
Sample Guardian ad Litem (GAL) Evaluation for Parents and Caregivers
Date:
Case Number:
To parents and caregivers:

Please fill out the information below regarding your experience with the guardian ad litem (GAL) appointed on your case and return to:  ________________________________________.  

I am a:   ( parent    ( guardian    ( relative caregiver   ( foster parent 

Who was the GAL on your case?  _____________________________________________     

Did the GAL have contact with you or your attorney?   (  Yes     (  No
If no, why not?____________________________________________________________

Did you have a chance to talk about this case with the GAL?  (  Yes     (  No
If no, why not?_____________________________________________________________

Were you treated courteously by the GAL?  (  Yes     (  No
Did the GAL agree with your position?   ( Yes  ( No

What is the age of the child(ren) in this case? _____   _____  ______   _____   _____

Did the GAL meet with the child(ren)?   (  Yes     (  No      (  Don’t Know
Did the GAL visit your home?  (  Yes     (  No      
Comments:  _______________________________________________________________________

_________________________________________________________________________

Your identity will NOT be shared with the guardian ad litem.  Thank you for your time.
____________________________________

_________________

Signature of Your Name (optional)




Date


