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GUARDIAN AD LITEM QUESTIONNAIRE

THIS GUARDIAN AD LITEM QUESTIONNAIRE IS DESIGNED TO GIVE THE GUARDIAN SOME BACKGROUND INFORMATION REGARDING YOU, YOUR SPOUSE AND YOUR CHILD(REN). IN ADDITION, THE GUARDIAN WILL WANT TO SPEAK WITH YOU PERSONALLY AFTER YOU HAVE COMPLETED THIS QUESTIONNAIRE.

INSTRUCTIONS

1. Please print out this Guardian ad Litem Questionnaire and fill in by hand.
2. Please fill this out to the best of your ability, if you do not know an answer to a question or it does not apply to you, please state so. As Guardian, I am looking for substance, not quantity in your responses. Meaning, answering all questions or not answering all questions will have no effect, and how much you write is not important. I am interested in your thoughts and hearing about you and your children.
3. Should you need more space, please write on the back of the page or add additional 
pages, making note of that in the space provided in this Questionnaire.

If this is NOT a divorce action, the "Spouse" will mean the opposing party/other parent.
4. When completed, please return it to me. (Prior to returning, you may want to discuss
it with your attorney.)  My address is:
Lani Skipper, Esq.

Skipper Law, LLC

100 West Griffin St. Suite 200


Dallas, GA 30132


770-693-0644

You may mail it to my office or scan it and email it to me at lskipper@skipperlaw.com.  My assistant is Emily Cuba.  (ecuba@skipperlaw.com).  Emily will be making the first contact with you to set up your first meeting with me to discuss your case.  

Thank you, 


Lani Skipper

I.

PERSONAL HISTORY

(A)
Relation to Child(ren) concerning this Litigation:


Mother [  ]      Father [  ]     Custodian [  ]     Other _________________________

(B)
Name, Address and Telephone Number(s):
1.
Name:
________________________________________________________
  
(First)

(Middle)

(Last)


(Maiden)


2.
Tel:
Home: ________________________    Cell:________________________


       
Work: ________________________    E-mail:______________________
3.
Home Address: 
________________________________________________




________________________________________________





________________________________________________
(C) 
Date of Birth: ____________________________
 
Current Age: ____________
(D) 
Education:







Year

   Graduated
Degree

School
Location
or Attended
Earned

High School _____________________________________________________________
College/Trade ___________________________________________________________
Graduate (Masters) _______________________________________________________
Graduate (Doctorate)
_____________________________________________________
Notes: _______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
II.

EMPLOYMENT HISTORY

(A)
Current Employment: [  ]  Employed   [  ] Self-Employed   [  ]   Unemployed

1.
Employer's Name ___________________________________________________


2.
Employer's Address:

__________________________________________________________________

(Street No.)

(Street Name)

(City)

(State)

(Zip)

3.
Length of Employment 
Years ______________ Months _______________
4.
Position __________________________________________________________


5.
Are You: 
[  ]    
Full Time (At least 40 Hours per Week)

[  ]
Part Time - Amount of Hours per Week _______________


6.
Salary:

Amount $____________________________



Paid

Weekly [  ]
Bi-Weekly [  ]
Every 2 Weeks [  ]
Monthly [  ]




Other ________________________________________________
(B) 
Current Second Job:   Not Applicable [  ]
1.
Employer's Name ___________________________________________________


2.
Employer's Address:

__________________________________________________________________

(Street No.)

(Street Name)

(City)

(State)

(Zip)

3.
Length of Employment 
Years ______________ Months _______________
4.
Position __________________________________________________________


5.
Are You: 
[  ]    
Full Time (At least 40 Hours per Week)

[  ]
Part Time - Amount of Hours per Week _______________


6.
Salary:

Amount $____________________________



Paid

Weekly [  ]
Bi-Weekly [  ]
Every 2 Weeks [  ]
Monthly [  ]




Other ________________________________________________
(C) 
Employment History: Briefly describe your Employment History

________________________________________________________________________


________________________________________________________________________

III.
HEALTH

(A)
Your Health:
1.
Please describe your current health (Good, Poor, Average)?

