
GAL INFORMATION SHEET  
Please fill out this form carefully    
and completely and return to:          
 
 
CASE NUMBER:____________________________ 
 
_____________________________ _________________________________  _____________________________ 
Name/Mother    Date of birth          SS# 
 
___________________________________________________     ________________________________________ 
Address           Attorney 
 
_____________________________________________________________________________________________ 
City                      State              Zip           Telephone/Day & Evening: 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
         
_____________________________ _________________________________  _____________________________ 
Name/Father/Other   Date of birth         SS# 
 
___________________________________________________     _______________________________________ 
Address           Attorney 
 
______________________________________________________________________________________________ 
City                      State              Zip           Telephone/Day & Evening 
             
 
CHILD(REN) AFFECTED  DATE OF BIRTH  IN CUSTODY OF   SCHOOL AND GRADE 
BY THIS ACTION 
_______________________  _______________   _________________________  ________________________ 
 
_______________________  _______________   _________________________  ________________________ 
 
_______________________  _______________   _________________________  ________________________ 
 
_______________________  _______________   _________________________  ________________________ 
 
_______________________  _______________   _________________________  ________________________ 
 
Were you married to the parent of this child(ren)?_________________When____________________________ 
 
When Separated:___________________________________  When Divorced:___________________________ 
 
List any other marriages and/or any other children born to you: 
 
Your present place of employment:_____________________________________________________________ 
 
Position:____________________________________________________________________________________ 
 
Working Hours: _____________________________________________________________________________ 
 
Signature______________________________________Dated_________________________________________ 
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