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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, Address, and State Bar Number): 
 
 
 
 
TELEPHONE NO.:                                                                                 FAX NO.: 
 

ATTORNEY FOR (Name): 

COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SONOMA 
600 ADMINISTRATION DRIVE, ROOM 107-J 
SANTA ROSA, CA 95403-2878 

IN THE MATTER OF THE GUARDIANSHIP OF: 
 
 
 

 

CASE NUMBER: 

 
OBJECTION(S) TO PETITION FOR 

APPOINTMENT OF GUARDIAN OF THE PERSON 

DATE: 

TIME: 

CTRM: 

 
 
I, ____________________________, object to the appointment of a guardian for the child(ren) named below:   

(Name) 
______________________________________________________________________________________ 
 
______________________________________________________________________________________. 
 
1. Objector is: 

   Related to the minor(s) as _________________________________________________________ 

   The minor and is 12 years of age or older. 

   An interested party (describe) ______________________________________________________ 

 
2. The grounds for this objection are: 

   No reason exists for the removal of the minor from the custody and control of the minor’s parent(s). 

 Objector is entitled to be appointed guardian of the person of the minor in preference to the  

 proposed guardian. 

 The proposed guardian is unfit. 

 The minor has nominated another person in place of the proposed guardian. 

 No guardianship of the minor is necessary. 

 Instead of the proposed guardian, objector hereby nominates ______________________________ 
     (name) 
____________________ to be appointed guardian of the minor. (Nominee must file a separate petition) 
  (relationship to child(ren)) 
 

3. The reasons for these objections are: 
 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
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__________________________________________________________________________________ 

GUARDIANSHIP OF (Name):  
 

MINOR 

CASE NUMBER:

 

4.  Objector asks the court for an order: 

   Denying the guardianship. 

   Appointing ________________________________________ as guardian of the child(ren). 

   Establishing a visitation schedule. 

   Other: _________________________________________________________________________ 

    _______________________________________________________________________________ 

    ______________________________________________________________________________. 

  
 
 
 
 
 
Dated: ___________________________   ______________________________________________  
                     Signature of Objector 
 
 
 
 
 
                        

 
VERIFICATION 

 
 
I, _______________________________________, am the objector in the above-entitled proceeding.  I have 

read the foregoing objection(s) and know the contents thereof.  The same is true of my own knowledge, except 

as to those matters which are therein stated on information and belief, and as to those matters, I believe them 

to be true. 

 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
 
 
Date: ______________________________ _______________________________________________ 
          Signature of Objector  
 
Place: ______________________________ 
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