
 



 
 
 

TRANSMITTAL FORM 
GUARDIAN AD LITEM APPOINTMENTS 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
TO: DISTRICT PROGRAM COORDINATOR 
 
FROM: ______________________________________________________ 

(Contact Person and County) 
 

DATE: _______________________ 
 

JUDGE ASSIGNED: ______________ 
 
FILE NO.: ______________________ TYPE OF CASE:* ____________ 
 
NAMES AND DATES OF BIRTH OF CHILDREN: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
NAMES OF PARENTS: ___________________________________________ 
 
________________________________________________________________ 
 
* CHP (Child in need of Protection) OFP (Domestic Abuse) 
 DWC (Dissolution with children) PAT (Paternity) 
 FOS (Review of Foster Care Status) TRP (Termination of Parental Rights 
 HAR (Harassment) 
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