
65 South Front Street I 6th Floor 

Columbus, Ohio 43215-3431 
Phone: 614.387.9445 
Email: AdultGuardianEdu@sc.ohio.gov 

Adult Guardianship I Participant Manual Order Form 

Court/ Organization Information: 

Name of Court/Organization: ____ _ Contact Name: 

Address: Phone: 

City: Email: 

State: 

Zip: 

Type of Manuals Requested: (Note: Please submit orders at least 30 days in advance of the course date to allow for processing.)

Training Dates: (Please provide your upcoming training schedule) 

Date: Time: Title: 

Date: Time: Title: 

Date: Time: Title: 

Date: Time: Title: 

Date: Time: Title: 

Are non-local guardians permitted to attend your training? 

 Yes        No 

Is the Judicial College permitted to add your training schedule to their website?

     Yes        No 

Interpreter Request: 
If any of your guardians require a foreign or sign language interpreter, please contact the Judicial College 

at least one month in advance ofa course via AdultGuardianEdu@sc.ohio.gov or 614.387.9445. 

-OR-
Contact 614.387.9445 for 
immediate assistance 

Updated 9. 24.19 

Date: Title: Time:

6 Hr. Fundamentals Course - Quantity:

3 Hr. Alzheimer's and Dementia - Quantity:

3 Hr. End of Life Decisions - Quantity:

3 Hr. Government Benefits - Quantity:

3 Hr. Guardianship of the Estate - Quantity:

3 Hr. Introduction to the Developmental Disabilities System - Quantity:

3 Hr. Medications and Medical Advocacy - Quantity:

3 Hr. Mental Illness and Guardianships - Quantity:
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