
IN THE DISTRICT COURT IN AND FOR ________________________ COUNTY 
STATE OF OKLAHOMA 

 
IN RE THE MATTER OF    ) 
       ) 
THE GUARDIANSHIP OF:    )   
____________________________________  ) 
____________________________________  ) 
____________________________________  ) 
____________________________________  ) 
       ) 
MINOR CHILDREN.     )  
 
 
 

PLAN FOR THE CARE AND TREATMENT OF THE WARDS 
 

I, _________________________________, Guardian of the Person and Estate for  
 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
 
hereby submit this initial Plan for the Care and Treatment of Wards. 

 
1. I believe the needs necessary for the physical health and safety of the Wards are as follows: 
 

a) The authority to provide for the care, custody, and control of said child, including but 
not limited to, the authority to make inquiry, discuss, and obtain any and all 
information regarding the minor children’s past or current physical, medical, and 
psychological condition, and to receive information from any of the minor children’s 
current or past medical providers;  

 
b)  The authority to consent to any and all routine or necessary medical or other 

professional care, treatment or advice on behalf of the minor children; 
 

c) To take whatever steps necessary to provide a proper living environment for the 
minor children; 

 
d) To take whatever steps necessary to provide for the emotional, physical and financial 

 needs of said children; 
 

e) To take any and all such action as may be deemed necessary in order to secure and 
protect said children; 

 

prospective 



f) To take any and all such action as may be deemed necessary in order to provide a 
safe, secure, and stable environment for the children. 

 
2. These needs will continue to be met by me as guardian. 
 
  
 
 

Dated this _____ day of ________________, 20_____. 
 
 

______________________________ 
Signature of Petitioner 
 
 
 
 

Subscribed and sworn before me this ______ day of ________________, 20_____.    
 
 
             __________________________________      
                           Notary Public 

 
 __________________________________ 
 Commission Number: 

 
 __________________________________ 
 My Commission Expires: 

 
    SEAL 
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