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DECEDENTS, ESTATES AND FIDUCIARIES (20 PA.C.S.) - PETITION AND
HEARING AND INDEPENDENT EVALUATION, DETERMINATION OF INCAPACITY

AND APPOINTMENT OF GUARDIAN AND REVIEW HEARING
  Act of Dec. 14, 2023, P.L. 446, No. 61 Cl. 20

Session of 2023
No. 2023-61

 
SB 506
 

AN ACT
 
Amending Title 20 (Decedents, Estates and Fiduciaries) of the

Pennsylvania Consolidated Statutes, in incapacitated persons,
further providing for petition and hearing and independent
evaluation, for determination of incapacity and appointment of
guardian and for review hearing.

 
The General Assembly of the Commonwealth of Pennsylvania hereby

enacts as follows:
 

Section 1.  Section 5511(a), (e) and (f) of Title 20 of the
Pennsylvania Consolidated Statutes are amended and the section is
amended by adding a subsection to read:
§ 5511.  Petition and hearing; independent evaluation.

(a)  Resident.--The court, upon petition and hearing and upon
the presentation of clear and convincing evidence, may find a
person domiciled in the Commonwealth to be incapacitated and
appoint a guardian or guardians of his person or estate. The
petitioner may be any person interested in the alleged
incapacitated person's welfare. The court may dismiss a proceeding
where it determines that the proceeding has not been instituted to
aid or benefit the alleged incapacitated person or that the
petition is incomplete or fails to provide sufficient facts to
proceed. Written notice of the petition and hearing shall be given
in large type and in simple language to the alleged incapacitated
person. The notice shall indicate the purpose and seriousness of
the proceeding and the rights that can be lost as a result of the
proceeding. It shall include the date, time and place of the
hearing and an explanation of all rights[, including the right to
request the appointment of counsel and to have counsel appointed
if the court deems it appropriate and the right to have such
counsel paid for if it cannot be afforded]. The Supreme Court
shall establish a uniform citation for this purpose. A copy of the
petition shall be attached. Personal service shall be made on the
alleged incapacitated person, and the contents and terms of the
petition shall be explained to the maximum extent possible in
language and terms the individual is most likely to understand.
Service shall be no less than 20 days in advance of the hearing.
In addition, notice of the petition and hearing shall be given in
such manner as the court shall direct to all persons residing
within the Commonwealth who are sui juris and would be entitled to
share in the estate of the alleged incapacitated person if he died
intestate at that time, to the person or institution providing
residential services to the alleged incapacitated person and to
such other parties as the court may direct, including other
service providers. The hearing may be closed to the public and
without a jury unless the alleged incapacitated person or his
counsel objects. The hearing shall be closed and with or without a
jury if the person alleged to be incapacitated or his counsel so
requests. The hearing may be held at the residence of the alleged
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incapacitated person. The alleged incapacitated person shall be
present at the hearing unless:

(1)  the court is satisfied, upon the deposition or
testimony of or sworn statement by a physician or licensed
psychologist, that his physical or mental condition would be
harmed by his presence; or

(2)  it is impossible for him to be present because of his
absence from the Commonwealth. It shall not be necessary for
the alleged incapacitated person to be represented by a
guardian ad litem in the proceeding.

[Petitioner shall be required to notify the court at least seven
days prior to the hearing if counsel has not been retained by or
on behalf of the alleged incapacitated person. In appropriate
cases, counsel shall be appointed to represent the alleged
incapacitated person in any matter for which counsel has not been
retained by or on behalf of that individual.]

(a.1)  Appointment of counsel.--
(1)  If the petitioner under subsection (a) is aware that

the alleged incapacitated person is represented by counsel, the
petitioner shall advise the court that the alleged
incapacitated person is represented by counsel at the time of
filing the petition or as soon as the petitioner becomes aware
of the representation.

(2)  Regardless of the ability of the alleged incapacitated
person to pay, the court shall appoint counsel to represent the
alleged incapacitated person in any matter for which counsel
has not been retained by the alleged incapacitated person,
including in all proceedings under subsection (a) and in any
subsequent proceedings to consider, modify or terminate a
guardianship. Appointed counsel shall be qualified by
experience or training and shall act without delay under the
circumstances.

(3)  Counsel for an alleged incapacitated person shall, as
far as reasonably possible, maintain a normal client-attorney
relationship with the client. Counsel shall advocate for the
client's expressed wishes and consistent with the client's
instructions, to the extent the client is able to express
wishes and provide instructions. Counsel shall comply with the
Rules of Professional Conduct governing the attorney-client
relationship. Retained or appointed counsel may not act as
guardian ad litem for the alleged incapacitated person. If the
court determines that a guardian ad litem is necessary, the
court shall make a separate appointment. Appointed counsel
shall meet with the alleged incapacitated person as soon as
reasonably possible after the appointment. Within five days of
the meeting, appointed counsel shall file with the court a
certification of the time and place that the meeting occurred.
* * *
(e)  Petition contents.--The petition, which shall be in plain

language, shall include the name, age, residence and post office
address of the alleged incapacitated person, the names and
addresses of the spouse, parents and presumptive adult heirs of
the alleged incapacitated person, the name and address of the
person or institution providing residential services to the
alleged incapacitated person, the names and addresses of other
service providers, the name and address of the person or entity
whom petitioner asks to be appointed guardian, an averment that
the proposed guardian has no interest adverse to the alleged
incapacitated person, the reasons why guardianship is sought, a
description of the functional limitations and physical and mental
condition of the alleged incapacitated person, the steps taken to
find less restrictive alternatives, the specific areas of
incapacity over which it is requested that the guardian be
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assigned powers and the qualifications of the proposed guardian.
Petitions must allege specific facts demonstrating that less
restrictive alternatives were considered or tried and why the
alternatives are unavailable or insufficient. If a limited or
plenary guardian of the estate is sought, the petition shall also
include the gross value of the estate and net income from all
sources to the extent known.

(f)  Who may be appointed guardian.--
(1)  The court may appoint as guardian any qualified

individual, a corporate fiduciary, a nonprofit corporation, a
guardianship support agency under Subchapter F (relating to
guardianship support) or a county agency. In the case of
residents of State facilities, the court may also appoint, only
as guardian of the estate, the guardian office at the
appropriate State facility. The court shall not appoint a
person or entity providing residential services for a fee to
the incapacitated person or any other person whose interests
conflict with those of the incapacitated person except where it
is clearly demonstrated that no guardianship support agency or
other alternative exists. Any family relationship to such
individual shall not, by itself, be considered as an interest
adverse to the alleged incapacitated person. If appropriate,
the court shall give preference to a nominee of the
incapacitated person.

(2)  An individual seeking guardianship of three or more
incapacitated persons must be certified as provided in this
paragraph and provide proof of the certification to the court
prior to a third guardianship appointment. The following
provisions shall apply:

(i)  The Supreme Court shall prescribe rules and forms
necessary to effectuate the certification required under
this paragraph, including rules regarding the expiration
and renewal of certifications.

(ii)  When the Supreme Court prescribes rules relating
to requirements for certification:

(A)  The Supreme Court shall provide opportunities
for relevant stakeholders to provide input.

(B)  The certification shall, at a minimum,
require:

(I)  Submission of education and employment
history.

(II)  Submission of Federal and State criminal
history record information.

