
IN THE CIRCUIT COURT OF THE FIFTH JUDICIAL CIRCUIT
OF THE STATE OF FLORIDA, IN AND FOR MARION COUNTY,
JUVENILE DIVISION

IN THE INTEREST OF:				CASE NO: -00-DP

							DOB: 

Minor Child/ren_____________________________________________________________/

NOTICE OF FILING

The Guardian ad Litem Program, by and through undersigned counsel, hereby files this Notice of Filing to notify this Court and all parties of the filing of the following: 

Guardian ad Litem Report to the Court for the  , 2015
Judicial Review Hearing.

CERTIFICATE OF SERVICE
I HEREBY CERTIFY that a true and correct copy of the foregoing has been to the below-named individuals on the ______ day of  2015:
[bookmark: Check1]C05MarionCounty_EFile@dcf.state.fl.us by |_| Electronic Mail 
[bookmark: Check4]FCM@kidscentralinc.org  by |_| Electronic Mail
[bookmark: Check7]rccmarion@rc5state.com by |X| Electronic Mail
[bookmark: Check15]Caregivers by |X| U.S. Mail
						
Respectfully Submitted,

____________________
						Rashel Johnson, Esq., FL Bar #667935
						Erin M. Carr. Esq., FL Bar #088578
						Ryan Johnson, Esq., FL Bar #069156
						Manouchka Colon, Esq., FL Bar #090974
Guardian ad Litem Program/Attorney    
                                                                        110 North Magnolia Avenue
Ocala, FL  34475
Phone: 352-671-5757
            Fax: 352-671-5758
Primary: c5galmc.eservice@gal.fl.gov




IN THE CIRCUIT COURT OF THE FIFTH JUDICIAL CIRCUIT
OF THE STATE OF FLORIDA, IN AND FOR MARION COUNTY,
JUVENILE DIVISION


IN THE INTEREST OF:				CASE NO: -00-DP

DOB: 05/21/2011

MINOR CHILD/REN
______________________________________________________________________/

GUARDIAN AD LITEM REPORT TO THE COURT

Guardian ad Litem:				Type of Hearing: 
Date of Hearing:				Date of Report:  		
Length of Time children in out of home care: 
Number of Placements:  

I. Recommendations and Observations of the Guardian ad Litem:

a. The Guardian ad Litem respectfully makes the following recommendations:

i. Placement/Safety: State placement and what you recommend.

ii. Observations of the Child/Sibling Visitation:   State your observations of child and how they may interact with siblings if applicable.  State any recommended changes.

iii. Observations on Parental Visits/Interactions: State your observations and whether or not you recommend changes to the parents’ visits.

iv. Services Needed for Children:  

v. Permanency Recommendations: The current goal is _________ and the goal date expires on __________.  The GAL is (OR IS NOT)  in agreement with this goal.

b. The Guardian ad Litem respectfully submits the following statement(s) of the wishes of the child(ren):  


II. Children’s Status:  OPTIONAL, but this gives you a place to expand upon the children to paint a fuller picture for the court.
III. Other:  OPTIONAL, this allows space for you to express any other concerns or issues that would be helpful to the court that are specific to this case.   
Respectfully Submitted,

________________________________
YOUR NAME						_____/_____/_____		
[bookmark: _GoBack]Guardian ad Litem						Date : 

_________________________________			_____/_____/_____
Amy Robertson, Child Advocate Manager			Date:


I HEREBY CERTIFY that I reviewed/read the above Guardian Ad Litem’s Report and that it is being filed herein pursuant to Fla. Statute(s)  39.701 (2)(b); 39.807 (2)(b); or 39.822(4).

By:	______________________, Esq.			_____/_____/_____
Best Interest Attorney						Date
Guardian ad Litem Program
Rashel Johnson, Esq., FBN 667935 	
Erin M. Carr, Esq., FBN 88578 
Ryan Johnson, Esq., FBN 69156 
Manouchka Colon, Esq., FBN 90974
GALP Attorney            
110 N Magnolia Ave
Ocala, Florida 34475
352-671-5757
(primary e-mail) c5galmc.eservice@gal.fl.gov

