
Petition for Guardianship 

Included in the packet: 

• Petition for Guardianship

• Confidential Information Form

• Request to Waive Court Fees Form

• CCTHIT A Title 04 Chapter 8 - Guardianship

There is a one-time filing fee of $100.00. Make checks payable to:_ CCTHITA- Tribal Court 

The fee may be reduced or waived by CCTHIT A Tribal Court if the Petitioner can 

document financial hardship (please complete the Request to Waive Court Fees in this 

packet). 

After Submitting your Petition: 

Once the petition has been reviewed, the Clerk of the Court will issue a summons for the 

Petitioner and the Respondent. It is the responsibility of the Petitioner to ensure that the 

Respondent and all persons listed in the petition receive a copy of the petition filed and 

the summons issued by the Court. Please provide the CCTHIT A Tribal Court with proof 

that the Petition and Summons have been provided to the respondent and all other family 

members listed. The court can assist with service if requested by Petitioner - see Clerk of 

the Court for fee schedule. 

After Service has been made: 

Once the proof of service is received by the CCTHIT A Tribal Court, the Clerk will set a 

hearing date 20 days or more from the date of service. A notice of hearing will be sent by 

the CCTHIT A Tribal Court to everyone identified in the Petition. 

Before the Court Hearing: 

If anyone listed in the Petition cannot attend the court hearing, they may be asked to 

provide a written response regarding their position of the guardianship of the child/ren or 

be provided with the opportunity to attend by telephone; which they will share with all 

case parties listed in the Petition. 

Contact Information for Tribal Court: 

Central Council Tlingit & Haida Indian Tribes of Alaska - Tribal Court 
Mail: PO Box 25500, Juneau, Alaska 99802
Physical: 410 W. Willoughby Ave., Suite 301, Juneau, Alaska 
Telephone: 907-463-7165   Toll Free: 1-800-344-1432 x 7165 
E-Mail: cclerk@tlingitandhaida.gov
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In the Central Council Tlingit and Haida 

Indian Tribes of Alaska Tribal Court 
Juneau, Alaska 

In the Matter of:   
__________________________________, PETITION FOR GUARDIANSHIP 
Minor Child DOB: __________  
  
__________________________________,  
Petitioner(s) Case No._______________________ 
  
vs.  
__________________________________,  
Respondent (parent/legal guardian)                            
&  
__________________________________,  
Respondent (parent/legal guardian)  

 

1. PETITIONER INFORMATION: 

Petitioner #1 

Full Legal Name: ___________________________________________________ 
Date of Birth: ______________________________________________________ 
Tribal Status: 

☐ Enrolled with Tlingit & Haida - Enrollment number: ___________ 
☐ Eligible to Enroll in T&H 
☐ Enrolled with another Tribe – Name of Tribe: ____________________ 
☐ Not eligible for enrollment in any Tribe 

Mailing Address: ___________________________________________________ 
E-Mail Address*: ___________________________________________________ 
*☐ I authorize the court to email me court documents in this case to the email address above. 
Message Phone: ____________________________________________________ 
Relationship to Minor: _______________________________________________ 

Petitioner #2 

Full Legal Name: ___________________________________________________ 
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Date of Birth: ______________________________________________________ 
Tribal Status: 

☐ Enrolled with Tlingit & Haida - Enrollment number: ___________ 
☐ Eligible to Enroll in T&H 
☐ Enrolled with another Tribe – Name of Tribe: ____________________ 
☐ Not eligible for enrollment in any Tribe  

Mailing Address: ___________________________________________________ 
E-Mail Address*: ___________________________________________________ 
*☐ I authorize the court to email me court documents in this case to the email address above. 
Message Phone: ____________________________________________________ 
Relationship to Minor: _______________________________________________ 

2. MINOR INFORMATION: 
Minor: 

Full Legal Name: ___________________________________________________ 
Date of Birth: ______________________________________________________ 
Tribal Status: 

☐ Enrolled with Tlingit & Haida - Enrollment number: ___________ 
☐ Eligible to Enroll in T&H 
☐ Enrolled with another Tribe – Name of Tribe: ____________________ 
☐ Not eligible for enrollment in any Tribe 

Residence: ________________________________________________________ 
Length of Time at the Residence: ______________________________________ 

3. MINOR’S MOTHER INFORMATION: 
Full Legal Name: ___________________________________________________ 
Date of Birth: ______________________________________________________ 
Is the mother ☐ living or ☐ not living? 
Tribal Status: 

☐ Enrolled with Tlingit & Haida - Enrollment number: ___________ 
☐ Eligible to Enroll in T&H 
☐ Enrolled with another Tribe – Name of Tribe: ____________________ 
☐ Not eligible for enrollment in any Tribe 

Mailing Address: ___________________________________________________ 
Has their rights been terminated or suspended? ☐ Yes ☐ No  
If yes, answer the following: (attach copy if possible) 
Date ☐ terminated or ☐ suspended:  ___________________ 
Court Location: ____________________ 

4. MINOR’S FATHER INFORMATION: 
Full Legal Name: ___________________________________________________ 
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Date of Birth: ______________________________________________________ 
Is the father ☐ living or ☐ not living? 
Tribal Status: 

☒ Enrolled with Tlingit & Haida - Enrollment number: ___________ 
☒ Eligible to Enroll in T&H 
☒ Enrolled with another Tribe – Name of Tribe: ____________________ 
☐ Not eligible for enrollment in any Tribe 