(III)  Passage of a certification exam
administered by a national nonprofit guardianship
certification organization. The national nonprofit
organization must provide a comprehensive
certification program for guardians, including
supervising a national certification process,
developing certification exam content and
maintaining a decertification process.

(3)  The certification required under paragraph (2) may be
waived by a court upon a petition demonstrating that a proposed
guardian has such equivalent licenses or certifications as are
necessary to ensure that the proposed guardian is capable of
fully, faithfully and competently performing the obligations of
a guardian. For purposes of this paragraph, a license to
practice law shall not constitute an equivalent license or
certification.
Section 2.  Sections 5512.1(a) and 5512.2 of Title 20 are

amended to read:
§ 5512.1.  Determination of incapacity and appointment of

guardian.
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(a)  Determination of incapacity.--In all cases, the court
shall consider and make specific findings of fact concerning:

(1)  The nature of any condition or disability which
impairs the individual's capacity to make and communicate
decisions.

(2)  The extent of the individual's capacity to make and
communicate decisions.

(3)  The need for guardianship services, if any, in light
of such factors as the availability of family, friends and
other supports to assist the individual in making decisions and
in light of the existence, if any, of [advance directives such
as durable powers of attorney or trusts.] less restrictive
alternatives. The court shall make specific findings of fact
based on the evidentiary record of the absence of sufficient
family, friends or other supports and of the insufficiency of
each less restrictive alternative before ordering guardianship.
Less restrictive alternatives include, but are not limited to:

(i)  Advance directives such as durable power of
attorney or trusts.

(ii)  Living wills.
(iii)  Health care powers of attorney.
(iv)  Health care representatives.
(v)  Financial powers of attorney.
(vi)  Trusts, including special needs trusts.
(vii)  Representative payees for individuals receiving

Social Security benefits.
(viii)  Pennsylvania Achieving a Better Life Experience

accounts.
(ix)  Mental health advance directives.

(4)  The type of guardian, limited or plenary, of the
person or estate needed based on the nature of any condition or
disability and the capacity to make and communicate decisions.

(5)  The duration of the guardianship.
(6)  The court shall prefer less restrictive alternatives

to guardianship and, if no less restrictive alternatives are
available and sufficient, limited guardianship. The following
apply:

(i)  A determination of incapacity is separate from a
determination of whether a guardian should be appointed.

(ii)  The court may not use a determination of
incapacity alone to justify a guardianship.

(iii)  The court may not appoint a guardian if a lesser
restrictive alternative exists that is sufficient to
support the needs of an incapacitated person.

(iv)  When entering an order denying a petition for
guardianship in whole or in part, the court shall identify
the less restrictive alternatives that are available and
sufficient to enable the alleged incapacitated person to
manage personal financial resources or to meet essential
requirements of personal physical health and safety. An
order may assist the respondent and any supportive and
substitute decision makers involved to effectuate the
respondent's decisions with third parties.

* * *
§ 5512.2.  Review hearing.

(a)  [Time of hearing.--The court may set a date for a review
hearing in its order establishing the guardianship or hold a
review hearing at any time it shall direct. The court shall
conduct a review hearing promptly if the incapacitated person,
guardian or any interested party petitions the court for a hearing
for reason of a significant change in the person's capacity, a
change in the need for guardianship services or the guardian's
failure to perform his duties in accordance with the law or to act
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in the best interest of the incapacitated person. The court may
dismiss a petition for review hearing if it determines that the
petition is frivolous.] Automatic review.--If the evidence
presented during the guardianship proceeding indicates that the
circumstances of the person's incapacity may change, the court
shall hold a review hearing to determine whether the guardianship
continues to be necessary. The court shall set the date for a
review hearing under this subsection in the court's order
establishing guardianship. The review hearing under this
subsection shall be held no later than one year from the date of
the order establishing the guardianship. The hearing shall be
conducted in the presence of the incapacitated person and the
person's attorney, and the court shall adhere to the procedures
and standards as outlined in section 5512.1(a) (relating to
determination of incapacity and appointment of guardian). If,
following the presentation of evidence and testimony from all
parties, the court finds that guardianship continues to be
necessary and that no less restrictive alternatives exist, the
court may order that the guardianship continue. If the court finds
that guardianship is no longer necessary or a less restrictive
alternative exists, the court shall discharge the guardianship. In
determining whether the circumstances of the person's incapacity
may change, the court may consider any of the following:

(1)  whether the incapacity could be adequately managed by
medication, rehabilitation or other means;

(2)  whether the potential exists for the incapacitated
person to regain physical or cognitive capacity;

(3)  the opinion of a medical professional or other
qualified expert who has personally examined the incapacitated
person;

(4)  the circumstances of the incapacitated person's daily
living, including, but not limited to, support from others; and

(5)  any other factor indicating that the incapacitated
person's condition could improve at a future time.
(a.1)  Petition for review.--At any time following the issuance

of the order establishing guardianship, any interested person may
file a petition with the court to terminate or modify the
guardianship. The court shall promptly schedule a hearing or hold
a review hearing at any time it shall direct. The hearing shall be
held in the presence of the incapacitated person and the
incapacitated person's attorney, and the court shall adhere to the
procedures and standards as outlined in section 5512.1(a). If,
following the presentation of evidence and testimony from all
parties, the court finds that guardianship continues to be
necessary and that no less restrictive alternatives exist, the
court may order that the guardianship continue. If the court finds
that guardianship is no longer necessary or a less restrictive
alternative exists, the court shall discharge the guardianship.

(b)  Burden of proof and rights.--The incapacitated person
shall have all of the rights enumerated in this chapter. Except
when the hearing is held to appoint a successor guardian, the
burden of proof, by clear and convincing evidence, shall be on the
party advocating continuation of guardianship or expansion of
areas of incapacity.

Section 3.  This act shall take effect in 180 days.
 
APPROVED--The 14th day of December, A.D. 2023.
 
JOSH SHAPIRO
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INSTRUCTIONS FOR SUBMITTING AN EXPERT REPORT 

To establish incapacity, the petitioner must present testimony from an individual 
qualified by training and experience in evaluating persons with incapacities of the type alleged 
by the petitioner. As an accommodation to such expert witnesses, the court may accept a 
complete and legible expert report in accordance with the attached form in lieu of expert 
testimony, whether in person or by deposition, unless otherwise required by rule or order of court. 

Form G-06 Effective June l, 2019 



COURT OF COMMON PLEAS OF 
COUNTY PENNSYLVANIA 

------------

0 RP HANS' COURT DIVISION 

EXPERT REPORT 

RE: 
�----------------------------------

An Alleged Incapacitated Person (AIP) 

No. 
---------

PART I: PROFESSIONAL BACKGROUND (You may attach your curriculum vitae. ifit provides an­
swers to Questions 1 through 5. Please answer those questions not covered by curriculum vitae.) 

1. Name: _________________ Title:
-------------

2. Professional Address:
----------------------------

3. Complete education information:

Name of Institution Type of Degree Received Date Completed 

Undergraduate 

Graduate 

Post-Graduate 

4. Do you have any active professional licenses? D Yes D No
If yes, indicate in what state or states you are licensed as well as the date(s) issued.

List any board certifications: _________________________ _ 

5. An Incapacitated Person is legally defined as: An adult whose ability to receive and evaluate information
effectively and communicate decisions in any way is impaired to such a significant extent that he/she is
partially or totally unable to manage his/her financial resources or to meet essential requirements for his/
her physical health and safety.

