CAUSE NO.    XX-XX-XXXXX                     CV

	IN THE INTEREST OF
	§
	IN COUNTY COURT

	
	§
	

	(CHILD’S NAME)
	§
	AT LAW #3

	
	§
	

	CHILD/REN
	§
	MONTGOMERY COUNTY, TEXAS

	
	§
	


GUARDIAN AD LITEM COURT REPORT

(Type of Hearing – Date of Hearing)

INTRODUCTORY INFORMATION
	Child’s Name:
	
	DOB:
	Type of Placement:

	(Child 1)

(Child 2)
	(DOB)

(DOB)
	(Placement)

(Placement)

	
	

	
	
	

	Date in Custody:
	(Date)
	Date GAL Reviewed CPS File:
	(Date)

	Date Assigned to Child Advocates: 
	(Date)
	Date All Parties Notified: 
	(Date)


REASON CHILD CAME INTO CARE:
Permanency Goal: 
Concurrent Goal: 
SERVICE REQUIREMENTS AND PROGRESS:
Mother: (Mother’s name)
Father: (Father’s name)
PLACEMENT:  

KINSHIP CONNECTIONS:

VISITS:
Advocate/Child Visits:

Parent/Child/Sibling Visits:
EDUCATIONAL:
MEDICAL:
ADVERSE CHILDHOOD EXPERIENCES SCORE (ACES): 
FAMILY STRENGTHS:
CONCERNS:

CHILD/REN’S WISHES: 
RECOMMENDATIONS FOR THE BEST INTEREST OF THE CHILD/REN: 
PERSONS CONTACTED:
	Name
	Relationship
	Type
	Date

	(Child)
	Child
	(Face-to-face, Phone, Email, and/or Text)
	(XX/XX/24)

	(Foster Parent, RTC, etc.)
	Placement
	and/or Text
	

	(CPS Caseworker’s Name)
	CPS
	
	

	(AAL’s Name)
	AAL
	
	

	(Advocacy Specialist’s Name)
	Advocacy Specialist 
	
	

	(Parent’s Name)
	Mother or Father
	
	

	(Other Contacts)
	
	
	

	
	
	
	

	
	
	
	


Respectfully submitted,

	
	
	
	
	

	(Advocate’s Name)
	Date
	
	(Specialist’s Name)
	Date

	Guardian Ad Litem
	
	Child Advocates Advocacy Specialist


