






IN THE CIRCUIT COURT OF THE
 






SEVENTEENTH JUDICIAL CIRCUIT, 







IN AND FOR BROWARD COUNTY, FL

IN THE INTEREST OF:









CASE NUMBER:

 DP
LAST NAME, FIRST




DOB:





JUDGE:

MINOR CHILD(REN)


GENERAL MAGISTRATE:

________________________/

GUARDIAN AD LITEM REPORT – TYPE OF HEARING
DATE OF HEARING
RECOMMENDATIONS:

1.________________________________________________________________________

(Note:  Placement is always addressed first)

2.________________________________________________________________________
(Note:  Permanency Recommendation)
3.________________________________________________________________________

4.________________________________________________________________________

5.________________________________________________________________________

GUARDIAN’S QUESTIONS AND CONCERNS:

(Please omit this section if there are no questions or concerns.)
1._________________________________________________________________________
2._________________________________________________________________________

3._________________________________________________________________________

4._________________________________________________________________________

5._________________________________________________________________________
CASE UPDATE:

(Briefly describe the original allegations and give a case update since the last hearing.)

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

PLACEMENTS:

DATE




CHILD(REN)



LOCATION
STATUS OF PARENTS CASE PLAN TASKS:
(Share any knowledge of parents participation or completion of case plan tasks.)
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

DATES OF VISIT SINCE LAST HEARING:

(Month/Day/Year) This information is required.
CHILD(REN) INFORMATION AND WISHES:

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

SOURCES CONSULTED:
______________________________________
Name



Title/Agency

______________________________________

Name



Title/Agency
______________________________________

Name



Title/Agency

______________________________________

Name



Title/Agency

CHILD RESOURCE RECORD/MEDICAL PASSPORT:
(This information is required for all child(ren) in foster care.)

DATE
AVAILABLE AT PLACEMENT?

IF AVAILABLE, INFO. 





(YES OR NO)


ADDED SINCE LAST 









COURT HEARING
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
TOTAL HOURS SPENT ON CASE SINCE LAST HEARING:







Respectfully submitted,

   





________________________________________




                        (Guardian’s name)






Guardian Ad Litem






             _______________________________________







(Name of Guardian Ad Litem Program Attorney)






Guardian Ad Litem Program Attorney