Mailing Address: ___________________________________________________ 
Has their rights been terminated or suspended? ☐ Yes ☐ No  
If yes, answer the following: (attach copy if possible) 
Date ☐ terminated or ☐ suspended:  ___________________ 
Court Location: ____________________ 
 

5. STATEMENT OF FACTS: 

I believe that appointing the ☐ Petitioner(s) or ☐ ______________ as guardian will 
serve the minor’s welfare and best interests because: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

6. OTHER PENDING CASES: 
List any other court cases in any other court involving you, the child or a Respondent. 
Include information concerning the type of case (for example divorce or child custody, or 
domestic violence criminal cases) and the approximate date the case was filed or 
resolved. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Petitioner 1: 
I state on oath or affirm that I have read this petition and that all statements made in it are true to 
the best of my knowledge and belief. 

________________________   ______________________________ 
                   Date      Petitioner #1’s Signature 

______________________________ 
                     Print Name 

Subscribed and sworn to or affirmed before me at ______________, _________ on _________. 
                    City                    State          Date 

_________________________________________ 
Clerk of the Court, Notary Public or Other Person 

 (SEAL)    Authorized to administer Oaths 
      My commission expires: __________________ 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
Petitioner 2: 

I state on oath or affirm that I have read this petition and that all statements made in it are true to 
the best of my knowledge and belief. 

________________________   ______________________________ 
                   Date      Petitioner #2’s Signature 

______________________________ 
                     Print Name 

Subscribed and sworn to or affirmed before me at ______________, _________ on _________. 
                    City                    State          Date 

_________________________________________ 
Clerk of the Court, Notary Public or Other Person 

 (SEAL)    Authorized to administer Oaths 
      My commission expires: __________________ 



Confidential Information Form 
 

Notice to Petitioner: You must supply the respondent’s name and birth date, if 
known. Give as much information as possible. The information will not be given to the 
respondent.  
 

A. Petitioner Information 
Full Name: ________________________________________________________ 
Date of Birth: ______________________________________________________ 
Residence: ________________________________________________________ 
Mailing Address: ____________________________________________________ 
Email Address: _____________________________________________________ 
Home Number: __________ Cell Number: ___________ Message: ___________ 

 Tribal Affiliation: ____________________________________________________ 

Employer: _________________________________________________________ 
 Address: __________________________________________________________ 
 Telephone: ________________________________________________________ 
 Salary/Wages (if known): ____________________________________________ 
 

A. Co-Petitioner Information (if applicable) 
Full Name: ________________________________________________________ 
Date of Birth: ______________________________________________________ 
Residence: ________________________________________________________ 
Mailing Address: ____________________________________________________ 
Email Address: _____________________________________________________ 
Home Number: __________ Cell Number: ___________ Message: ___________ 

 Tribal Affiliation: ____________________________________________________ 

Employer: _________________________________________________________ 
 Address: __________________________________________________________ 
 Telephone: ________________________________________________________ 
 Salary/Wages (if known): ____________________________________________ 
 

B. Respondent Information  
Full Name: _____________________________________________ Sex: ______ 
Date of Birth: _________ Hair Color: _______________ Eye Color: ___________ 
Residence: ________________________________________________________ 
Mailing Address: ____________________________________________________ 
Email Address: _____________________________________________________ 
Home Number: __________ Cell Number: ____________ Message: __________ 
Tribal Affiliation: ____________________________________________________ 

Employer: _________________________________________________________ 
 Address: __________________________________________________________ 
 Telephone: ________________________________________________________ 
 Salary/Wages (if known): ____________________________________________ 



B. Co-Respondent Information (if applicable) 
Full Name: _____________________________________________ Sex: ______ 
Date of Birth: _________ Hair Color: _______________ Eye Color: ___________ 
Residence: ________________________________________________________ 
Mailing Address: ____________________________________________________ 
Email Address: _____________________________________________________ 
Home Number: __________ Cell Number: ____________ Message: __________ 
Tribal Affiliation: ____________________________________________________ 

Employer: _________________________________________________________ 
 Address: __________________________________________________________ 
 Telephone: ________________________________________________________ 
 Salary/Wages (if known): ____________________________________________ 

 

C. Other Family Members listed in Petition:  

Full Name: ________________________________________________________ 
Date of Birth: ______________________________________________________ 
Residence: ________________________________________________________ 
Mailing Address: ____________________________________________________ 
Home Number: __________ Cell Number: ___________ Message: ___________ 

 Tribal Affiliation: ____________________________________________________ 
 

Full Name: ________________________________________________________ 
Date of Birth: ______________________________________________________ 
Residence: ________________________________________________________ 
Mailing Address: ____________________________________________________ 
Home Number: __________ Cell Number: ___________ Message: ___________ 

 Tribal Affiliation: ____________________________________________________ 

 
Full Name: ________________________________________________________ 
Date of Birth: ______________________________________________________ 
Residence: ________________________________________________________ 
Mailing Address: ____________________________________________________ 
Home Number: __________ Cell Number: ___________ Message: ___________ 

 Tribal Affiliation: ____________________________________________________ 

Full Name: ________________________________________________________ 
Date of Birth: ______________________________________________________ 
Residence: ________________________________________________________ 
Mailing Address: ____________________________________________________ 
Home Number: __________ Cell Number: ___________ Message: ___________ 

 Tribal Affiliation: ____________________________________________________ 
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