
JMF ATTORNEY AT LAW LLC 

      ABUSE NEGLECT DEPENDENCY 
GUARDIAN AD LITEM QUESTIONNAIRE 

Case Name: 
          County and State: _____________________ Case No.: 

Identification: 

Name:  

Date of Birth: Place of Birth: 

Relationship to child(ren):  ____________________________________ 

Home Street Address: 
City:   Zip: County: 

Home telephone: Work telephone: 

Cellular number: Fax Number:   Email: 

Criminal History: 

Your criminal history (Please list each arrest, date of arrest, location, and disposition): 

If you have never been arrested, are you aware of any warrants that have been taken for 
you? If so, where and when: 

Counseling/Therapy: 

Please provide the name(s), address(es), and telephone number(s) of any individual(s) 
you have seen or are currently seeing for therapy, counseling, psychiatric or 
psychological treatment. 
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JMF ATTORNEY AT LAW LLC 
 

 

Custody: 
 

Please give the names and reasons for anyone else other than you and the other parent  
having legal and/or physical custody of your child(ren): 

 
 

 
 

 
 

Previous Custody Proceedings: 
 

Have any other Courts dealt with custody of your child(ren) previously? 
If yes, please specify the courts name, location, and date custody issues were heard: 
 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
________________ 
 

Children: 
 

Child(ren) that are the subject of this Action:  
 

Complete Name:     
D.O.B.: Grade in school:      

 
SSN:     

Name  & Address of School attending:_________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Principal:_________________________           Counselor:__________________________ 

  Phone: __________________________             Phone:_____________________________ 
  Email:___________________________             Email: _____________________________ 
 
Name  & Address of School attended last year:___________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Principal:_________________________           Counselor:__________________________ 

  Phone: __________________________             Phone:_____________________________ 
  Email:___________________________             Email: _____________________________ 
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Child(ren) that are the subject of this Action:  
 

#1Complete Name:     
D.O.B.: Grade in school:      

 
SSN:     

Name  & Address of School attending:_________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Principal:_________________________           Counselor:__________________________ 

  Phone: __________________________             Phone:_____________________________ 
  Email:___________________________             Email: _____________________________ 
 
Name  & Address of School attended last year:___________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Principal:_________________________           Counselor:__________________________ 

  Phone: __________________________             Phone:_____________________________ 
  Email:___________________________             Email: _____________________________ 
 
 

Extracurricular activities or interests (sports, ballet, piano, school clubs, etc.): 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
#2 Complete Name:     

D.O.B.: Grade in school:      
 
SSN:     

Name & Address of School attending:_________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Principal:_________________________           Counselor:__________________________ 

  Phone: __________________________             Phone:_____________________________ 
  Email:___________________________             Email: _____________________________ 
 
Name & Address of School attended last year:___________________________________ 
_________________________________________________________________________
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_________________________________________________________________________
_________________________________________________________________________ 

Principal:_________________________  Counselor:__________________________ 
 Phone: __________________________     Phone:_____________________________ 
 Email:___________________________    Email: _____________________________ 

Extracurricular activities or interests (sports, ballet, piano, school clubs, etc.): 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

#3Complete Name: 
D.O.B.: Grade in school: 

SSN: 

Name & Address of School attending:_________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

Principal:_________________________  Counselor:__________________________ 
 Phone: __________________________     Phone:_____________________________ 
 Email:___________________________    Email: _____________________________ 

Name & Address of School attended last year:___________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

Principal:_________________________  Counselor:__________________________ 
 Phone: __________________________     Phone:_____________________________ 
 Email:___________________________    Email: _____________________________ 

Extracurricular activities or interests (sports, ballet, piano, school clubs, etc.): 
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Please specify each child's physical challenges, if any (examples: hearing difficulties, 
blindness, physical limitations): 

Names, addresses, and telephone numbers of any psychologists, psychiatrists, 
educational consultant or any other mental health professional who has seen the child or 
children since birth. Please give in detail the reason for this professional contact and state 
which child was seen by each professional listed. 

Please specify any chronic medical or mental condition diagnosis made regarding your 
child (or children), when the diagnosis was made, and by whom. This would include such 
diagnoses as attention deficit disorder, learning disability(ties), or asthma. 

(PLEASE ATTACH COPIES OF YOUR CHILDREN'S MOST RECENT PROGRESS 
REPORTS and/or IEPs, IF APPLICABLE.) 

Addresses where children have lived for the past five years: 

Name and date of birth or any other people and children that live with you: 

Currently paying child support for any of above children? 
 Y      N  

  
If Yes, please provide the name and amount:     ____________________ 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
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Hobbies & Outside Interests: 
 

Your outside interests or hobbies:    
 

 

 
 

 
 

 
 

 

Your membership in any civic, community groups, sports associations, professional 
organizations:     

 

Particulars of this Case: 
 

In your own words, please state what you think this case is all about: 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
What is the outcome you would like to have in this case and why you think this is in your 
child’s/children’s best interest(s):  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Any specific questions you would like answered:   
1)      

 
 

2) 
 

 
 

3) 
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What additional information would you like me to know that you feel is important to this case? 
 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
 
Date:_______________________   Name:_______________________________ 
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