-206(e))
(HIZHES 712 10-206(e))
NOTE: Guardians of the person of minors must complete and file this form each year within 60 days of the anniversary
of their appointment, or as the court otherwise directs. Attach additional sheets if needed. If a section of this form does not
apply, write “Not applicable” or “N/A.”
AL v dat 24202 A 15 o]F 609 ofu, == o] 2] AAIRE EA ojUjo] i 2 FAS

LA

Ao ALt BeF AL F7F AR AL £ FAo AHol sFstx Fe AL, "W 6e' &
ol FAIA 2.
Minor’s Date of Birth:
el gdEY:
Gender:
2=k
REPORTING PERIOD
By 7|17+
I/'We, and (if applicable) ,
Name of Guardian Name of Guardian 2
make this annual report for the period of to
Date Date
2ol/paE, 2l (Bdshs 49) ,
T olF THAJ 201 %
CHS 717kl tist A7t a1 A E A St ~
Ly 4
Part I. Information about the minor
I}E [. n)/d@ztol i HJ B
A. RESIDENCE AND HOUSING
A% 2 F
Minor’s address (where the minor lives or is physically present):
B F4 (A EAE AFSAL e d 02 EAskE L)
Street Address
e FAa
A2 s
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Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.  
서식들은 편의를 위해서 이중 언어 포맷으로 제공되나, 반드시 영어로 작성하여 법원에 제출해야 합니다. 



Select all that apply:
SN 252 B el yAlL;

(I This is the minor’s permanent residence.
o] At wgaRte 97 AR YUk
(] This is not the minor’s permanent residence. The minor’s permanent

residence is:

2

Street Address City, state, zip
o] At wAAAre] G AZA 7} obd Utk Bl 97 AFAE thet

2tk ,

e Fa
(] This is a new address (check if the minor’s address changed since the last annual report or
since your appointment as guardian if this is your first report).
| lo]l= M2 FAUYth(mbA|gt A7F B3l o] & Fi= o]rHo] 3 Ha) Higl 49
SHJNCR A H o]F njddrte) 471 HAH 49 Aad).
Explain why the address changed:
F27F 3 H olf 71A:

Al F, FHEHS

Type of housing (select one):
79 %3 (3 35 JE):

[ JOwn home
~ At 2

(I Foster or boarding home

DR Jrate:vs .

[ ] Guardian 2’s home
F791 29] 79

[ ] Guardian 1’s home
579 1¢] el

] Group home
& & Al

[ ] Relative’s home:

~AHo] Fe.

I Boarding School:

Name of relative Relationship to minor

2] =] o]

L

al ]

o] g dxkero] #A

Name of school

 7)& skl

|| Hospital or medical facility:

[ Residential facility:

]

)
of

Name of hospital or facility

HY E= o AA:

B =

rr

A9 o]

all

Name of facility

A A

L] Other (describe):

A8 o)

~ ZIEHZIA:

Do you plan to change the place where the minor lives? [ ] Yes[ | No
AU ARSI Yk AAE MAT Aol JEUk o] ohls

If yes, explain why:

IHA A9, ol 2 71AsHIA 2
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B. MEDICAL AND PERSONAL CARE
o2 8l 7Hol 2]
Conditions. List significant health or mental health issues the minor has (asthma, diabetes, anxiety, etc.):

A, ol ER7E AT Qls Azkek A7 e A A7 B2 st 2 (WA, G, BebE 5):

Issue(s) Treatment/treatment plan
27 252 /X8 AlE

Hospitalizations. Was the minor hospitalized during the reporting period? [ 1 Yes [ ] No If yes, explain:
d. B 77 5 n)da@xr dhsy i Lo Loty 391 4% 714!

Date Hospital Reason
Uz hﬂn 9] lxl:]IO

i

Providers. Which medical professional(s) did the minor see during the reporting period?
A A AFA} vl/d @A B 7|3 5k o' 9] 5 MErhe] Az Mgks U7t

Name City. state Date(s) seen
A A, = A olz}

I Primary care/pediatrician
3]l 0t 3} o4}

[ I Dentist

IS

] Eye doctor

~ el el

|| Ear doctor

~olulQlE 3} oA}

I Psychiatrist

~ A} o)A}

[ Psychologist

EREE

[ Therapist (mental health)
A BAF(EA D)

[ Physical or occupational
therapist

T EXEA EE A
z| S A}

|| Speech therapist
[ Aol X 5A}
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(] Other (describe):
[ ZIBHZ]A):

Medications. List medications the minor takes on a regular basis:
oFg B8 u4uart 47140 Besta gl obEe AojRAAlL:

Name Purpose Dosage/Schedule
Al . 22 2k /E__S_ ol Zg
O O e Bhan B

Personal care. Are there problems providing meals, clothing, housing, or transportation for the minor?
[ I'Yes[ I No

Nl B, ool Al A, o8, A £t BES AFtE o ZAZF YEU7R el ohle

If yes, explain:
5742 3%, 7IAsH Al 2

C. SCHOOL AND JOB TRAINING
w3 A9 1§
School. Does the minor attend school? [ ] Yes[ ] No
Sha. o/ dzb= shatel i yzk (ol [ ot 2

If yes:

Name of school City, state, zip
gote B2

Sty Al SRS

Is there a care plan or an Individualized Education Program (IEP)? [ ] Yes [ | No

Alof Zalolu} A g T2IY(EP)o] UU7F ol ope
If yes, did you participate in developing the care plan or IEP? ] Yes [ I No
AR A, Fiste Alo] oY IEPE 7iEshe o Zoistilsuzi ol oty
Do you believe the care plan or IEP is good or appropriate for the minor (in the minor’s best
interest)? [ Yes [ ] No (explain):
7lo] Z/ == [EP7} nl/d @Apol Al FAY Adstehal Azbshd Y7kl el 249
ole]& fah)2 [ ol 1ok 2. (7]A):

