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Guardianship Education Requirements

PROBATE COURT OF GEAUGA COUNTY, OHIO 
JUDGE TIMOTHY J. GRENDELL 

GUARDIANSHIP OF __________________________________________________ 

CASE NO. __________________ 

ACKNOWLEDGMENT/ WAIVER REQUEST OF GUARDIANSHIP 
EDUCATION REQUIREMENTS 

Superintendence Rules 66.06 and 66.07 describe new mandatory adult guardianship education 
for a one-time fundamentals course and continuing education credits for each succeeding year. 

Per Superintendence Rule 66.06, within six months from the time of appointment, the individual 
must successfully complete a six-hour fundamentals course provided by the Supreme Court or 
another entity with approval of the appointing court. This course shall include, at a minimum, 
education on the following topics: 

(1) Establishing the guardianship;

(2) The ongoing duties and responsibilities of a guardian;

(3) Record keeping and reporting of duties of a guardian.

(4) Any other topic that concerns improving the quality of life of a ward.

Per Superintendence Rule 66.07, in each succeeding year following the six-hour fundamentals 
course, a guardian must successfully complete a continuing education course that meets all of 
the following requirements: 

(1) Is at least three hours in length;

(2) Is provided by the Supreme Court, or with the prior approval of the appointing court,
another entity;

(3) Is specifically designed for continuing education needs of guardians and consists
of advance training related to the topics listed in Superintendence Rule 66.06, or in
the six-hour fundamentals course.

[ ] I HAVE BEEN NOTIFIED OF THE GUARDIANSHIP EDUCATION 
REQUIREMENTS AND WILL FULFILL THESE EDUCATION REQUIREMENTS. 

[ ] I AM REQUESTING EXEMPTION FROM THE GUARDIANSHIP EDUCATION 
REQUIRMENTS IN WHOLE OR IN PART, FOR THE FOLLOWING REASONS: 



Guardianship Education Requirements

Case No. _______________ 

Requests for exemption from the Superintendence Rules 66.06 or 66.07 are subject to Court 
hearing. 

This form must be completed and returned to the Court at application. Failure to submit this form 
may result in denial of future guardianship education waiver requests. 

Printed Name - Attorney Printed Name - Applicant 

Street Street 

City State Zip City State Zip 

Phone Number (include area code) Phone Number (include area code) 

Attorney Registration Number 
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