Do you have experience evaluating whether or not an individual is incapacitated? 0Yes D No
If yes, indicate the basis of your experience:
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PART II: ALLEGED INCAPACITATED PERSON (AIP) 

6. a. Have you treated, assessed, or evaluated the ATP?

0Yes 0No 
b. Indicate the date(s) and location of any treatment, assessment, or evaluation you have provided or made

over the last two (2) years:

c. If 6a. is yes, what tests have you or others administered, e.g., mini mental status exam (MMSE),
·Montreal Cognitive Assessment (MOCA), St. Louis University Mental Status Exam (SLUMS), etc.?
List dates administered and the score. (Attach test results, not just the score.)

7. What is the present condition of the AIP? List all known medical and psychiatric diagnoses and current
symptoms. (You may attach a list from your records.)

Diagnosis Symntoms/Manifestations 

8. List all known medications, including over-the-counter, that the AIP is taking. For each known medication,
indicate, if known, the prescribing physician and the diagnosis for which the medication was prescribed or

·the reason for taking. (You may attach a list from your records.)

Medication Diagnosis/Reason Taken Prescribing Physician 

Form 0-06 Effective June 1, 2019 p. 2 of 6



9. Indicate the AIP's ability to perform the following functions:

Needs Some 
Totally 

Not Assessed 

Unimpaired Help or Not Enough 

(Explain in #10 ) 
Impaired 

Infonnation 

Receiving and evaluating information 
□ □ □ □ effectively 

Communicating decisions □ □ □ □ 

Ability to give informed consent □ □ □ □ 

Short-term memory· □ □ □ □ 
Long-term memory □ □ □ □ 
Activities of daily living □ □ □ □ 
Managing finances (including paying bills, 
making deposits, withdrawals and working □ □ □ □ 
with financial institutions) 

Managing health care (including following 
doctor's orders and managing/taking □ □ □ □ 
medications) 

Providing for physical safety □ □ □ □ 
Responding to emergency situations □ □ □ □ 
Ability to resist scams □ □ □ □ 

I 0. For any response in Question 9 where the AIP "needs some help," please describe the type and extent of 
assistance needed. 

11. What recommendations have you made or would you make concerning services necessary to meet the
essential requirements for the AIP'$ physical health and safety?

Form G-06 Effective Ju11e 1, 2019 p. 3 of6



12. What recommendations have you made or would you make concerning management of the AIP's
finances? 

13. As indicated in Question 5, an Incapacitated Person is legally defined as: An adult whose ability to
receive and evaluate information effectively and communicate decisions in any way is impaired to such a
significant extent that he/she is partially or totally unable to manage his/her financial resources or to meet 
essential requirements for his/her physical health and safety. 

[n your expert opinion, within a reasonable degree of professional certainty and based on your knowledge,
skills, experience, and education, is the AIP incapacitated? 

Oves, totally impaired D Yes, partially impaired D No
14)-�our opinion, the most appropriate, least restrictive living situation for the AIP is (check one): 

LJThe ATP can be left alone without supervision 
0Home ( Owith part-time home health aide or D 24/7 assistance) 
Q1ndependent living facility (room and board provided, emergency services readily available) 
□Assisted living facility (room and board provided, assistance with some activities of daily 

living) 
Osecure facility (Alzheimer's/Mental Health for safety and basic needs) 
Dskilled nursing facility 

15. If your responses in Question 9 indicated that the AIP is totally impaired or "needs some help", do you
expect the AIP's abilities in the next 6 months to (Check best estimate): 

Ostay the same □ Improve Onecline
Please explain:

PART III: GUARDIANSffiP AND SERVICES 
16. Are you aware of any circumstances, medical or otherwise, that create a need for the appointment of an

emergency guardian for the AIP? 
0Yes 0No 
If yes, indicate reasons:
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17. The AIP is reqt1ired to be at the hearing, absent circumstances that could cause harm to the AIP. Putting
aside whether the court proceeding may be moderately upsetting to, confusing to or not understood by the
AIP, do you believe that the ATP's presence at the hearing would cause harm to the AIP's physical or
mental condition?

0Yes 0No

Indicate reason for response:

18. Please provide any additional information that could assist the court in determining incapacity.

I verify that the foregoing information is co1Tect to the best ofmy lmowledge, information and belief; and that 
this verification is subject to the penalties of 18 Pa.C.S. § 4904 relative to unsworn falsification to authorities. 

Date Signature 

Name (type or print) 

Address 

City, State, Zip 

Telephone 

Email 
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SWORN TO AND SUBSCRIBED: 
BEFORE ME THIS _______DAY 
OF _____________________, 20__ 

NOTARY PUBLIC 
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Sample Preliminary Decree Awarding Citation for Guardianship Hearing 
 
IN THE COURT OF COMMON PLEAS OF PHILADELPHIA COUNTY, PENNSYLVANIA 

ORPHANS’ COURT DIVISION 
 

No.        ____________ AI of 2024 
 

Control No. __________________ 
 
 

__________________________, AN ALLEGED INCAPACITATED PERSON 
 

PRELIMINARY DECREE 
 
 
 AND NOW, this ____ day of _________________, 2024, upon consideration of the 

annexed Petition for Adjudication of Incapacity and the Appointment of Plenary Guardian of the 

Estate and Person, it is hereby ORDERED and DECREED that: 

 

1. A Citation is awarded, directed to ______________________, to show cause why 

he should not be adjudged an incapacitated person and why a plenary guardian of his estate and 

person should not be appointed; the hearing thereon to be held on  ____________________ at 

_______.m., in Courtroom _____________, City Hall, Philadelphia. 

 

2.  Petitioner shall cause to be served (by personal service) the Citation with 

Notice and Petition, pursuant to the provisions of 20 Pa.C.S.A. §5511(a) and Pa.O.C. Rule 14.2 

upon the alleged incapacitated person at least twenty (20) days prior to the court hearing.  The 

contents and terms of the Citation with Notice and Petition shall be read and explained to the 

maximum extent possible in language and terms the alleged incapacitated person is most likely 

to understand in accordance with the provisions of 20 Pa.C.S.A. §5511(a).   

 

3. At least twenty (20) days’ notice of the court hearing, together with a copy of the 

petition shall be given personally or by certified mail in accordance with the provisions of 20 

Pa.C.S. §5511(a) to all persons who are sui juris and who would be entitled to share in the estate 

of the alleged incapacitated person if he died intestate, and to the person or institution (if any) 

providing residential services to the alleged incapacitated person, and to __________________.   
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Notice shall also be given to the Commonwealth of Pennsylvania, Office of Attorney  

General, as a possible intestate heir to the estate of the alleged incapacitated person. (Include 
this section only when AIP has no next of kin).   Notice shall also be given to the U.S. 

Department of Veterans Affairs as a result of the alleged incapacitated person receiving veteran’s 

benefits (or survivor benefits).  (Include this section only when AIP is a veteran or receives 
survivor benefits).  

 
 
4. An affidavit of service containing specific averments as to the above requirements 

in the two preceding paragraphs shall be presented at the beginning of the court hearing.  

