CLIENT NAME AND NUMBER ___________________________________________________________

Certification of Guardian Advocate Training Completion
Guardian Advocate Self-Test

(Completion Required as a part of the training, before certification)
1.
Briefly, what are the eight recommended steps to prepare for decision-making as a Guardian Advocate? (See Chapter 2 of Manual)


a.
_______________________________________
e.
_______________________________________


b.
_______________________________________
f.
_______________________________________


c.
_______________________________________
g.
_______________________________________


d.
_______________________________________
h.
_______________________________________

2.
Briefly, what does “Express and Informed Consent” mean? (See Chapter 4 of Manual)  ____________________


__________________________________________________________________________________________


__________________________________________________________________________________________

3.
Briefly, what role does “Substitute Judgment” play in the Guardian Advocate decision making process? (See Chapter 4 of Manual)


__________________________________________________________________________________________


__________________________________________________________________________________________

4.
List the three types of consent that may be authorized by the court?  (See Chapter 1 of Manual)


a. _________________________
b. _________________________
c. _________________________

5.
List the types of consent authorized on your order of appointment as a Guardian Advocate. (See the court order appointing you as Guardian Advocate)


a. _________________________
b. _________________________
c. _________________________
Certification
This is to certify that I
___________________________________________________________, guardian   


Name of guardian advocate
advocate appointed to represent   ______________________________________ on     ___________________


                      Name of Person

           Date of Appointment
by the circuit court completed the training course required by the court on
__________________________.            
             Date training completed

The completion of training occurred prior to my providing any consent to the person’s treatment.

_________________________________________
_________________________________________
________________

Printed Name of Guardian Advocate
Signature of Guardian Advocate
Date

__________________________________________
_______________________________________
_________________

Printed Name of Facility Witness
Signature of Facility Witness 
Date
See s. 394.4598(3), Florida Statutes
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