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 1 

 2 

Guardian Ad Litem Administrative Questionnaire 3 

Please complete and return this form to the address or email above. 4 

**Please note that one completed authorization form must be returned for each provider (physicians, teachers, 5 

therapist, DCF, hospital, etc.) listed below. Please attach additional pages if needed. 6 

 7 

 8 

Date: _____________________________ 9 

 10 

Parent/Guardian Information: 11 

 12 

First Name:__________________________________________________________________ 13 

 14 

Last Name: ___________________________________________________________________ 15 

 16 

Street address, City/Town, State and Zip Code: 17 

__________________________________________________________________________ 18 

 19 

Home phone number: _____________________________________ 20 

 21 

Cell phone number: _______________________________________ 22 

 23 

E-mail address: ___________________________________________ 24 

 25 

Date of birth: _____________________________________________ 26 

 27 

Please list your maidens name (for criminal record search): ______________________________ 28 

 29 

Please list the legal names of your parents: ___________________________________________ 30 

 31 

_____________________________________________________________________________ 32 

 33 

 34 

 35 

 36 

 37 

 38 
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Parent/Guardian Information Continued: 39 

Are you currently employed?  If so, please list the name of your employer, the number of hours 40 

you work each week, and the length of time you have worked there. 41 

 42 

 43 

 44 

 45 

 46 

Are you current Married? Single? Divorced? Separated?  Please provide the history of your 47 

relationship (when you met, began dating, how long you were married, or separated).  If you are 48 

divorced, what led to the demise of your relationship?  What is your ability to co-parent with the 49 

opposite partner? 50 

 51 

 52 

 53 

 54 

 55 

 56 

 57 

 58 

 59 

Please describe where you (guardian/parent) were born and raised. 60 

 61 

 62 

 63 

 64 

 65 

 66 

 67 

 68 

 69 

 70 

 71 

 72 

 73 

 74 

 75 

 76 
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Parent/Guardian Education 77 

Please list all high schools and colleges you have attended, if you graduated, and what year(s) 78 

you attended and graduated.  79 

 80 

 81 

 82 

 83 

 84 

 85 

 86 

 87 

Parent/Guardian Information Continued: 88 

Please list all children with their dates of birth in this matter.  89 

 90 

 91 

 92 

 93 

 94 

 95 

 96 

 97 

Please list current childcare arrangements.  Be sure to include the name of childcare provider, 98 

their contact information and the number of hours your child(ren) spend in childcare. 99 

 100 

 101 

 102 

 103 

 104 

Parent/Guardian Housing 105 

Please list your current residence, if you own or rent, how many bedrooms you have and how 106 

long you have lived at this address.  107 

 108 

 109 

 110 

 111 

 112 

 113 

 114 
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Who lives in your home (other than the minor children)?  115 

 116 

 117 

 118 

Do you have any children from a prior/another relationship, living with you or someone else?  119 

Please provide their names and living arrangements below.  120 

 121 

 122 

 123 

 124 

 125 

Parent/Guardian Information Continued: 126 

Please describe the present parenting plan/schedule for the children who are party to this 127 

evaluation: 128 

 129 

 130 

 131 

 132 

 133 

 134 

 135 

Investigation/Evaluation Issues 136 

Briefly describe what issues that are before the court below.  Please use additional pages if 137 

necessary:  138 

 139 

 140 

 141 

 142 

 143 

 144 

 145 

 146 

 147 

 148 

 149 

 150 

 151 

 152 
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Parent/Guardian Information Continued: 153 

Is there a present concern for drug and/or alcohol use/abuse for you or the other parent?  Please 154 

explain any concerns or allegations: 155 

 156 

 157 

 158 

 159 

 160 

 161 

Have you ever been arrested?  Do you have a criminal record in Massachusetts or other states?  162 

Are you currently on probation and/or parole?  If so, where?  Please provide name and telephone 163 

number for your parole/probation office: 164 

 165 

 166 

 167 

 168 

 169 

 170 

Has there ever been a 209A restraining order in this matter?  If so, which court issued it?  Have 171 

you ever sought a restraining order or had one issued against you by anyone?  172 

 173 

 174 

 175 

 176 

 177 

 178 

Have you or the other parent ever attended an anger management or batterer’s treatment 179 

program?  If yes, please explain.  180 

 181 

 182 

 183 

 184 

 185 

 186 

 187 

 188 

 189 

 190 
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Parent/Guardian Information Continued: 191 

