
DEBRA OWEN STANLEY, ESQUIRE

GUARDIAN AD LITEM


83 CLINTON STREET

CONCORD, NEW HAMPSHIRE 03301


(603) 224-9994


REQUEST FOR INFORMATION
As Guardian Ad Litem for your child(ren), I will be completing an investigation of this matter.  I am requesting that you provide me with the following information, in as complete and accurate a manner as possible, in order to assist the investigation.

1.  YOUR FULL NAME:  ______________________________________________

    RELATIONSHIP TO CHILD(REN):__________________________________
    DATE OF BIRTH:  _______________________________________________

    PRESENT HOME ADDRESS:  ________________________________________

    _____________________________________________________________

    PRESENT WORK ADDRESS:  ________________________________________

    _____________________________________________________________

    DAYS/HOURS WORKED:  ___________________________________________

    TELEPHONE: (WORK):__________________ (HOME):_________________




(CELL):__________________ EMAIL: __________________

2.  List your child(ren), including all children born to you, their date of birth and age, as well as their present guardian or custodian, if other than yourself.

NAME:
      DOB/AGE:


ADDRESS:       CUSTODIAN or 










GUARDIAN:

___________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________
3.  List all persons with whom you presently reside.

NAME:


RELATIONSHIP TO YOU:

DATE OF BIRTH:        
_________________________________________________________________

                                                                   _________________________________________________________________
_________________________________________________________________

4.  INCOME:  $_______________ monthly gross __________________ net
    SOURCE:  (wages, public assistance, alimony, support, etc.)

_____________________________________________________________

5.  EMPLOYMENT: (during last five (5) years):

    a. Present Employer - Name: _________________________________

        Address: _________________________________________________

        Description or title of job: _____________________________

        Present monthly net income: ______________________________

    b. Prior Employer - Name: ______________________________

        Address: _________________________________________________

        Description or title of job: _____________________________

        Dates of employment: _____________________________________

        Monthly net income: ______________________________________

    c. Provide all information requested in part b. above for all         employment you had during the past five (5) years.

        _________________________________________________________

        _________________________________________________________

        _________________________________________________________

        _________________________________________________________

        _________________________________________________________

6.  EDUCATION:

    a. Last grade completed: ___________

    b. Schools attended:

    NAME:            ADDRESS:          DATES          DEGREES
                


         ATTENDED:
    AWARDED:
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

7.  PRIOR RESIDENCES during last five (5) years:

    NO. & STREET:


CITY:


STATE:
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

8.  MARRIAGE/COHABITATION:
    a. Date and place of present marriage/cohabitation with other 
parent: ________________________________________________________

    b. Date of last separation: ________________________________

    c. Dates of all prior separations and reconciliations:

        _________________________________________________________

    d. Dates of all prior marriages/cohabitations, name of other person, and reason for termination:

_________________________________________________________

_________________________________________________________

9.  CRIMINAL/MOTOR VEHICLE RECORD:
    a. Have you ever been arrested:  YES_____    NO ______
    b. Have you ever been convicted of a crime: _________________

    c. If yes to either a. or b., please describe:

        _________________________________________________________

        _________________________________________________________


d. Have you or the other parent ever had a driver’s license 
suspended or revoked?  When and for how long?


Self: ______________________________________________________


Other parent: ______________________________________________

10. DOMESTIC VIOLENCE:
a. Have you ever filed a petition against/your present     spouse for either child abuse/neglect or domestic         violence?      YES_____     NO_____

b. If so, please describe:__________________________________

        _________________________________________________________

     c. Have you ever had such a petition filed against you?_____

YES _______     NO _________

     d. If so, please describe: __________________________________

        _________________________________________________________

11.  ALCOHOL AND DRUGS


A.  Do you or the other parent drink alcohol? How much?



Self: _____________________________________________



Other parent: _____________________________________ 


B.  What street drugs have you or the other parent used?



Self: _____________________________________________



Other parent: _____________________________________


C.  What prescription drugs have you or the other parent 
    been using?  For what purpose?



Self: ______________________________________________



Other parent: ______________________________________

D. Are you concerned about alcohol or drugs for yourself or      the other parent?

Self: _____________________________________________

Other parent: ____________________________________

12. MEDICAL HISTORY:
    a. Do you have or have you ever had any serious illnesses or          physical disabilities or handicaps?  Yes ______ No _________

