Guardian ad Litem Information Form

1. Name of Case:













2. Civil Case Number:




    Date GAL was assigned:




3. Judge:






    Commissioner:





4. Custodial Parent:




5. Non-Custodial Parent:

Relationship to children:



    Relationship to children:





Name:






    Name:







Address:





   Address:







City, State and Zip:




   City, State and Zip:






Phone:






   Phone:







Email:






   Email:







Date of Birth (mm/dd/yy):



   Date of Birth (mm/dd/yy):





SS#:






   SS#:








DL/ID#:





   DL/ID#:







Attorney:





   Attorney:







Phone:






   Phone:







6.
Abuse or Neglect Alleged: (check one or more), please explain:

Sexual Abuse

Emotional Abuse
Physical Abuse

Neglect

7.
Children involved:

	Name
	Gender (M or F)
	Date of Birth (mm/dd/yy)
	Child’s Cell Phone # (if any)
	School/Pre-school or Child Care Provider’s Name & No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8.
Names and phone numbers of children’s counselor, therapist, and doctors:



















9. 
Type of visitation taking place:











10.
Have you reported abuse or neglect of the children to Child Protection Services/Division of Child and Family Services? If so, state the approximate dates, names of case workers, and how case was closed.

















11.
Have you contacted law enforcement? If so, state the approximate dates, name of agency (i.e., Salt Lake City Police)




























12.
Name of person completing this form:











