CASA GAL OR GAL COVER SHEET 

CHILDREN AND YOUTH IN COURT  

Child/Youth’s Name:     
 FORMCHECKBOX 
 M
 FORMCHECKBOX 
 F

Court Hearing Type & Date:        
Docket Number:       
A.
COURT RELATED INFORMATION 

1.
Does the child/youth plan to attend the scheduled court hearing?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If no, please indicate why not and then go on to  Section B.



Note:  If the child/youth does not plan to attend the scheduled court hearing, please send a picture of the child/youth to the court and all parties.
If yes, please respond to the questions below.

2.
Is there an RSA 169-C Order of Protection that requires a parent(s) to stay away from a child/youth?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe the RSA 169-C Order of Protection and if a separate waiting area is required for a child/youth to wait until the RSA 169-C court hearing is called.   

If no, are there other court orders or circumstances that warrant a separate waiting area for a child/youth to wait until the RSA 169-C court hearing is called.   If so, please describe below:   

3.
Does the child/youth plan to attend the entire hearing?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

4.
Does the child/youth plan to speak to the judge at the hearing?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

B.
OTHER PARTICIPATION BY THE CHILD/YOUTH

1.
Has the child/youth chosen to “otherwise participate” in the court hearing by submitting to the CASA GAL or GAL a letter, photograph and/or drawing to the court and parties?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please explain what the child/youth has submitted (should be attached to this Cover Sheet and Court Report):  

C.
GENERAL INFORMATION ABOUT THE CHILD/YOUTH

To be filled out whether or not a child/youth plans to attend a court hearing
1.
Child/Youth’s Preferred Name or Nickname:      
    Age:     
2.
Status of Child/Youth’s Education:


School:       

Current grade:      
3.
Recent achievements      
4.
Special interests/activities      
5.
Temperament (Personality)      
6.
Physical/mental health concern(s)      
7.
Child/Youth’s Current Living Arrangement      
8.
Sibling relationship(s)      
9.
Relationship with each parent      
10.
If a permanency hearing is scheduled, has the CASA GAL or GAL consulted the child/youth about the proposed permanency plan of      
?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, does the child/youth agree with the proposed permanency plan?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

     

     
CASA/GAL or GAL







Date

As of September 21, 2012

