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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 17TH JUDICIAL CIRCUIT

 COUNTY OF ☐BOONE  ☐WINNEBAGO 
 

    ) 
PETITIONER/PLAINTIFF,  ) 
    ) 
v.    ) 

 

Case No. 

    ) 
RESPONDENT/DEFENDANT. ) 
 

GUARDIAN AD LITEM STATUS REPORT 
 

☐ A previous GAL Status Report was submitted on the following date:_________________________. 

☐ I met with the minor child(ren) on the following dates: ___________________________________. 

☐ I met with the parent(s) and/or prospective guardian(s) on the following dates: 
__________________________________________________________________________________.  

☐ I reviewed the court pleadings in this case and conducted a review of prior Orders of Protection, 
Domestic Violence, and/or criminal cases involving the above-named parties. 

☐ I visited the minor child(ren)’s current or proposed dwelling on the following dates, if deemed 
necessary: __________________________________________________________________________.  

☐ I reviewed DCFS records and/or spoke to DCFS representatives.    ☐  Not Applicable 

☐ I interviewed the minor child(ren)’s ☐ educational provider(s) and/or ☐ medical provider(s) on the 
following dates: _______________________________________________________________________. 

☐ Petitioner requested I contact the following collateral witnesses: _____________________________. 

☐ Respondent requested I contact the following collateral witnesses: ____________________________. 

☐ I conducted the following “other” activities: ______________________________________________ 

_____________________________________________________________________________________
____________________________________________________________________________________. 

☐ I have completed my investigation in this matter and have prepared a ☐written  ☐oral  report 
summarizing my investigation, findings and recommendations.   

 ☐ Report attached          ☐ Report to be submitted 

☐ I have not completed my investigation in this matter and ☐ request permission from the Court to 
conduct the following additional activities: __________________________________________________ 

____________________________________________________________________________________. 

☐ Case is set for ____________________ on _______________ at ___________ in Courtroom _______. 

NAME:_________________________________ 

ADDRESS:_______________________________  SIGNED:__________________________  

PHONE:_________________________________  DATE:      

FILE STAMP 
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