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Case No: _ Date:

GAL: Evaluator;

1. Type of case; RCW 11.88 RCW 26 Other
2. The selection of this GAL was;

By agreement of the parties and/or attorneys
From the top of the registry

Other
3. GAL payment type:
County pay Client pay Combination
4. The GAL completed his/her duties in a timely manner: Yes No

If no, please explain below.

5. The GAL's investigation and overafl handling of the case was:
Adequate Inadequate Outstanding
If inadequate, please explain below:

6. The GAL's written report was:

a. Adequate Inadequate Outstanding inapplicable
If inadequate, please explain below:

b. Timely Untimely
If untimely, was an Interim GAL report filed? Yes No
7. The GAL's recommendation was:
Favorable to my client Unfavorable to my client Mixed
8.  would request this GAL again: Yes No
Comments:

{Use back of sheet for additional comments)
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