
Guardianship Training  
for 

Individuals With Disabilities 
And Their Families 

 
    Shining light on the proper  
   decision-making tools for  
   your needs regarding: 
 
♦ Guardianship 
♦ Guardian advocacy  
♦ Special needs trust 
♦ Options to legal resources 
♦ Access to legal services 

 Program FacultyProgram FacultyProgram Faculty:::    

 Program TopicsProgram TopicsProgram Topics:::   
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Phoebe Ball, Esq. 

Advocacy Center for Persons  
With Disabil it ies, Inc. 

 
Karen Campbell, Esq. 

Big Bend Office of the Public Guardian 
 

Melinda Coulter 
Agency for Persons With Disabil it ies 

 
Gerald (Jay) Hemness, Esq. 

Law Office of Emma Hemness, P.A. 
 

Michelle Hollister, Esq. 
Statewide Public Guardianship Office 

 
Sarah Romaine 

High School Student, Orlando 

♦ Civil rights that are a challenge for 
persons with a disability to 
exercise 

♦ Principles of self-determination, 
least restrictive environment, due 
process, and informed consent 

♦ Options for providing decision-
making assistance other than 
guardianship based on family or 
individual circumstances 

♦ Legal difference between Guardian 
Advocacy and Guardianship 

♦ Questions to ask an attorney 

♦ The purpose of an examination 
committee and a court hearing to 
d e t e r m i n e  c a p a c i t y  f o r 
guardianship 

♦ Local free or low cost legal 
services 

June 20, 2009,  Jacksonvi l le, FL 

July 11, 2009,  West Palm Beach, FL 

July 18, 2009,  Sarasota, FL 



 
 Presented By:Presented By:Presented By:   

 

Co-Sponsors: 
 

Agency for Persons with Disabilities 
State of Florida  

Center for Special Needs Trust  
Office of the Public Guardian, Inc. 

 
Statewide Public Guardianship Office 

FLORIDA DEVELOPMENTAL  
DISABILITIES COUNCIL, INC.  

 
This publication was sponsored by the  

United States Department of Health and Human 
Services, Administration on Developmental Disabilities, 
and the Florida Developmental Disabilities Council, Inc.  

 

Fami ly  Tra in ing  Workshop      Fami ly  Tra in ing  Workshop      Fami ly  Tra in ing  Workshop         

Registration FormRegistration FormRegistration Form   

 

Name: _______________________________________     Address:  ____________________________________________________ 

City:   ________________________________________      State:   ________        Zip:   _____________________________________ 

Cell Phone:  _____________________   Other Phone:  ____________________   Email: ____________________________________ 

I am a:   □ Parent       □ Other family member        □ Person with a disability       □ Other (non-family service provider) 

Check the location of the Training Workshop you will attend: (all locations are ADA compliant) 

  □ June 20, 2009, Jacksonville, FL                (Registration deadline is June 4, 2009)* 
  □    July 11, 2009, West Palm Beach, FL        (Registration deadline is June 25, 2009)* 
  □ July 18, 2009, Sarasota, FL                    (Registration deadline is July 2, 2009) * 

 
*Each location has limited seating and registrations will be accepted on a first-come, first-serve basis. 

 

           I will require:           □   Sign Language Materials              □ Large Print Material             □  Braille Print Material                 
                         □  Special Dietary Needs:    ___________________________________________________                     

                                                                                    □ Other (please describe):  ___________________________________________________ 

   

F i n a n c i a l  A s s i s t a n c e  G u i d e l i n e sF i n a n c i a l  A s s i s t a n c e  G u i d e l i n e sF i n a n c i a l  A s s i s t a n c e  G u i d e l i n e s    
   
   

    In order to qualify,  you must be a person with a disability or their family member residing in Florida.   Applicants will be  
    notified of their status by mail or email prior to the conference.     
     
    NOTE:  All assistance is based on availability of funding not to exceed $100.00   

       I would like to request Financial Assistance for:     □ Hotel  
                     □ Meal Allowance    
                     □  Mileage 
 

             

         I/My children receive services through    (check all that apply): 
    □   Agency for Persons with Disabilities             □    Exceptional Student Education (ESE)            □   Medicaid    □    Children’s Medical Services (CMS)                  □   Children’s Mental Health Program                   □   Early Steps Program    □   Brain & Spinal Cord Injury Program                 □    Vocational Rehab (current)                           □    Vocational Rehab (past)    □   Dept. of Education, Div. of Blind Services      □   Other (please describe) ________________________________________ 

      

The Completed The Completed The Completed    
Registration Form can beRegistration Form can beRegistration Form can be   

   

♦ Faxed:     850-922-2986 
 
♦ Mailed:     2292 Wednesday Street, Suite 1   
                    Tallahassee, FL  32308 
 

♦ Completed On-Line beginning March 15, 2009 at:   
            www.guardianshiptraining.com   
  
  

Contact InformationContact InformationContact Information   

    Phone:   866Phone:   866Phone:   866---616616616---0284   (toll0284   (toll0284   (toll---free)free)free)   
  Email:    helpis@guardianshiptraining.com  Email:    helpis@guardianshiptraining.com  Email:    helpis@guardianshiptraining.com   

Please make copies of this form for multiple registrants in your family   —  Limited to 3 persons per family 


