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ADDITIONAL RELATIVES 
(MINOR GUARDIANSHIP) 
IN THE STATE OF ILLINOIS, CIRCUIT COURT 

COUNTY: __________________________________________ 
County Where You Are Filing the Case 

GUARDIANSHIP OF: 

__________________________________________________________ 
First, Middle, Last Name of Minor Child 

Case Number 
(Clerk fills in) 

Use this Additional Relatives form only if you ran out of space on Section 2 of your Petition for Guardianship of a 

Minor and you need to list additional relatives. File this form with your Petition for Guardianship of a Minor. 

Additional Relatives continued from the Petition for Guardianship of a Minor: 

3. MINOR’S CARETAKERS AND CLOSEST RELATIVES 
b. Who are the minor’s other adult relatives? 

I ran out of space in section 3b on the Petition for Guardianship of a Minor, and I am listing additional relatives 

for the minor below: 

• If the minor is not married, list the Minor’s parents, adult brothers and sisters, and short-term guardian, if 
any. 

• If the minor has none of the above relatives, then list the adult relatives who are most closely related to the 
minor (for example, grandparents, aunts, and uncles). 

First, Middle, Last Name 

First, Middle, Last Name 

First, Middle, Last Name 

First, Middle, Last Name 

First, Middle, Last Name 

First, Middle, Last Name 

Current Street Address, Apt. #, State, Zip Code 

Current Street Address, Apt. #, State, Zip Code 

Current Street Address, Apt. #, State, Zip Code 

Current Street Address, Apt. #, State, Zip Code 

Current Street Address, Apt. #, State, Zip Code 

Current Street Address, Apt. #, State, Zip Code 

Relationship to Minor 

Relationship to Minor 

Relationship to Minor 

Relationship to Minor 

Relationship to Minor 

Relationship to Minor 

Attach this form to your Petition for Guardianship of a Minor. 

This form is approved by the Illinois Supreme Court and is required to be accepted in all Illinois Circuit Courts. Forms are free at ilcourts.info/forms. 
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