
GUARDIANSHIP FORMS – CHECKLIST – SAN BERNARDINO COUNTY 

� FW-001-GC 
� FW-003-GC 
� SB -13-16503-360 
� GC-210(P) 
� GC-211 - one for the petitioner and one for each consenting parent – this form can be signed to 

waive notice by a parent as well. 
� GC-212 – one per guardian 
� GC-210(CA) – one per child 
� ICWA-010(A) – one per child 
� FL-105/GC-120 
� GC-205 **this is informational and does not need to be filed but MUST be SERVED on parties 
� GC-248 
� GC-240 
� GC-250 
� SB-13548 
� SB-18074 – one per guardian 

Post filing 

� GC-020 – Notice of hearing, mailed to grandparents and siblings over the age of 12 
� GC-020(P) – Personal services (required for biological mother and father – if not able, declaration of 

due diligence) 
� SB-13-10840-360 – Declaration of Due Diligence (if needed) 

Temporary – MUST be filed with general guardianship packet – separate notice required 

� GC-110 
� GC-140 
� GC-150 
� GC-020 
� GC-020(P) 
� SB-19447 – Ex Parte Notice 

Who to serve - Family Tree 

To determine which court to file in – check cities here  (most cases will be heard at San Bernardino Justice Center)
Filing Information
San Bernardino County Probate Rules 
San Bernardino County Local Forms 
San Bernardino County Sample Packet

https://old.sb-court.org/Portals/0/Documents/PDF/Self%20Help/GuardianshipPetitionSample.pdf
https://www.sb-court.org/sites/default/files/Forms%20and%20Rules/rulesofcourt.pdf
https://www.riverside.courts.ca.gov/SelfHelp/Guardianship/Guardianship%20Family%20Tree%20(Giving%20Notice%20to%20Family%20Members).pdf?rev=03-16-2023-08:59:00am
https://www.sb-court.org/forms-and-rules/san-bernardino-county-local-forms
https://www.sb-court.org/general-information/where-can-i-file
https://www.sb-court.org/locations/san-bernardino/probate-division-san-bernardino-district
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