In your relationship with the other parent, did you ever experience: 192 

 193 

_____   Physical abuse.   _____ Verbal Abuse    _____   Sexual Abuse 194 

 195 

 196 

Please describe your parenting strengths/weaknesses.  197 

 198 

 199 

 200 

 201 

 202 

 203 

 204 

 205 

What would you say are the other parent’s parenting strengths/weaknesses?  206 

 207 

 208 

 209 

 210 

 211 

 212 

 213 

In your opinion, what are the most significant problems in the co-parenting relationship?  How well do 214 

the two of you communicate with each other about the children’s issues such as discipline, education, 215 

medical issues and extra-curricular activities?  216 

 217 

 218 

 219 

 220 

 221 

 222 

 223 

 224 

 225 

 226 

 227 

 228 

 229 

 230 

 231 
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Parent/Guardian Information Continued: 232 

What is the current schedule for parenting time?  233 

 234 

 235 

 236 

 237 

 238 

 239 

Are you asking the court to make a change in the current parenting schedule?  If so, please explain and 240 

describe.  What is your proposed schedule?  Please include days, times and transportation?  241 

 242 

 243 

 244 

 245 

 246 

 247 

Please list any police departments that have been involved with your family. 248 

 249 

 250 

 251 

 252 

Is the Department of Children and Families involved with your family? If so, what is the contact 253 

information for your social worker? 254 

 255 

 256 

 257 

 258 

 259 

 260 

 261 

 262 

 263 

 264 

 265 

 266 

 267 

 268 

 269 

 270 

 271 

 272 
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Parent/Guardian Mental Health History 273 

Have you ever been treated for a mental health condition?  274 

 275 

______   Yes          ______   No 276 

 277 

If yes, please provide the dates of treatment and what diagnosis’ you were treated for? 278 

 279 

 280 

 281 

 282 

Do you (the parent) take prescription medication for any medical condition or psychiatric condition?  283 

Please include all medication, dosages and the prescriber for each medication. 284 

 285 

 286 

 287 

 288 

 289 

 290 

Please list your (parent) behavior health provider’s name, address and telephone number. 291 

 292 

 293 

 294 

 295 

 296 

 297 

Have you ever been hospitalized for a mental health condition either voluntarily or involuntarily?  298 

 299 

______   Yes      ______   No 300 

 301 

If yes, please list each hospital and the dates of each admission. 302 

 303 

 304 

 305 

 306 

 307 

Have you ever been hospitalized or been treated for substance abuse?  If so, please list all treatment 308 

facilities and hospitals, including dates for each hospitalization.  309 

 310 

 311 

 312 

 313 
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Collateral Contacts 314 

Please provide three names of collateral people you would like this evaluator to speak with.  Please be 315 

sure to include their full name, address, telephone number(s) and relation to you and your child(ren).  316 

 317 

 318 

 319 

 320 

 321 

 322 

 323 

 324 

 325 

 326 

Please share additional information you wish this Evaluator to be made aware of. 327 

 328 

 329 

 330 

 331 

 332 

 333 

 334 

 335 

In your ow words, please describe your child(ren), how he/she/they are doing emotionally, academically, 336 

socially.  What are your greatest concerns for your child(ren) and what would you like to see happen as a 337 

result of this evaluation?  Please write your response below. 338 

 339 

 340 

 341 

 342 

 343 

 344 

 345 

 346 

 347 

 348 

 349 

 350 

 351 

 352 

 353 
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Child(ren’s) Education 354 

Please list your child(ren’s) school name, the school’s telephone number and each child’s school 355 

level.  356 

 357 

 358 

 359 

 360 

 361 

 362 

 363 

Does your child receive special education services?  If so, list the specific areas he/she receives 364 

services or accommodations in.  365 

 366 

 367 

 368 

 369 

 370 

 371 

Child(ren’s) Providers 372 

Please list your child(ren’s) medical and behavioral health providers, their addresses and 373 

telephone numbers.  374 

 375 

 376 

 377 

 378 

 379 

 380 

 381 

Please return this form to the address or email on page one of this form. 382 

 383 

Thank you 384 

Maryann Paleologopoulos 385 