 

5. In accordance with Pa. O.C. Rule 14.2(c)(2), unless previously attached to the 

Petition, Petitioner shall submit for each proposed guardian, at least seven (7) days prior to the 

court hearing, the response to the Pennsylvania State Police criminal record check, issued within 

six (6) months of the date of filing of the Petition.  If any proposed guardian resided outside of 

the Commonwealth of Pennsylvania within the previous five (5) year period, and was eighteen 

(18) years of age or older at any time during that period, the criminal record check from each 

state in which the proposed guardian resided within the five (5) year period shall be submitted.  

For criminal history reports from Pennsylvania, see https://epatch.state.pa.us/Home.jsp.  

 

6. The alleged incapacitated person shall be present at the court hearing unless it is 

established by clear and convincing medical evidence that his physical or mental condition 

would be harmed by his presence in court in accordance with the provisions of 20 Pa.C.S.A. 

§5511(a)(1).   

 

7. In accordance with 20 Pa.C.S. §5518, at the hearing on this matter, the Petitioner 

must present testimony, in person or by deposition, from a medical professional, who must be 

qualified by training and experience to evaluate individuals with incapacities of the type alleged 

by the Petitioner, that establishes the nature and extent of the alleged incapacitated person’s 

incapacities and disabilities and his mental, emotional, and physical condition, and adaptive 

behavior and social skills.  The absence of such testimony and/or depositions shall preclude a 
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declaration of incapacity and appointment of a guardian.  Alternatively, the use of an Expert 

Report in lieu of testimony in person or by deposition shall be in accordance with Pa. O.C. Rule 

14.3.  

 

8. The Consent of Guardian and Guardian Address Confirmation Form 

(substantially in the forms annexed to this Preliminary Decree) shall be completed by the 

proposed guardian and presented to the Court at the time of the hearing.  

 

       BY THE COURT: 
 
 
       ____________________________  
           J.  



Sample Final Decree 
 
IN THE COURT OF COMMON PLEAS OF PHILADELPHIA COUNTY, PENNSYLVANIA 

ORPHANS’ COURT DIVISION 
 

O.C. No. _________ AI of 2024 
 

Control No.___________ 
 
 

_____________________, AN ALLEGED INCAPACITATED PERSON 
 

FINAL DECREE 
 

AND NOW, this _____ day of _______________, 2024, this matter having come before 

the Court upon the Petition of _________________ for Adjudication of Incapacity and for 

Appointment of a Guardian of the Estate and Person, and based upon the evidence received and 

the record created on ________________________, 2024, following due service of the Petition 

and Citation Notice upon _____________________, this Court finds by clear and convincing 

evidence that: 

1. ___________________ was born on _______________, and is currently _____ years old.  

He currently resides at _______________________________, and is a domiciliary of the City 

and County of ______________________.   

2. ___________________ suffers from __________________, which totally impairs his 

capacity to receive or evaluate information effectively and to make and communicate 

decisions concerning management of his financial affairs or to meet essential 

requirements of his physical health and safety.  

3. No less restrictive alternative to guardianship exists in order for medical and financial 

decisions to be made on behalf of ______________________, and it is necessary under 

the circumstances to appoint a guardian to ensure that there is no question of the ability of 
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the Plenary Guardian of the Estate and Person (identified below) to make medical and 

financial decisions on behalf of _____________________ and to ensure that healthcare 

providers, banks, and other third parties will recognize and acknowledge the Guardian’s 

authority as set forth in this Final Decree.   

 

Accordingly, it is hereby ORDERED and DECREED that _____________________is 

adjudged a totally/partially incapacitated and that __________________ is appointed 

plenary/limited Guardian of the Estate of ______________________, an incapacitated person.  

__________________________ is appointed plenary/limited Guardian of the Person of 

_________________________, an incapacitated person.  in need of a plenary guardian of his 

estate and person. 

Any previously executed powers of attorney or health care powers of attorney and the  

authority to act under those documents is null and void.  /OR/ The health care agent or the agent 

appointed under a durable power of attorney previously executed by the incapacitated person 

shall be accountable to the Guardian of the Person and Estate of the incapacitated person as well 

as to the Principal (________________).  This Agent’s authority shall remain in effect to the 

extent approved by the Guardian of the Person and Estate.  

 The Guardian of the Estate shall enter security with a corporate surety in the amount of 

$______________ within _________ days of this Decree. 

 The Guardian of the Estate is NOT permitted to expend the principal of the incapacitated 

person’s estate without ADVANCE permission of the court in accordance with the provisions of 

20 Pa.C.S. § 5536, ho0wver, income may be expended by the guardian for the care of the 

incapacitated person without court approval.  
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 All financial institutions, including without limitation, banks, savings and loans, credit 

unions, and brokerages, shall grant to the Guardian of the Estate access to any and all assets, 

records, and accounts maintained for he benefit of the incapacitated person, and the Guardian of 

the Estate shall be entitled to transfer, retitle, withdraw, or otherwise exercise dominion and 

control over any and all of these assets, records and accounts.  The failure of any financial 

institution to honor this order may lead to contempt proceedings and the imposition of sanctions.  

Pa.O.C. Rule 14.7(b)(2).  

 The Guardian of the Estate is directed to file an Inventory within ninety (90) days of the 

date of this Order in accordance with the provisions of 20 Pa.C.S. §§ 5521(b) and 5142.  Pa. 

O.C. Rule 14.8(a)(1).  The Guardian of the Estate shall file an Annual Report one year after 

appointment and annually thereafter in accordance with the provisions of 20 Pa.C.S. § 

5521(c)(1)(i).  A Final Report shall be filed by the Guardian of the Estate within sixty (60) days 

of the death of the incapacitated person, an adjudication of capacity, a change of guardian or the 

expiration of an order of limited duration pursuant to 20 Pa.C.S. § 5521(c)(2).  A Final Report 

shall also be filed upon receipt of the provisional order from another state’s court accepting 

transfer of a guardianship.  Pa. O.C. Rule 14.8(a)(4) & (5).  The Guardian shall serve a notice of 

the filing of any of these reports on all those persons, sui juris, who would be entitled to share in 

the Estate of the incapacitated person if he died intestate, and the person of institution providing 

residential care services to the incapacitated person as well as to ______________________ 

within ten (10) days after filing a report using the attached form.  Pa. O.C. Rule 14.8(b).  

 If the incapacitated person resides in a nursing facility and is the recipient of Medical 

Assistance, the Guardian of the Estate shall be compensated out of income at the rate of $100 per 



4 
 

month.  In all circumstances, compensation out of income shall not prejudice the right of the 

Guardian to seek additional compensation by petition for allowance. 

In the event the incapacitated person has a safe deposit box, an Official Examiner of this 

Court shall be in attendance when the safe deposit box is opened by the Guardian of the Estate.  

The Certificate of the Official Examiner of his examination of the assets in the safe deposit box 

shall be submitted to the Court and, when approved by the hearing judge, shall be filed with the 

record in this case.  The amount and manner of compensation for these services of the Official 

Examiner shall be determined by the hearing judge.  

The Guardian of the Person shall have authority to act on behalf of ________________ to 

provide for the general care, maintenance and custody of said incapacitated person.  The plenary 

Guardian of the Person shall arrange for psychological and psychiatric services and social 

opportunities, as appropriate.  The plenary Guardian of the Person shall assist said incapacitated 

person in the development of maximum self-reliance and independence.  The plenary Guardian 

of the Person shall have authority to give consent for and to withhold surgical or medical 

treatment except that which is excluded by 20 Pa. C.S.A. § 5521(d).   

