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THE COURT FINDS:

1.	 	a.	A petition to terminate the appointment of 
Name of juvenile guardian

 has been filed.

	 	b.	A petition to revoke the juvenile guardianship has been filed.

	 	c.	 The court deems an investigation to be appropriate because:

IT IS ORDERED:

2.	 	
Name (type or print)

    The Michigan Department of Health and Human Services

			 
Address

		
Address

			 
City, state, zip                                                               Telephone no.

		
City, state, zip                                                                    Telephone no.

			   is appointed to investigate the juvenile guardianship and to file a written report with the court.

	 	Under MCR 3.979(D)(2), the report shall include a recommendation regarding whether the juvenile guardianship 
			   should continue or be modified and whether a hearing should be scheduled. (Use form JC 96 to report to the court.)

	 	Under MCR 3.979(F)(3), the report shall include the reasons for terminating the appointment of a juvenile guardian or
			   revoking a juvenile guardianship and a recommendation regarding temporary placement.

3.	The investigation shall be completed and a report filed with the court within
	 	28 days as required by MCR 3.979(D)(2).     7 days before the hearing as required by MCR 3.979(F)(3).

Recommended by: Referee signature and date

Judge signature and date
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