Guardian ad Litem Referral Form

For Attorneys

Date: ________________


County: ________________

Case Name:________________________
Case Number: ________________

Plaintiff’s Attorney: __________________
Defendant’s Attorney: _________________

Plaintiff’s Name: _____________________
Defendant’s Name: ___________________

Plaintiff’s Address: ___________________
Defendant’s Address: _________________



        ___________________


_______________________

Plaintiff’s Phone Number: ______________
Defendant’s Phone number: _____________

Children involved:  Name




Age


      _________________________________________



      _________________________________________



      _________________________________________

Custodial Party:    _________________________________________

Reason Guardian ad Litem was appointed: _____________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

*Please send this along with the order and attach all relevant pleadings, including the complaint and answer.

**Please note:  It is the responsibility of the attorney to provide any pertinent information from your files including affidavits, old court cases, police records, etc.  If such a document has not been provided previous to the filing of the GAL recommendation, Four Points, Inc. assumes no responsibility for its not being included in the report.
