
Sample Evaluation of Guardians ad Litem in ___________ 
County for         (time period)        _
To professionals:

Please fill out the information below regarding your experience with          (name of GAL)____.  
Answer each question using a scale to 1 to 5, 1 being the lowest/most negative and 5 being the highest/most positive.   Answer based on demonstrated ability only, please do not speculate or guess.  

I am:   ( attorney    ( caseworker   ( court official   (  prosecutor  (  _________________









(circle one)

1. Knowledge of the law.



1         2         3        4         5       Don’t Know
2. Knowledge of facts.



1         2         3        4         5       Don’t Know
3. Meets GAL statutory requirements.  

1         2         3        4         5       Don’t Know
4. Readiness to proceed/preparedness.

1         2         3        4         5       Don’t Know
5. Management of scheduling conflicts.                  
1         2         3        4         5       Don’t Know
6. Punctuality. 
                                    
1         2         3        4         5       Don’t Know
7. Cultural and socioeconomic awareness.           
1         2         3        4         5       Don’t Know
8. Verbal and written communication skills.        
1         2         3        4         5       Don’t Know
9. Civil/professional peer interactions.                
1         2         3        4         5       Don’t Know
10. Courtroom decorum.                                      
1         2         3        4         5       Don’t Know
Comments:  _________________________________________________________________________
_________________________________________________________________________

Please return this form to ___________________________.  Your identity will NOT be shared with the guardian ad litem.  Thank you for your time.
____________________________________

_________________

Name (optional)






Date