The Guardian of the Person shall file an Annual Report one year after appointment and 

annually thereafter in accordance with the provisions of 20 Pa.C.S. § 5521(c)(1)(ii.).  Pa. O.C. 

Rule 14.8(a)(3).  A Final Report shall be filed by the Guardian of the Person within sixty (60) 

days of the death of the incapacitated person, an adjudication of capacity, a change of guardian 

or the expiration of an order of limited duration pursuant to 20 Pa. C.S. § 5521(c)(2).  A Final 

Report shall also be filed upon receipt of the provisional order from another state’s court 

accepting transfer of a guardianship.  PA. O.C. Rule 14.8(a)(4) & (5).  The Guardian shall serve 

a notice of the filing of any of these reports on all those persons, sui juris, who would be entitled 



5 
 

to share in the estate of the incapacitated person if he/she died intestate, and the person or 

institution providing residential care services to the incapacitated person as well as to 

____________________ within ten (10) days after filing a report using the attached form.  Pa. 

O.C. Rule 14.8(b).  

 The Guardian of the Person, unless authorized after a subsequent hearing, shall not have 
the power to:  
 

1. Consent on behalf of the incapacitated person to psychosurgery, electroconvulsive 
therapy, or removal of a healthy body organ;  
 

2. Prohibit the marriage or consent to the divorce of the incapacitated person; or  
 

3. Consent on behalf of the incapacitated person to the performance of any experimental 
biomedical or behavioral medical procedure or participation in any biomedical or 
behavioral experiment.  

 
 All evidence received at the hearing concerning the present matter, including but not 

limited to medical depositions, expert reports, testimony and exhibits, shall be SEALED and not 

made available except upon further Decree of this Court.  

 
 
 
 
 
 
 
 
 
 

[CONTINUED ON NEXT PAGE] 
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 ____________________ was/was not present at the hearing and was represented by 

counsel.  This Court finds clear and convincing medical evidence that the physical and mental 

health of ___________________ would have been harmed by requiring his/her presence at the 

hearing.  Counsel for the Petitioner shall cause to be served upon and read to the incapacitated 

person a copy of this Decree and the following Statement of Rights:  

You, [INSERT NAME OF INCAPACITATED PERSON], are hereby notified of 
your right to seek reconsideration of this Decree pursuant to Rule 8.2 and the right 
to appeal this Decree within 30 days from the date of this Decree by filing a Notice 
of Appeal with the Clerk of the Orphans’ Court.  You may also petition the court at 
any time to review, modify, or terminate the guardianship due to a change in 
circumstances.  You have a right to be represented by an attorney to file a motion 
for reconsideration, an appeal, or to seek modification or termination of this 
guardianship.  If the assistance of counsel is needed and You cannot afford an 
attorney, an attorney will be appointed to represent you free of charge.  Pa. O.C. 
Rule 14.7(a)(2).  

 
 BY THE COURT: 

 
 
 
_________________________________________ 

J. 
 
Counsel  
 
Guardian(s) 
 



SAMPLE GUARDIANSHIP PETITION 
 
IN THE COURT OF COMMON PLEAS OF PHILADELPHIA COUNTY, PENNSYLVANIA 

ORPHANS’ COURT DIVISION 
 

No. 
 

_________________________, AN ALLEGED INCAPACITATED PERSON 
 

PETITION FOR CITATION TO SHOW CAUSE  
WHY ______________________ SHOULD NOT BE ADJUDICATED A  

TOTALLY INCAPACITATED PERSON AND WHY _________________ SHOULD  
NOT BE APPOINTED PLENARY GUARDIAN OF HIS/HER PERSON AND ESTATE  

 
Petitioner, _____________, (insert relationship) of ___________________ (the “Alleged 

Incapacitated Person”), an Alleged Incapacitated Person, respectfully requests this Honorable 

Court to adjudicate ________________ to be totally incapacitated and appoint ____________ as 

the plenary guardian of his/her person and estate and in support thereof, avers as follows: 

I. JURISDICTION AND VENUE 

1. Petitioner is the [INSERT RELATIONSHIP] of ________________________ 

(the “Alleged Incapacitated Person”).   

2. The Alleged Incapacitated Person, [INSERT NAME], was born on [INSERT 

DATE], and is now [INSERT] years of age. 

3. The Alleged Incapacitated Person lives with [INSERT] at [INSERT ADDRESS], 

and is domiciled in Philadelphia County.    

4. Accordingly, pursuant to 20 Pa. C.S.A. §§ 711(10) and 5512(a), this Court has 

jurisdiction over and is the proper venue for the appointment of a plenary guardian of the estate 

and person of the Alleged Incapacitated Person. 

5. No other court has ever assumed jurisdiction in any proceeding to determine the 

capacity of the Alleged Incapacitated Person, and no guardian has ever been appointed for the 

person or estate of the Alleged Incapacitated Person.  

 



 

II. INTERESTED PARTIES 

6. INSERT PARAGRAPH REGARDING THE ALLEGED INCAPACITATED 

PERSON’S MARITAL STATUS AND WHETHER HE/SHE HAS EVER BEEN MARRIED.  

7. The Alleged Incapacitated Person’s next of kin and presumptive intestate heirs 

are:  

Name and Address Relationship 
INSERT NAME AND ADDRESS 
 

The Alleged Incapacitated Person’s [INSERT 
RELATIONSHIP]  

INSERT NAME AND ADDRESS 
 

The Alleged Incapacitated Person’s [INSERT 
RELATIONSHIP] 

 

8. To the best of Petitioner’s knowledge, information, and belief, ______________ 

would be entitled to the Alleged Incapacitated Person’s Estate if he/she died intestate at this time.  

9. To the best of Petitioner’s knowledge, information, and belief, there are no 

persons believed to be agents of the Alleged Incapacitated Person under any power of attorney or 

other writing. [PROVIDE NAMES AND ADDRESSES IF THERE ARE SUCH AGENTS 

UNDER POWER OF ATTORNEY, AND ATTACH ANY SUCH POWER OF ATTORNEY 

OR OTHER WRITING AS AN EXHIBIT].  

10. Petitioner is unaware of any power of attorney executed by the Alleged 

Incapacitated Person.  Petitioner also is not aware of any Advance Health Care Directive or 

Living Will currently in effect or executed by the Alleged Incapacitated Person.  

11. The Alleged Incapacitated Person has no legal dependents at this time, no living 

siblings, and no other children.  [INSERT THIS PARAGRAPH ONLY IF TRUE, AND 

ADJUST TO ACCOUNT FOR WHETHER THE ALLEGED INCAPACITATED PERSON 

HAS ANY LIVING SIBLINGS, CHILDREN, PARENTS, OR DEPENDENTS].    

12. The Alleged Incapacitated Person is not now, and was never, a member of the 

Armed Services of the United States, and does not receive veteran’s benefits.  



13. Petitioner proposes that the persons identified in paragraph seven (7) above 

receive notice of the filing of this Petition and of Guardianship Reports pursuant to Rule 14.8(b).  

III. FACTUAL BACKGROUND 

14. The Alleged Incapacitated Person is a [INSERT] year old who has lived at 

[INSERT] with [INSERT] for the past [INSERT] years.   

