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IN THE       COURT FOR       COUNTY, TENNESSEE 
 

       JUDICIAL DISTRICT, STATE OF TENNESSEE 
 
IN RE:  Conservatorship of ) 
 ) 
      
 )  
           Respondent ) 
 )               No. __________________ 
v. )  

) 
STATE OF TENNESSEE, ) 
DEPARTMENT OF CHILDREN’S SERVICES )   
                                         Petitioner )                     
____________________________________________________________________________________________________________________ 

AFFIDAVIT OF DILIGENT SEARCH FOR  
A PROPOSED CONSERVATOR 

 
 1.  My name is       .  I am the Family Service Worker for 
       , Respondent. 

 
 2.  I have searched for a candidate to be the proposed conservator for Respondent by  

contacting, attempting to contact, and/or considering the following persons: 

 
 3.  Respondent’s Parents:       
        
        
        
        
        
        
        

 
 4.  Other Adult Relatives of Respondent:       
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 5.  Respondent’s Foster Parents:       
        
        
        
        
        
        
        

 
 6.  Other Persons Contacted or Considered:       
        
        
        
        
        
        
        

 
STATE OF TENNESSEE 
COUNTY OF __________________ 
 
I, _______________________________, being duly sworn according to law state that the facts set out 
above are true and correct to the best of my knowledge, information, and belief. My efforts to 
find an appropriate candidate to be conservator for Respondent have been unsuccessful. 
Further, the Affiant sayeth not.  

       ___________________________________________________ 
       Respondent’s Family Service Worker 
       Tennessee Department of Children’s Services 
       Address: _________________________________________ 
       ____________________________________________________ 
      Phone: ____________________________________________ 

 
 
Subscribed and sworn to me before this  day of   
 
 
_____________________________________________________                                                                 
   NOTARY PUBLIC AT LARGE 
 
My commission expires:                             . 
 

 


	IN THE: 
	COURT FOR: 
	JUDICIAL DISTRICT STATE OF TENNESSEE: 
	Respondent: 
	No: 
	My name is: 
	Respondent_2: 
	Respondents Parents: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	Other Adult Relatives of Respondent: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	Respondents Foster Parents: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	6_3: 
	7_2: 
	Other Persons Contacted or Considered: 
	1_4: 
	2_4: 
	3_4: 
	4_4: 
	5_4: 
	6_4: 
	7_3: 
	COUNTY OF: 
	I: 
	Respondents Family Service Worker: 
	Address 1: 
	Address 2: 
	Phone: 
	Subscribed and sworn to me before this: 
	day of: 
	My commission expires: 