Job training. Is the minor in a job training program? [ ] Yes [ | No
el Mg 0] ARt 29} g m2To] @riska dguzk el lokle
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Name of program City, state, zip
5t 739
Tz o2 Al, &, SHES
Describe
71A:
D. EMPLOYMENT
1g
Does the minor have a job?[ ] Yes[ | No
oAzt ARtk el ohus
If yes:
Name of employer City, state, zip Hours worked per week
st B
FEERSE! A, %, SEUE 9 2F AL
Type of job:
A 73:

E. SOCIAL AND RECREATIONAL ACTIVITIES
A48 2 @ 2eolold B
Describe the minor’s social or recreational activities during the reporting period (sports, hobbies, clubs, etc.):
o] g dR7t B3 717 B9k 24 A18]) @5l A 2olold BES Mol FAA L (AEZ, Hu],

ot 5):

F. CONTACTS
2at7)
Contact with you. If the minor does not live with you, how often did you visit the minor during the reporting
period?
FAstel Astr]. n]/d @At Astet oA Al lA] @2 A, Bal 7|3t St A dAE duphu A
"R 2] 7))
[oRRLE YV E= | .

Describe your other types of contact with the minor:
ol dafet 2 the o] olek whol ol Hoj:AlA 2

Type Frequency
23 =) =4
(] Telephone

st

[ ] Mail or e-mail
~ 9w T ooy

(] Other (describe):
— ZIEH(Z1AH):
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Contact with others. Describe the minor’s contact with family members during the reporting period:
2 Akt ARyl Bl 7|70 5ok ol Ake] S Heket U182 Aol A Ale:

G. COMMUNITY SUPPORT
R ERERE
List community organizations currently involved with the minor (case or care management, community services,
government programs, religious programs, charitable organizations, etc.).
A g dzrel P E A AME] 2212 Ao A (Ao & = o] e, A HANE] FAF AH|A,
AR m2a Fu z2a3) A4 oA 5).

Organization Services received City, state
4 AlFure Muja A, =

Part I1. Information about the guardianship
SHE 1. 7o) gk =
A. FUNDS
PERL
Did the guardian of the property, if any, provide funds toward the minor’s support, care, or education?
[ ]Yes []No [ Not applicable
At AR nddzte) A4, Alof = weS 98 A= AlSRsU7k ol okda  siE fle
If yes, describe (Select all that apply):
A3 73, YA L (s FolE BE G2 JH):

| A

I clothing ] food [_] housing [_] health care (co-pays, insurance, etc.)
CoEl AED FADN G (35 FEE, PR 5)

)

I transportation ] education [_] extracurricular/recreational activities [_]job training
CREL wg [ FollZeolold B 4 1§

(] other (describe):
~ 21ER1A):

B. HEALTH OF GUARDIAN(S)
790 A%
Guardian 1 (select one):
FA1 (3F 7l AE)):
[T have no serious health problems that affect my ability to serve as guardian.
| E1e F70Y TS St o FFL F 4 Ub A2 1F BAE gaUt,

L] T have the following serious health problems that may affect my ability to serve as guardian:
| Bole Sricle] ek Salshe o A F 4 9t Theat e A2 A7 BA7L stk
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Guardian 2 (if any) (select one):

FAA 2 (NSt AS) (3F 7N AH):

[T have no serious health problems that affect my ability to serve as guardian.

| EQle 37Ql0) P 4t o FFL F 4 Ak A2 A% BAZE sy

[T have the following serious health problems that may affect my ability to serve as guardian:
T Hole Sricle] g Sulshe U AL F 4 9t theat 2 A2 A7 BA7E stk

C. CONTINUATION OF GUARDIANSHIP
37 A%
This guardianship (select one):
o e (3 7Y Ael):
(] should be continued.
[ A& ofof gyt
[_Ishould not be continued for the following reason(s):
ohe AR FRslolol gtk

D. POWERS OF GUARDIAN(S)
Z7cle) As
My/Our powers as guardian(s) should (select one):
2olol/9 el 5e] 3 gL (3 7Y 8
[_I stay the same.
"SSP fA = olof gk,
(] change in the following ways for the following reasons:
| OFS APRE Qlef oS 4 0 2 Wil olof Fhuick
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E. OTHER
7)ek

The court should be aware of the following matters relating to this guardianship:

M2 o] Y #sto] thE3 22 AFE &t slojof gyt

I/we solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my/our
knowledge, information, and belief.

2ol/9a|Se o)zo] A9 AW e uherhs MA|sto] el/9alse] 4], FB, B0 275t o] BA e
Siaol ALIolel s 2SSl Mot
Date Signature of Guardian 1
e 14
Printed Name
7378 (4 AA)
Street Address
ZEES

Clty, State, Zip
A, F, eHHS

Telephone Number
s s

E-mail

ojm|d

16
[> =
rE >
fol

I This is a new address since the last report

(or since appointment if this is your first report).
ol Al B o] (= A Bajl ¢ AF
ol %) | 2e AT
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Date
A
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Signature of Guardian 2 (if applicable)
FAJN 2 MY (3Tl F-P)

Printed Name
‘3 (Y AHA)

Street Address
e F4

City, State, Zip
A, F, SENE

Telephone Number
Kk el

E-mail Fax
olm|<] =)

=

fol

| This is a new address since the last report

(or since appointment if this is your first report).

" o)t mpX|st B o] (EE H B1el 49 A
o|%) e Fagurh
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