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PROBATE COURT OF PORTAGE COUNTY, OHIO 
PATRICIA J. SMITH, JUDGE 

IN THE MATTER OF  , AN ADULT 
CASE NO.   

NEXT OF KIN OF ADULT & 
INTERESTED PARTIES ENTITLED TO NOTICE 

[R.C.§ 5101.681] 

Adult’s Spouse 
Name    

Address   Zip   

Phone Number   

Adult Children or Next of Kin 
1. Name   Relationship to Adult   

Address   Zip   

2. Name   Relationship to Adult   

Address   Zip   

3. Name   Relationship to Adult   

Address   Zip   

4. Name   Relationship to Adult   

Address   Zip   

5. Name   Relationship to Adult   

Address   Zip   

  [Check box and attach continuation sheet if additional space needed.] 

Other Interested parties 
  Adult’s Guardian 

Name    

Address   Zip   

Phone Number   

  Adult’s Legal Counsel 
Name    

Address   Zip   

Phone Number   
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  Adult’s Caretaker 
Name    

Address   Zip   

Phone Number   

  Other  
Name    

Address   Zip   

Phone Number   

  [Check box and attach continuation sheet if additional space needed.] 

Petitioner certifies to the Court that this is a comprehensive list of all persons entitled to notice of the Petition for Protective 
Services as set forth in R.C.§5101.681.  The Petitioner further certifies that this list will be amended as any new information 
is presented identifying any person that is entitled to notice of this Petition. 

    
Date Petitioner 
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