15. The Alleged Incapacitated Person has been diagnosed with [INSERT ALL 

DIAGNOSES THAT AFFECT COGNITIVE ABILITY], which render him/her unable to 

cognitively provide her his/her own independent self care, and unable to make medical and 

financial decisions on his/her own behalf.  

16. In addition to his/her diagnoses which affect his/her cognitive ability, the Alleged 

Incapacitated Person has also been diagnosed with [INSERT], and may encounter other medical 

issues about which medical decisions will need to be made on the Alleged Incapacitated Person’s 

behalf.  

17. Currently, there is no person legally authorized to make medical and financial 

decisions on behalf of the Alleged Incapacitated Person, who is unable to make such decisions 

herself for the reasons detailed below.  

18. The Alleged Incapacitated Person does not have a durable agent under power of 

attorney or healthcare power of attorney, is unable to execute such documents, and is unable to 

make his/her own financial and medical decisions.  

IV. MEDICAL EVIDENCE OF THE ALLEGED INCAPACITATED PERSON’S           
INCAPACITY-  [THIS IS JUST AN EXAMPLE – ADJUST TO FIT YOUR  
EXPERT REPORT] 

 

19. The Alleged Incapacitated Person receives medical care from Jefferson Hospital, 

including from Catherine Kane, Ph.D., and at the Jefferson Hospital Memory Center.  

 

20. Dr. Kane maintains a professional address at 1000 Walnut Street, Philadelphia, 

PA 19102.  



21. Dr. Kane received her M.D. from Yale University in 1980, and is currently a 

Professor of Geriatric Neuropsychiatry at The University of Pennsylvania Medical School.  

 

22. On April 1, 2024, Dr. Smith completed an Expert Report pursuant to 20 Pa. C.S. § 

5518 (at times, “Dr. Kane’s Expert Report” or the “Report”).  A true and correct copy of Dr. 

Kane’s Expert Report is attached hereto as Exhibit “A.”  

 
23. In the Expert Report, Dr. Kane states that she treated and examined the Alleged 

Incapacitated Person and diagnosed the Alleged Incapacitated Person with, inter alia, 

Alzheimer’s Dementia and Coronary Artery Disease.  See Exhibit “A” at p. 2.  

 
24. Dr. Kane states in the Expert Report that the Alleged Incapacitated Person 

“confabulates,” asks “repetitive questions,” and “needs redirection.”  See Exhibit “A” at p. 2.  

 
25. The Alleged Incapacitated Person currently takes the medication Aricept for her 

Alzheimer’s Dementia diagnosis.  See Exhibit “A” at p. 2.  

 
26. Dr. Kane noted in the Expert Rerport that as a result of the Alleged Incapacitated 

Person’s Dementia, “she requires supervision or total assist[ance].”  See Exhibit “A” at p. 3.  

 
27. In the Expert Report, Dr. Kane notes that the Alleged Incapacitated Person is 

“totally impaired” in the categories of receiving and evaluating information effectively, 

communicating decisions, ability to give informed consent, activities of daily living, managing 

finances (including paying bills, making deposits, withdrawals and working with financial 

institutions), managing health care (including following doctor’s orders and managing/taking 

medications), providing for physical safety, responding to emergency situations, and ability to 

resist scams.  See Exhibit “A” at p. 3. 

 
28. Dr. Smith also stated in the Deposition that the Alleged Incapacitated Person 

“requires total support [with regard to managing her financial affairs],” and that “she does not 

have the capacity to manage her finances.”  See Exhibit “A” at p. 3.  

 



29. Dr. Kane noted that within a reasonable degree of professional certainty and 

based upon her knowledge, skills, experience, and education, the Alleged Incapacitated Person is 

incapacitated and totally impaired.  See Exhibit “A” at p. 4.  

 
30. Dr. Kane stated in the Deposition that in the next six (6) months, she expects the 

Alleged Incapacitated Person’s abilities to “Decline.”  See Exhibit “A” at p. 4.  

 
31. Dr. Kane further explained that she does not “anticipate a change in [the Alleged 

Incapacitated Person’s] capacity except for it to continue to decline.”  See Exhibit “A” at p. 4.  

 
32. Dr. Kane stated in the Deposition that the Alleged Incapacitated Person is 

“pleasantly demented, confabulates [and] has tangential communications but tolerates 

interactions well and is used to going out with her son.”  See Exhibit “A” at p. 4.  

 
33. Dr. Kane further stated that Petitioner, John Doe, “has demonstrated consistently 

to have his mother’s best interest at heart.”  See Exhibit “A” at p. 4.  

 
34. On April 1, 2014, Dr. Kane administered to the Alleged Incapacitated Person a 

Montreal Cognitive Assessment (the “MOCA”).   See Exhibit “A” at p. 6.  

 
35. The Alleged Incapacitated Person scored 2 out of 30 points on the MOCA, 

indicating severe dementia.  See Exhibit “A” at p. 6.  

 
36. The Alleged Incapacitated Person was unable to draw a clock, unable to copy a 

cube, unable to identify a lion and a rhinoceros, unable to repeat sentences, and scored zero 

points on the “Abstraction,” “Delayed Recall,” and “Language” sections of the MOCA.  See 

Exhibit “A” at p. 6.  

 
37. Also on April 1, 2017, Dr. Kane administered the Mini Mental Status Exam (the 

“MMSE”) to the Alleged Incapacitated Person.  See Exhibit “A” at p. 7.  

 
38. The Alleged Incapacitated Person scored 4 out of 30 points on the MMSE.  See 

Exhibit “A” at p. 7.   

 



39. During the MMSE, inter alia, the Alleged Incapacitated Person was unable to 

identify the year, season, date, day, and month, and was unable to count backward from 100 by 

intervals of seven, was unable to recall the three named objects, was unable to make up a 

sentence containing a noun and a verb, and was unable to copy the picture of the interlocking 

pentagons.  See Exhibit “A” at p. 7.  

 
40. Based upon Dr. Kane’s Expert Report, and because no person is acting with legal 

authority to make medical and financial decisions for the Alleged Incapacitated Person at this 

time, it is necessary for the Court to appoint a Plenary Guardian of the Alleged Incapacitated 

Person’s person and estate. 

 

41.  The Alleged Incapacitated Person is unquestionably incapacitated and in need of 

a plenary guardian of her estate and person under the terms of 20 Pa. C.S.A. §5511. 

 
42. Because Dr. Kane’s Expert Report is attached to this Petition as Exhibit “A,” this 

Petition serves as Notice pursuant to Pennsylvania Orphans’ Court Rule 14.3(b)(2) to all 

interested parties identified above that Petitioner seeks to offer Dr. Kane’s Report into evidence 

in lieu of live medical testimony.  

 

V. FINANCIAL INFORMATION 

43. The Alleged Incapacitated Person has no independent sources of income and 

owns no assets.  Petitioner requests waiver of any bond requirement, ofr good cause, as the 

estate is of nominal value.   

Note:  If AIP receives SSI (or any other income or grant of government benefits) 

then include that information here.  Also include who the representative payee is for 

any benefit that the AIP receives.  

VI. NO LESS RESTRICTIVE ALTERNATIVE 

44. As noted above, upon information and belief, the Alleged Incapacitated Person 

has not executed a general durable power of attorney or a healthcare power of attorney.  



45. Even if the Alleged Incapacitated Person did sign such a power of attorney 

document, he/she would still be susceptible to undue influence and to designing persons.   

