



	[JUVENILE/DISTRICT] COURT, [NAME OF] COUNTY, COLORADO

[Street Address]

[City], Colorado [Zip Code]

	▲COURT USE ONLY▲


	THE PEOPLE OF THE STATE OF COLORADO
In the Interest of:

[Juvenile’s Name],

A Juvenile.

And Concerning: 
[Name(s)],

Respondent Parents. 
	

	[GAL’s Name], [Atty. Reg. #####]
Guardian Ad Litem for Victim, [Victim’s Name]
[Firm, if applicable]
[Street address]
[City], Colorado [Zip Code]
Phone: [###-###-####]
Email: [aaa@bbb.ccc]

	Case Numbers:  [##]JD[###]
Division:  [##]
 

	GUARDIAN AD LITEM’S REPORT (UNDER SEAL)


The Guardian ad Litem “GAL”, [GAL’s name], for the victim, [Victim’s Name], submits the following report to the court under seal. The request to submit this report under seal is to protect the statements made by the victim to this GAL and preserve the relationship and progress [he/she/they] and [his/her/their] parents have made in therapy. 
1. The GAL was appointed by this Court on [Date].
[The following paragraphs should detail what has happened in the case. The following paragraphs are example.  Be sure to draft facts specific to your case].
2. [Victim’s Name], who goes by [Victim’s Nickname, if applicable], was placed in [Victim’s placement] at the time of this GAL’s appointment. Per [Victim’s Name]’s therapist, [Therapist’s Name], this placement occurred after [Victim’s Name] [describe incident that led to placement] on [Date]. 
3. This GAL first spoke with [Victim’s Name] via [method] on [Date], at which point [he/she/they] indicated [he/she/they] wanted to [Victim’s choice of placement]. At this time, [Victim’s Name] was refusing to communicate with [person/people]. 

4. [Victim’s Therapist] indicated that [Therapist’s opinion] since [Therapist’s reasoning].
5. [Victim’s Name] was moved to [placement] on [Date]. Prior to the relocation, [Victim’s Name] had [what services Victim started/any progress made].
6. This GAL spoke to [Victim’s Name] on [Date] and [he/she/they] was [describe Victim’s attitudes/what was discussed]. 
7. On [Date], this GAL spoke with [Victim’s Name]. At this point, [Victim’s Name] indicated [Victim’s opinion and reasoning].
[Repeat paragraph 7 with all dates of contacts and details]

8. This GAL requested an update from [Victim’s Therapist] and Mother on [Date] and learned that [Victim’s Name] was [describe updates received].

9. The GAL spoke with [Respondent Parents’ Names] on [Date]. At this time, they indicated [Respondent Parents’ opinion and reasoning].
10. This GAL is concerned that [Victim’s Name], the victim in this case, [GAL’s concerns and reasoning]. 
11. Furthermore, [describe any orders in this case relevant to an opinion]. 
12. This GAL is recommending the following: 

a. [list recommendations]. 

13. While this court does not have jurisdiction to make orders specific to [Victim’s Name], this court does have jurisdiction over [person who court has jurisdiction over and statutory authority].

Dated: [Date]
/s/__________________________
 [GAL’s Name], GAL
CERTIFICATE OF MAILING


I certify that on [Date], I [method of delivery] the foregoing document to the following parties: 

[Name(s)]
/s/______________________

      [GAL’s Name], GAL
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