______________________________________________________________________________________
2.
Are you taking any medications?  If so, please list these including 

the dosages, the prescribing physician’s name if you know it, what 


they are prescribed for, how long you have been taking them.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(B)
Spouse’s Health:
1.
If you are remarried, please describe your spouse’s current health 
(Good, Poor, Average)?

______________________________________________________________________________________
2.
Is your current spouse taking any medications?  If so, please list 

these including the dosages, the prescribing physician’s name if you 

know it, what they are prescribed for, how long your spouse has 


been taking them.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(C)
Health Cont.:

1.
How do you store your medications?  (Medicine cabinet, Under 
sink, Locked cabinet, etc.) 


_______________________________________________________________________

2.
How often do you consume alcoholic beverages and in what 
quantity?


______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
3.
Have you ever been treated at a rehabilitation center for drug or 
alcohol dependency or been a member of a support group for alcohol or 
drug use such as AA or NA due to a dependency issue?  If so, please 
describe.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
4.
Have you ever used or do your currently used illegal drugs?  If so, 
please describe.

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

5.
Have you ever been charged with a criminal offense related to drug 
or alcohol use such as a DUI, DWI, BUI, BWI, public intoxication or 
VGCSA or other drug related offenses?  If yes, please describe:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
IV.

MARITAL HISTORY

1.
How many times have you been married (including your current marriage)? ____________________________________

2.
If more than 1, please state the following:

Name of Spouse, Date of Marriage, Date of Divorce and Grounds for Divorce.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​____________________________________
3.
Have you and your current spouse ever been separated?  If so, when? _____________________________________________________________

4.
Have you taken your current Spouse or former Spouse (the person that is the subject of this case) to Court previously over the Children?  If so, please list the type of action, when it was, the need for the action, the County it was filed and the outcome to the best of your recollection.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.
Have you ever had a Temporary Restraining Order issued against you or taken one out against someone involved in this matter?  If yes, please explain. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.
Do you have other persons living in your home that are not your immediate family (spouse or children)?  If so, please list these and their relationship to you.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
V.
CHILDREN

(A)
Please list the Children OF THIS MARRIAGE OR CONCERNING THIS matter:

Name
Date of
Current
Residing

(1st Nickname, MI, Last)
Birth
Age
With
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
(B)
Please list any other children you have NOT LISTED IN A above:

Name
Date of
Current
Residing

(1st, Nickname, MI, Last)
Birth
Age
With
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________________________________________

(C) 
Health of the Children: Please list any health problems that a child or children in either A or B above may have, other than minor ailments (i.e. colds, flu, etc...): 
Child's
Age

Name
Condition
Diagnosed

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________________________________________
(D) Special Needs or Education: Do any of your children (A or B above) have any special needs or require Special Education?
Yes [ ] No [ ].  Please specify if an IEP is in place with their school system.

If Yes, please list any special needs or education a child or children may have:

Child's Name
Special Need/Education
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Notes: ________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(E)
Where do the Minor Children attend school? ___________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI.

CRIMINAL HISTORY

1.
Have you ever been convicted of a crime?  If so, please state when, what Court and whether you are still on probation.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.
Has your spouse ever been convicted of a crime?  If so, please state when, what Court and whether your spouse is still on probation.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VII.
REFERENCES:

1.
Do you intend to call any expert witnesses at trial such as a therapist or doctor?  If so, please provide the name and contact information of that person.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.
Do you have specific references you wish me to contact?  Please make these persons that are aware of you as a parent and have specific information about you and the child.  Please provide those here or on a separate sheet with contact information and their relation to you.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VIII.
GENERAL SUMMARY:

1.
In your own words, what are your biggest concerns about your child(ren)?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.
What are your strengths as a parent? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.
What are your weaknesses as a Parent?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.
Why are you seeking custody of your child(ren) in this action?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.
Is there anything else you would like the Guardian to know prior to our meeting?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for taking the considerable time to fill this out.  I look forward to meeting with you and working on this matter together.  

Lani Skipper

lskipper@skipperlaw.com
770-693-0644
[Type text]
[Type text]
[Type text]


