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THE JUDICIAL COURT OF THE TOHONO O’ODHAM NATION 

IN THE STATE OF ARIZONA 

CHILDREN’S COURT DIVISION 

In the Matter of:   Case Number: _______________________ 

_____________________________________  

DOB: _______________________________   ANNUAL REPORT FOR 

   ANNUAL REVIEW HEARING 

  

Please file this form with the Court at least one week before the Annual Review Hearing. 

 ___________________________________, Guardian, submits this report. 

I. Health 

a. When was the last time that the child visited a doctor: _____________________ 

b. What were the results of the last doctor visit: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

c. Are the child’s vaccinations current?  ____ Yes  ____ No 

d. When was the last time that the child visited a dentist: _____________________ 

e. What were the results of the last dentist visit: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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f. Does the child take any prescription medications?   ____ Yes   ____ No 

i. If yes, please describe: 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

II. Academics 

a. Is the child currently attending school?   ____ Yes   ____ No 

i. If yes, what school is the child attending? 

____________________________________________________________ 

ii. If yes, please attach a copy of the child’s report card. 

iii. If no, is the child working on a GED?   ____ Yes   ____ No 

b. Does the child participate in any extracurricular activities?  ____ Yes    ____ No 

i. If yes, please list the extracurricular activities. 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

c. Has the child had any disciplinary incidents at school?   ____ Yes   ____ No 

i. If yes, please describe. 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

III. Finances 

a. Does the child have any income (include any Social Security Income or any other 

financial public benefit)?       ____ Yes      ____ No 
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i. If yes, please describe. 

____________________________________________________________ 

____________________________________________________________ 

b. Does the child have any financial assets (examples: money, bank accounts, or 

stocks, not including deferred per capita distributions)?    ____ Yes   ____ No 

i. If yes, please describe. 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

c. Does the child have any major tangible assets (examples: automobiles, 

motorcycles, or real estate)?   ____ Yes   ____ No 

i. If yes, please describe. 

____________________________________________________________ 

____________________________________________________________ 

IV. Home Life 

a. How has the child’s behavior been at home? 

____ Excellent   ____ Good   ____ Acceptable   ____ Fair   ____ Poor 

i. Please describe. 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 
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I affirm that the above statements are true and correct to the best of my knowledge. I request that 

the Court accept and approve this Annual Report. 

 

 

Date: ________________________________ _____________________________________ 

Guardian 
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