       If so, please describe:__________________________________

        _________________________________________________________

    b. Physicians attending – Names and addresses:  
        _________________________________________________________

        _________________________________________________________

        _________________________________________________________

    c. Have you ever been treated by a psychiatrist, psychologist,         psychiatric social worker, or other therapist or counselor?

        YES_____     NO_____

        If so, please list: 

   NAME:                    ADDRESS:                   DATES:
        _________________________________________________________

        _________________________________________________________

d. Have you ever been hospitalized for mental illness?

        YES_____     NO_____

        If so, where and when? ___________________________________

        _________________________________________________________

13. RELIGION:
    Do you practice any religion? ________________________________

    Is it important to you that your child/children practice any       religion?  _________

    If so, which religion? _______________________________________

14. RELATIVES:
    Please list all living parents, brothers, and sisters or other     close relatives:

    NAME:



ADDRESS:



RELATIONSHIP:
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

15. CHILD(REN)'S DATA:
    a. School attending:

CHILD'S NAME   
SCHOOL

ADDRESS   GRADE     TEACHER
                    NAME                     LEVEL     NAME
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

    b. Day care provider or babysitter:

CHILD'S NAME     CARETAKER'S   DATE         ADDRESS     TELEPHONE
                 NAME          COMMENCED
_________________________________________________________________

_________________________________________________________________

c. Pediatrician:
NAME                         ADDRESS      


TELEPHONE
_________________________________________________________________

_________________________________________________________________

   d. Mental health counselor or therapist for children:
NAME





ADDRESS



TELEPHONE
_________________________________________________________________

_________________________________________________________________

e. Dentist and any other treating medical personnel:
NAME



ADDRESS


TELEPHONE

TYPE OF
TREATMENT
_________________________________________________________________

_________________________________________________________________

16.  PARENTING INVENTORY

a. What percentage of parenting or child care did you provide in the last six months that you and the other parent lived together?  ______________________________________________________
b. In the last six months, what percentage of the following child care activities did you and the other parent participate in?




  Self
Other parent
  Comments

dressed the children  ____________________________________
bathed them

  ____________________________________
toileted them

  ____________________________________
read to them

  ____________________________________
cooked for or fed them_____________________________________
played with them
  _____________________________________
disciplined them
  _____________________________________
helped them with homework___________________________________
put them to bed
  _______________________________________
woke them in morning  ______________________________________
took them to/picked up from school__________________________
shopped for toys or books____________________________________
shopped for clothing________________________________________
got up at night with them_____________________________________
stayed home with sick child__________________________________
took them to religious activities____________________________
took them to sports and activities___________________________
took them to doctor’s appointments___________________________
took them to dentist appointments____________________________
17.  List five (5) references who I may contact.  Each should have      first-hand knowledge of you as a parent, and may be either         relatives or friends; please indicate which.  

NAME



COMPLETE ADDRESS           AREACODE/TELEPHONE
1. ______________________________________________________________

2. ______________________________________________________________

3. ______________________________________________________________

4. ______________________________________________________________

5. ______________________________________________________________

18.  Briefly state your position, and any concerns that you may have, with respect to the child(ren) and/or matter at issue.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

19. What is your opinion of the best living arrangement for the children?  Please indicate the schedule that the children would be with you and with the other parent during non holiday time. 
________________________________________________________________

20.  Please state your request for holiday and vacation time for both yourself and the other parent.
21.  Is there anything else that concerns you, that has not been discussed?  If so, please state. 
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