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IN THE DISTRICT COURT OF THE 		 JUDICIAL DISTRICT
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF 				

	[bookmark: Parties]
In the Matter of

                                                                           ,

DOB:                                         		
                                                 a Minor.

	[bookmark: CaseNumber]
       Case No.: 				
       
REQUEST FOR HEARING ON APPOINTMENT OF TEMPORARY 
GUARDIANSHIP OF A MINOR





1.	On 					, 20 		, (name) 										 was appointed temporary guardian of the above named minor.
2. I request a hearing be set regarding the appropriateness of the appointment of the temporary guardian. 
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