46. There are no less restrictive alternatives to the appointment of a guardian of the 

person and estate of the Alleged Incapacitated Person.  The following alternatives to the 

appointment of a guardian of the person and estate have been considered:  (a) power of attorney, 

(b) advance health care directive, (c) 20 Pa. C.S. § 5461(a), and (d) assistance provided by 

family members of the Alleged Incapacitated Person. 

47. The Alleged Incapacitated Person lacks the requisite level of capacity to execute 

any legal documents, and the assistance of a “health care representative” pursuant to 20 Pa. C.S. 

§ 5461(a) and the assistance of family members does not provide the comprehensive decision-

making authority required in order to ensure that the Alleged Incapacitated Person is never left 

without a decision-maker.  

48. To the extent that a person needed to obtain medical records on behalf of the 

Alleged Incapacitated Person, or needed to communicate medical decisions to a healthcare 

professional who is not a medical doctor qualified to assess capacity, the “less restrictive 

alternatives” identified above would fall short of allowing someone to make decisions and take 

actions on behalf of the Alleged Incapacitated Person.  

49. None of the “less restrictive alternatives” would allow a person to file tax returns 

on behalf of the Alleged Incapacitated Person, nor would they allow a person to make decisions 

regarding where the Alleged Incapacitated Person will live.  Further, there is risk that any given 

third party (in order to avoid violating HIPAA pursuant to their internal procedures) will require 

a person purporting to make medical decisions for the Alleged Incapacitated Person (who lacks 

any healthcare power of attorney, living will, and power of attorney) to be a Court-appointed 

Guardian with unquestionable authority to act on behalf of the Alleged Incapacitated Person.  

50. In order to conduct all of the activities and business that he/she needs to conduct, 

the Alleged Incapacitated Person needs for ___________________ to stand in his/her shoes by 

serving as the plenary Guardian of the Estate.  No less restrictive alternative will suffice under 

the circumstances.  



51. In order to ensure that the Alleged Incapacitated Person is always able to receive 

the medical and health care services that he/she needs, with no risk of a health care provider 

questioning Petitioner’s authority to act, and to ensure that the Alleged Incapacitated Person has 

Petitioner as his/her medical decision-maker in an emergency situation (as well as in the course 

of daily life), it is necessary that Petitioner stand in the Alleged Incapacitated Person’s shoes by 

serving as the plenary Guardian of the Person.  No less restrictive alternative will suffice under 

the circumstances.  

VII. PLENARY GUARDIANSHIP REQUESTED 

52. The severity of the Alleged Incapacitated Person’s mental condition and the 

lack of viable, less restrictive alternatives necessitates the appointment of a plenary guardian of 

her person  to handle all issues relating to his person, including but not limited to: 

• authorizing and withholding consent to medical treatment or medication 
and deciding where the Alleged Incapacitated Person will live, giving 
consideration to her lifestyle and her preferences, if known or 
determinable; 

• arranging for nurses, aides or other personnel for the Alleged 
Incapacitated Person’s care, as well as for physical and other therapy; and 

• making decisions about social, recreational and other personal care 
matters. 

53. The severity of the Alleged Incapacitated Person’s mental and physical 

condition and the lack of viable, less restrictive alternatives also necessitates the appointment 

of a plenary guardian of the Alleged Incapacitated Person’s estate to administer all of the 

Alleged Incapacitated Person’s financial affairs, including:  

• administering her cash, marketable securities, real estate and any other 
individually owned property; 

• payment of medical and other bills incurred to provide her with proper 
medical care, insurance and maintenance of his lifestyle; 

• payment of local, state and federal taxes; 

• execution of documents and entering into contracts; 



• handling claims made on behalf of or against her; and 

• preparing and signing tax returns. 

VIII. PROPOSED PLENARY GUARDIAN OF THE ESTATE AND PERSON 

54. Petitioner, [INSERT NAME], respectfully requests that this Honorable Court 

appoint him as the plenary Guardian of the Person and Estate of the Alleged Incapacitated 

Person.    

55. INSERT PARAGRAPH ABOUT PETITIONER’S EDUCATIONAL 

BACKGROUND.   

56. INSERT PARAGRAPH ABOUT PETITIONER’S WORK BACKGROUND.  

57. Petitioner has provided extensive and loving care to the Alleged Incapacitated 

Person, and [INSERT INFORMATION ABOUT PETITIONER’S RELATIONSHIP WITH 

THE ALLEGED INCAPACITATED PERSON].   

58. Petitioner has never served as a guardian in any other case.  

59. Petitioner has not completed guardianship training, but is most familiar with the 

healthcare required by the Alleged Incapacitated Person as well as his/her financial needs, has 

read the Philadelphia Orphans’ Court Manual for Guardians of Incapacitated Persons, and has 

worked with counsel to understand his/her fiduciary duties in that regard. [THIS IS 
SUGGESTED BEST PRACTICE].  

60. Petitioner has no interest adverse to the Alleged Incapacitated Person. 

61. Petitioner has never been charged or convicted of any crime in the 

Commonwealth of Pennsylvania or any other state in which he/she has resided within he 

previous five (5) year period.  A true and correct copy of the Pennsylvania State Police certified 

criminal history record check for Petitioner is attached hereto as Exhibit “B,” pursuant to 

Pennsylvania Orphans’ Court Rule 14.2(c)(2).  

62. Petitioner has not resided outside of the Commonwealth of Pennsylvania for the 

last five (5) years.  



63. A true and correct copy of Petitioner’s executed “Consent of Guardian” form is 

attached hereto as Exhibit “C,” and Petitioner’s original signed “Consent of Guardian” form will 

be presented to the Court during the Plenary Guardianship Hearing.  

64. A true and correct copy of Petitioner’s executed “Guardian Address Confirmation 

Form” is attached hereto as Exhibit “D,” and Petitioner’s original signed “Guardian Address 

Confirmation Form” will be presented to the Court during the Plenary Guardianship Hearing.  

65. The Alleged Incapacitated Person is familiar with Petitioner and the care he 

provides, and Petitioner respectfully submits that he is the most appropriate and logical person to 

serve as the Plenary Guardian of the Alleged Incapacitated Person’s Estate and Person.  

66. The parties-in-interest are:  

Name and Address Relationship 
INSERT NAME AND ADDRESS The Alleged Incapacitated Person’s [INSERT 

RELATIONSHIP] 
INSERT NAME AND ADDRESS The Alleged Incapacitated Person’s [INSERT 

RELATIONSHIP] 
 

67. Upon this Honorable Court’s issuance of a Preliminary Decree and Citations, 

Petitioner will serve this Petition, the Preliminary Decree and the Citations upon the Alleged 

Incapacitated Person and upon all other parties-in-interest.  

 

 

 

[CONTINUED ON NEXT PAGE] 

 

 

 

 



WHEREFORE, Petitioner respectfully requests that this Honorable Court issue a 

Citation directed to ________________________, the Alleged Incapacitated Person, to show 

cause why he/she should not be adjudicated a totally incapacitated person, and why Petitioner, 

[INSERT NAME], should not be appointed plenary Guardian of his/her Person and Estate.    

