
GC FORM 66.2-A 
4/1/19 

PROBATE COURT OF GREENE COUNTY, OHIO 
THOMAS M. O’DIAM, JUDGE 

GUARDIANSHIP OF  

CASE NO. _______________________ 

HOUSEHOLD RESOURCE WORKSHEET 
[Local Rule 66.2(D)] 

Age:  

Monthly Gross Income: $ 

Age:  

Monthly Gross Income: $ 

Parent 1 

Name: 

Occupation:  

Employer: 

Parent 2 

Name: 

Occupation:  

Employer: 

Other Dependents 

Monthly Expenses 

Rent/Mortgage: $ 

Natural Gas: $ 

Electric: $ 

Water: $ 

Telephone: $ 

Cable: $ 

Groceries: $ 

Insurance: $ 

Automobile: $ 

Out of Pocket Medical: $ 

Other: $ 

Total Monthly Expenses: $ 

I certify that the information above is true and complete to the best of my knowledge. 

Parent’s Signature 

Date:  

Parent’s Signature 

Date:  
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