



	[DISTRICT OR JUVENILE] COURT, [NAME] COUNTY, COLORADO

[Street Address]
[City], Colorado [zip code]
	▲ COURT USE ONLY ▲

	THE PEOPLE OF THE STATE OF COLORADO

In the Interest of:

[NAME(s)],                                                          Children,

[NAME] COUNTY DEPARTMENT OF HUMAN SERVICES,                                                        Petitioner, 

And Concerning:

[NAME(s)],                                                   Respondents.
	

	
	Case Number: [##JV####]
Div. [##]         Ctrm: [####]

	[Name], Registration No. [####]
Guardian Ad Litem
[Street Address]

[City], Colorado [zip code]

Phone: [(###) ###-####]
Fax: [(###) ###-####] 

E-mail : [#####@####]
	

	GUARDIAN AD LITEM’S WRITTEN INTERROGATORIES
FOR [ROLE AND NAME]




COMES NOW the above-named Guardian Ad Litem (GAL), who submits the following Written Interrogatories to [Role and Name], to be answered in writing fully and under oath, and to be submitted to the office of this GAL within [##] days after service pursuant to the Colorado Rule of Civil Procedure Rule 33 [and/or your local case/trial management order].
GENERAL INSTRUCTIONS

These are general instructions.  For time limitations, requirements for service on other parties, and other details, please see Colorado Rule of Civil Procedure 33. 


These interrogatories do not change existing law relating to interrogatories nor do they affect an answering party’s right to assert any privilege or objection.

INSTRUCTIONS TO THE ANSWERING PARTY

(A)
An answer or other appropriate response must be provided for each interrogatory.


(B) 
Within [##] days after you are served with these interrogatories, you must serve your responses on the asking party and serve copies of your responses on all other parties to the action who have appeared.


(C) 
Each answer must be as complete and as straightforward as the information reasonably available to you permits.  If an interrogatory cannot be answered completely, please answer it to the extent possible.


(D) 
If you do not have enough personal knowledge to fully answer an interrogatory, say so, but make a reasonable and good faith effort to get the information by asking other persons or organizations, unless the information is equally available to the asking party.


(E) 
Whenever an interrogatory may be answered by referring to a document, the document may be attached as an exhibit to the response and referred to in the response.  If the document has more than one page, refer to the page and section where the answer to the interrogatory can be found.


(F) 
Whenever an address and telephone number for the same person are requested in more than one interrogatory, you are required to furnish them in answering only the first interrogatory asking for that information.


(G) 
Your answers to these interrogatories must be verified, dated and signed.  You may wish to use the following form at the end of your answers: “I declare under penalty of perjury under the laws of the State of Colorado that the foregoing answers are true and correct to the best of my knowledge and belief.”


(Date) ____________________ (SIGNATURE) ________________________


(H) 
If you object to any question on the grounds of privilege, please provide the reasons you believe the answer is privileged.


(I)
In responding to these Interrogatories, you should provide all information within your possession, custody or control, including information within the possession, custody or control of your employees, agents, or any other source for which you can receive information and over which you have control.  
NON-PATTERN INTERROGATORIES
[The below interrogatories are examples of some interrogatories that could be appropriate for a GAL to serve on a department where a GAL objects to a termination of parental rights motion filed by a department.  Please be sure to use and/or add interrogatories which are suitable for your case.]
1. State the names of all expert witnesses who will be called by the [Name] Department of Human Services to testify at the termination hearing.

2. 
State the professional qualifications of all expert witnesses who will be called by the [Name] Department of Human Services to testify at the termination hearing.

3. 
State the contact information of all expert witnesses who will be called by the [Name] Department of Human Services to testify at the termination hearing.

4. 
State with specificity any expert opinions that will be offered by the [Name] Department of Human Services’ witnesses at the termination hearing.

5.  
If your answer to Interrogatory No. 4 includes expert opinions, state the basis and reasons for said opinions.

6. 
If your answer to Interrogatory No. 4 includes expert opinions, state all references to literature that will be used during each expert witness’s testimony.

7. 
If your answer to Interrogatory No. 4 includes expert opinions, state what exhibits will be offered as a summary of or support for the opinions.

8. 
If your answer to Interrogatory No. 4 includes expert opinions, state the fee agreement or schedule for the study, preparation, and testimony.

9. 
If your answer to Interrogatory No. 4 includes expert opinions, state what other cases in which each expert has testified at trial or by deposition with in the past four years.

10. 
If your answer to Interrogatory No. 4 includes expert opinions, state the specific fields of expertise for each witness identified.

11. 
If your answer to Interrogatory No. 4 includes expert opinions, state the number of times in the past four years each expert has testified on behalf of respondent parents in dependency and neglect cases against the [Name] Department of Human Services.

12. 
If your answer to Interrogatory No. 4 includes expert opinions, state by whom each expert witness is employed.

13. 
If your answer to Interrogatory No. 4 includes expert opinions, state the total amount of gross income earned by each expert or his/her employer from the [Name] Department of Human Services referrals or contracts during fiscal year [####].
Dated this [##] day of [Month], 20[##].

_________________________________________


[NAME]


GAL

CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the foregoing Guardian Ad Litem’s Written Interrogatories for [Role and Name] was served by email on the following persons/agencies on the [##] day of [Month], 20[##].  

[list names where document was sent]

_________________________________________


[NAME]

10/20/19