 
 
 
 
 
Date: ______________________ 
 
 
 
 
 
 

Respectfully submitted, 
 
 
 
 
____________________________________ 
Attorney Name 
Attorney I.D. No.  
Firm Name 
Firm Address 
Phone:  
Fax:  
E-mail:  

  



- 

VERIFICATION 

 
I, John Doe, Petitioner herein, hereby certify that the factual statements made in the 

foregoing Petition are true and correct to the best of my knowledge, information and belief.  I 

understand that this verification is subject to the penalties of 18 Pa. C.S.A. §4904 relative to 

unsworn falsification to authorities. 

 
 
 
Date: ____________________________ 

 
 
 
___________________________________ 
John Doe 

 
 

 

 
 
  

 

 





Intestate Heirs in Pennsylvania 

Assets that would have passed under a will get passed on to the following relatives if 
no will has been signed.  These assets do not included assets owned jointly with 
others, assets in living trusts, certain retirement accounts, life insurance proceeds, 
and accounts or securities that are “payable on death.”  Assets owned jointly go to 
the surviving owner and the “payable on death” assets go to the intended beneficiary.  

If the AIP dies intestate, the assets that would have passed under the will go as 
follows: 

 

 
If the AIP dies with:  The assets go as follows: 

• children but no spouse • children inherit everything 

• spouse but no descendants or 
parents 

• spouse inherits everything 

• spouse and descendants from AIP and that 
spouse 

• spouse inherits the first $30,000 of AIP’s intestate 
property, plus 1/2 of the balance 

• AIP’s descendants inherit everything else 

• spouse and descendants from AIP and 
someone other than that spouse 

• spouse inherits 1/2 of your intestate property 

• descendants inherit everything else 

• spouse and parents • spouse inherits the first $30,000 of AIP’s intestate 
property, plus 1/2 of the balance 

• parents inherit remaining intestate property 

• parents but no spouse or descendants*** • parents inherit everything*** 

• siblings but no spouse, descendants, or 
parents 

• siblings inherit everything 

Adopted children inherit as biological children.  “Half-Relatives” inherit as full 
relatives.  Grandchildren inherit only if their parent (AIP’s child) has died.  Other 
details not covered here include status of children placed by AIP for adoption and 
children born outside of marriage. 

In Petition, list only adult heirs not adjudged incapacitated. 
***See highlighted category, which will generally apply.  

Adapted from https://www.nolo.com/legal-encyclopedia/intestate-succession-pennsylvania.html 
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https://www.nolo.com/legal-encyclopedia/intestate-succession-pennsylvania.html
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IN THE COURT OF COMMON PLEAS OF PHILADELPHIA COUNTY, PENNSYLVANIA 
ORPHANS’ COURT DIVISION 

 
No.         

 
INSERT NAME OF AIP, AN ALLEGED INCAPACITATED PERSON 

 
 

CONSENT AND JOINDER OF (INSERT NAME) 
 
 I, INSERT NAME, the (describe relationship; sister/brother/mother/father/etc.) of 

(INSERT NAME OF AIP), the Alleged Incapacitated Person, and the (describe relationship; 

sister/brother/mother/father/etc.) of Petitioner, (INSERT NAME OF YOUR CLIENT, THE 

PROPOSED GUARDIAN), hereby consent to and join in the Petition For Citation To Show 

Cause Why (INSERT NAME OF AIP)  Should Not Be Adjudicated An Incapacitated Person, 

And To Appoint (INSERT NAME OF PROPOSED GUARDIAN) As The Plenary Guardian 

Of His/Her Person And Estate, and to the relief sought therein.  

 

 

Date:________________________   ____________________________________ 
       Name of Person Providing Consent 
 





CERTIFICATE OF COMPLIANCE 

 I, [INSERT], Esquire, certify that this filing complies with the provisions of the Public 

Access Policy of the Unified Judicial System of Pennsylvania: Case Records of the Appellate and 

Trial Courts that require filing confidential information and documents differently than non-

confidential information and documents.  

        

Date:____________________   ____________________________________ 

       INSERT NAME 
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E-filing Guardianship Petition
Court of Common Pleas Orphans’ Court Division 
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Step 1: Go to  https://fjdefile.phila.gov and log in with your credentials

2

If you are not registered for an 
account with the Philadelphia Courts 
under the e-filing system, click this 
link and follow instructions to obtain 
a username.



|

Step 2: Click on Civil/Orphans’ E-filing System and accept disclaimer.

3



|

Step 3: Start a “New Case.”

4



|

Step 4: Select Orphans’ Court. 

5



| 6

Step 5: Fill out Estate Information with the last name, and first name of the AIP. Select “Type of Estate” requested, and enter petitioner/client’s information 
under name of filing party. Select type of filing party, type of pleading filed, and answer whether or not an emergency. Click “continue”.



| 7

Step 6: Complete forms as shown below for each interested party for the AIP. Interested parties to be served are any proposed co-Guardians, 
any adults who could be intestate heirs if  the AIP died as of  the time of  filing, and any person or entity providing residential services to the 
AIP. When all interested parties have been added, click “continue”.

Click “Add” after each interested party is entered. 



|

Step 7: Fill out the form as shown below. The Clerk’s Office has informed us that notice is not required – just accept this. The information in the gray box is 
the information of your AIP. The Social Security Number should be listed in your intake packet from the referral organization.

8

Information in this box 
is that of  the AIP’s



| 9

Step 8: The information on the bottom of  page should pre-populate. Click “kindly enter my appearance”.

Under on behalf of, check your 
client’s (the petitioner’s) name.



| 10

Step 9: Here, ensure that you have these five PDFs prior to moving onto the next step: 
• PDF 1 – Exhibit Tab plus the (confidential) Medical Report
• PDF 2 –Redacted Petition Package (in this order: preliminary decree, final decree, statement of  rights, 

petition, verification)
• PDF 3 – Redacted Petition Package (in same order)
• PDF 4 – Non-confidential exhibits (such as Consent & Joinder)
• PDF 5 – the IFP Affidavit

See next page for more guidance on this screen.
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Step 10: Prior to uploading documents, select “Yes” for the first two questions asked below, “No” for the third, and then click on “Upload 
Documents”. 



| 12

Step 11: “Choose File”, select the first document you want to upload (Expert Report), open it and select “Add File Now”. After you select
Add File Now, you should see the name of  the document.  Hit “Finish/Next”.



| 13

Step 12: Hit “Choose File”, select the redacted petition you wish to upload (Redacted Petition Package), and then click “Open”.  Select “Add File 
Now” and then hit “Finish”. 



| 14

Step 13: After selecting “Choose File” and finding the Unredacted (confidential) Petition Packet you wish to upload, select “Open” and then “Add 
File Now”,  Select “Finish/Next” once done with undredacted confidential documents.



| 15

Step 14: Repeat this procedure to find, open, and upload each public non-confidential documents (the Consent & Joinder and, if  applicable, IFP 
Affidavit), adding one at a time. After adding all public documents, click “Finish”.



| 16

Step 15: Your screen should now look like the below after all categories of  documents are uploaded to the system.  



| 17

Step 16: Check off  the box below, and click “Continue”.



| 18

Step 17: Select the IFP option, if  applicable, and click “continue”.



| 19

Step 18: Look over the final 
confirmation page to ensure all details 
are accurate; check acknowledgement at 
bottom and click “submit”.















































































































































 

 
 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT 14 





 

 
 

 

 

 

 

 

 

 

 

 

 

 

EXHIBIT 15 










