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The Family Court of the State of Delaware

In and For  FORMCHECKBOX 
 New Castle County   FORMCHECKBOX 
 Kent County   FORMCHECKBOX 
 Sussex County

PETITION TO RESCIND GUARDIANSHIP
Petitioner
Respondent 

	Name
	
	Name
	
	File Number

	     
	
	     
	
	

	D.O.B.
	
	D.O.B.
	
	     


	     
	
	     
	
	

	Street Address (including Apt)
	
	Street Address (including Apt)
	
	

	     
	
	     
	
	

	P.O. Box Number
	
	P.O. Box Number
	
	Petition Number

	     
	
	     
	
	

	City/State/Zip Code
	
	City/State/Zip Code
	
	     

	     

	
	     

	
	

	Phone Number

	
	Phone Number


	     

	
	     


	Relation to Child(ren)
	
	Relation to Child(ren)

	     
	
	     

	Attorney Name
	
	Attorney Name

	     
	
	     

	  Interpreter needed?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	
	  Interpreter needed?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	  Language       
	
	  Language       


2nd Petitioner (if any)
                   2nd Respondent (if any)
	Name
	
	Name
	

	     
	
	     
	

	D.O.B.
	
	D.O.B.
	

	     
	
	     
	

	Street Address (including Apt)
	
	Street Address (including Apt)
	

	     
	
	     
	

	P.O. Box Number
	
	P.O. Box Number
	

	     
	
	     
	

	City/State/Zip Code
	
	City/State/Zip Code
	

	     
	
	     
	

	Phone Number

	
	Phone Number

	

	     

	
	     

	

	Relation to Child(ren)
	
	Relation to Child(ren)
	

	     
	
	     
	

	Attorney Name
	
	Attorney Name
	

	     
	
	     
	

	  Interpreter needed?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	
	  Interpreter needed?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	  Language       
	
	  Language       
	


	 Name

	      

	Law Firm

	     

	Office Address

	     

	City/State/Zip Code

	     



	Phone Number


	     



Guardian Ad Litem (if any)
IN THE INTEREST OF THE FOLLOWING CHILD(REN): (Complete the table below for each child for which petitioner wants to rescind guardianship.  Attach additional sheets if necessary.)

	Child’s Name
	
	Child’s Date of Birth
	
	Child’s Place of Birth

(City, State)
	
	Child’s Gender (Check one)

	     
	
	     
	
	     
	
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
Female

	     
	
	     
	
	     
	
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
Female

	     
	
	     
	
	     
	
	 FORMCHECKBOX 
 Male  FORMCHECKBOX 
Female


1. Complete the table below regarding the child(ren)’s parents:
	
	NAME
	
	Address
	
	Date of Birth

	MOTHER
	     
	
	     
	
	     

	FATHER
	     
	
	     
	
	     


2. Name(s) of the person(s) or organization holding parental rights of the child(ren):


                                                            
	     

	     


Address of person(s) or organization:
3. Name(s) of the person(s) or organization having the guardianship, care, control or custody of the child(ren): 
                                                                      
	     

	     


Address of person(s) or organization if address is different from address of Petitioner(s):
4. Name(s) of the person(s) to whom guardianship shall be rescinded to if this Petition is granted 
                                                
                                                                      
	     

	     


Address of person(s) or organization if address is different from address of Petitioner(s):
5. I am filing this petition because: 
 FORMCHECKBOX 
  the reason(s) the guardianship was established no longer exists.
 Please explain  

	     

	     

	     

	     

	     

	     

	     

	     

	     


WHEREFORE, Petitioner(s) request Guardianship of the above-named minor child(ren) be rescinded.



     



     



     



     
	Petitioner
	
	Date
	
	2nd Petitioner (if any)
	
	Date

	

	Sworn to subscribed before me:
	Sworn to subscribed before me:

	

	
	
	
	
	
	
	

	Clerk of Court/Notary Public
	
	Date
	
	Clerk of Court/Notary Public
	
	Date


3 of 3

