
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


PRE0000 (2009/03)
Page  of 
Page  of 
Form 6 (OPG5571) (2012/11)
Court Stamp
Page  of 
Form 6 (OPG5571) (2012/11)
ApplicationReview of Co-decision-making Order
Form 6
Adult Guardianship and Trusteeship Act
Full Name of the Person whom the Application is About ("the adult")
APPLICANT'S ADDRESS FOR SERVICE (Omit lawyer information if not applicable)
1.    Information About the Application
1.1  This application is for review of a co-decision-making order granted onand most recently reviewed (if ever) on
1.2  Are you proposing that your application proceed as a desk application or by hearing?
You submit the application documents to a review officer. The review officer will serve or send notice of the application to
everyone who is required to be served or notified and will file the application documents with the Court. A court hearing before a judge will be required only if someone requests a hearing or a judge directs a hearing.
You begin by filing the application documents with the Clerk of the Court and setting a date for a hearing before a judge. You
must then serve or send notice of the application and hearing to the adult, the review officer, and various other persons. You will then need to complete and file affidavits of service and attend the hearing, either in person or by legal counsel.
2.    Information About the Adult
2.1  What is the Adult's Name, Date of Birth and Marital Status?
Date of Birth (yyyy-mm-dd) 
2.2  What is the Adult's Permanent Address?
2.3  What is the Adult's Present Address, if different from Permanent Address?
3.    Information About Current Decision-Making Arrangements for the Adult
3.1  Provide the following information for each person who is CURRENTLY a co-decision-maker of the adult or who is PROPOSED for any of these positions. Indicate both the current and proposed position, if any, for each person.
Who is:
3.2  Has the adult signed an enduring power of attorney?
If yes, provide the following information for each attorney.
3.3  Does the adult have a personal directive?
If yes, has an agent been named under the personal directive?
If yes, please provide the following information for the agent(s).
Areas of agent's authority that may impact the application:
4.    Information About Family Members and Other Interested Persons
4.1  Provide  the following information for each living family member of the adult who fits into any of the following categories andlives in Canada:
         · Spouse                           · Adult Interdependent Partner
         · Parents                           · Brother and Sisters 18 years of age or older
         · Children 18 years of age or older
4.2  If the adult is an Indian who is a member of a band and is ordinarily resident on a reserve, provide the following Information:
4.3  If there are any other interested persons who are 18 years of age or older who you think should be given notice of this application,
please provide their contact information and their relationship to the adult.
5.    Information About Order Requested on Review
5.1  What are you requesting the Court to do (check all that apply)?
5.2  Unless you are requesting the Court to terminate the co-decision-making order, indicate the personal matters for which the adult CURRENTLY must make decisions with a co-decision-maker and the personal matters for which you are PROPOSING the adult be required to make decisions with a co-decision-maker. (check all that are applicable)
Now	Proposed
the adult's health care
where, with whom and under what conditions the adult is to live, either permanently or temporarily
the persons with whom the adult may associate
the adult’s participation in social activities
the adult’s participation in any educational, vocational or other training
the adult's employment
the carrying on of any legal proceeding that does not relate primarily to the financial matters of the adult
any other personal matter the Court considers necessary, specifically:
5.3 If you are proposing the appointment of two or more co-decision-makers, indicate whether you are requesting the Court to authorize the co-decision-makers to act jointly, separately, or successively.
5.4 Are you requesting the Court to specify in the co-decision-making order that a contract respecting a personal matter is voidable unless it is in writing and signed by the adult and the co-decision-maker?
5.5  Does the capacity assessment report indicate that the adult's capacity to make decisions in personal matters likely to improve?
If yes, you must propose a review date below. If no, you may propose a review date or request the Court not to require a review within a certain period.*
*Your affidavit must state why you believe your prospal regarding review of the order is in the best interest of the adult.
6.    Other Documents Submitted with Application
6.1  Along with this application form, I am submitting the following application documents to be filed with the Clerk of the Court(check all that apply):
*The capacity assessment report must be dated not more than 6 months before you start the application unless you are specifically requesting the Court to accept an older report. (You may make a request by completing 8.2 below.)
6.2 I am submitting or will submit the following documents to a review officer for each proposed co-decision-maker who is not already a co-decision-maker. I understand these documents will not be filed with the Court unless the Court subsequently directs the review officer to do so:
7.   Request to Dispense with Notice
7.1 Are you requesting the Court to dispense with the requirement to give notice of this application to a person (other than the adult) to whom notice must otherwise be given?
If yes, give the following information for each person for whom you are asking the Court to dispense with notice. Your affidavit must state why you are requesting the Court to dispense with the requirement to give notice to the person.
NOTE:   On a desk application the review officer will NOT send notice of the application to a person to whom you request the Court to dispense with notice. If you make such a request but the Court decides not to dispense with notice, a decision on your application will be delayed until the person is notified and given an opportunity to respond.
8.    Costs and Other Matters
8.1  How or by whom do you request all or part of the costs (i.e. legal fees, if applicable, and disbursements) of the applicationto be paid
plus reasonable disbursements, be paid by or from the property of the adult.
disbursements, be paid by or from the property of the adult.
8.2  Are you requesting the Court to give any authority, direction, approval or dispensation not already described in this application?
Applicant's Signature or Signature of Lawyer on behalf of Applicant
Date (yyyy-mm-dd)
8.2.1.3158.1.475346.466429
Government of Alberta
Application Review of Co-decision-making Order
Application Review of Co-decision-making Order
September 2022
November 2009
Office of the Public Guardian
Justice and Solicitor General
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