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LMA 

LIFE  MANAGEMENT  ASSOCIATES,  LLC 

GAL PROFESSIONAL AND COLLATERAL CONTACT LIST 

Professional and collateral contacts are individuals who may have knowledge, experience or an opinion that may be 
helpful to the Guardian ad litem during the investigation of you, the other party or on the best interest of the minor 
child/children.  Professional and collateral contacts usually include close family members, babysitters, neighbors, 
schools/teachers, religious/spiritual leaders, medical personnel, including doctors, clinics, psychologists, social 
workers or therapists.  This by no means is an exhaustive list, you may have others that you wish to include.  It is 
assumed that your list will contain individuals who are likely to support your position in the best interest of the minor 
child/children.  The GAL will make every effort to contact the individuals on your professional and collateral contact 
list, but cannot guarantee success with everyone.  A lengthy professional and collateral contact list by the parties 
involved can increase the length of time of the investigation, as well as costs. 
 
Feel free to add additional pages if necessary. 
 
Sincerely, 

 
Jeffrey A. Watson, M.Ed., LCPC, LMFT, NCC 
Guardian ad litem  
Licensed Clinical Professional Counselor 
Licensed Marriage and Family Therapist 
National Certified Counselor 
Clinical Fellow, American Association for Marriage and Family Therapy 
Fellow, American Psychotherapy Association 
 

PROFESSIONAL AND COLLATERAL CONTACT INFORMATION. 
 
Name/Title of Professional or Collateral Contact: 

Relationship to you, to the minor child/children: 

Mailing Address: 

Mailing Address: 

Phone:   Fax:   Email Address: 

This individual can provide information about me and or the minor child/children because: 
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