            CAUSE NO. XX-XX-XXXXX

IN THE MATTER OF                                       §                                     IN COUNTY COURT
						      §
NAME			  		      §		                                      AT LAW #6
      §
JUVENILE-RESPONDENT		      §	       MONTGOMERY COUNTY, TEXAS	 
	 
GUARDIAN AD LITEM REPORT
m/dd/yyyy

[bookmark: _Hlk70692535]Introductory Information
Type of Placement: Family, Placement, etc.  Detention is not placement.
Date Adjudicated: mm/dd/yyy
Expected Date for Probation to End: mm/dd/yyy
Date CAMC Appointed GAL: mm/dd/yyy

Summary of Allegations:
Charges for which the respondent was adjudicated


SUMMARY OF PROBATION TERMS AND PROGRESS: 
· Type of probation and general comment on compliance with probation terms.  

SUMMARY OF THE HOME ENVIRONMENT: 
· Where is the respondent living? With whom? Comment as appropriate on the circumstances.

KINSHIP CONNECTIONS:
· Brief bullet points. What family do we know? Efforts and progress to find more family.

VISITS:
GAL/Juvenile Visits:
· m/dd – CASA visited xxxxxx at yyyy. Brief summary of the visit, commenting on who was present, the juvenile’s mood, anything pertinent you want the court to know.

EDUCATIONAL:
· Comments on school progress, grade level, attendance, discipline issues, etc. TBD is acceptable on a new case during summer break.

MEDICAL: 
· Comment on and known medical concerns or mental health diagnoses and treatment.




ACES SCORE – This tool guides your assessment.  We only need the number.


FAMILY STRENGTHS:
· Every family has at least one strength

JUVENILE’S WISHES:
· For example, career, sports, school, a trade, etc.

CONCERNS:   
· Bullet list of your concerns you want the court to be aware of. The court pays careful attention to your concerns. Make recommendations to address these concerns below.

RECOMMENDATIONS FOR THE BEST INTEREST OF THE JUVENILE: 
· Bullet list of your recommendations to the court. For example: Continue current terms of probation. Seek placement to treat behavior, substance abuse, anger management. Extra tutoring. Trauma-informed therapy. Etc. The court pays careful attention to your recommendations.

Persons Contacted: (Everyone you contacted since the last court report)
	Name
	Relationship
	Type
	Date

	Name
	Respondent
	In Person
	mm/dd, etc.

	Name
	Parent
	Text, Email, In Person Email
	

	Name
	JPO
	Text, Email, In Person Email
	

	Etc.  Add rows as needed
	
	
	

	Name
	CAMC Advocacy Specialist
	Text, Email, In Person
	



Respectfully submitted,

/s/ Your Name
__________________________________ 		____________________________________ 
Your Name		          mm/dd/yyyy 		Specialist Name	            mm/dd/yyyy
Guardian Ad Litem					CAMC JIY Advocacy Specialist
ACES Tool
Child 1

						ACES Scoring 





				1		Did a parent or other adult in the household often:
-  Swear at you, insult you, put you down, or humiliate you?
-  Act in a way that made you afraid that you might be physically hurt?		No																Yes

																								No



				2		Did a parent or other adult in the household often:
-  Push, grab, slap, or throw something at you?
-  Ever hit you so hard that you had marks or were injured?		No



				3		Did an adult or person at least 5 years older than you ever:
-  Touch or fondle you or have you touch their body in a sexual way?
-  Try to or actually have oral, anal, or vaginal sex with you?		No



				4		Did you often feel that:
-  No one in your family loved you or thought you were important or special?
-  Your family didn’t look out for each other, feel close to each other, or support each other?		No



				5		Did you often feel that:
-  You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you?
-  Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?		No



				6		Were your parents ever separated or divorced?		No



				7		Was your mother or stepmother:
-  Often pushed, grabbed, slapped, or had something thrown at her?
-  Sometimes or often kicked, bitten, hit with a fist, or hit with something hard?
-  Ever repeatedly hit over at least a few minutes or threatened with a gun or knife?		No



				8		Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?		No



				9		Was a household member depressed or mentally ill or did a household member attempt suicide?		No



				10		Did a household member go to prison?		No

						ACES Score:		0





Child 2

						ACES Scoring 





				1		Did a parent or other adult in the household often:
-  Swear at you, insult you, put you down, or humiliate you?
-  Act in a way that made you afraid that you might be physically hurt?		No																Yes

																								No



				2		Did a parent or other adult in the household often:
-  Push, grab, slap, or throw something at you?
-  Ever hit you so hard that you had marks or were injured?		No



				3		Did an adult or person at least 5 years older than you ever:
-  Touch or fondle you or have you touch their body in a sexual way?
-  Try to or actually have oral, anal, or vaginal sex with you?		No



				4		Did you often feel that:
-  No one in your family loved you or thought you were important or special?
-  Your family didn’t look out for each other, feel close to each other, or support each other?		No



				5		Did you often feel that:
-  You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you?
-  Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?		No



				6		Were your parents ever separated or divorced?		No



				7		Was your mother or stepmother:
-  Often pushed, grabbed, slapped, or had something thrown at her?
-  Sometimes or often kicked, bitten, hit with a fist, or hit with something hard?
-  Ever repeatedly hit over at least a few minutes or threatened with a gun or knife?		No



				8		Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?		No



				9		Was a household member depressed or mentally ill or did a household member attempt suicide?		No



				10		Did a household member go to prison?		No

						ACES Score:		0





Child 3

						ACES Scoring 





				1		Did a parent or other adult in the household often:
-  Swear at you, insult you, put you down, or humiliate you?
-  Act in a way that made you afraid that you might be physically hurt?		No																Yes

																								No



				2		Did a parent or other adult in the household often:
-  Push, grab, slap, or throw something at you?
-  Ever hit you so hard that you had marks or were injured?		No



				3		Did an adult or person at least 5 years older than you ever:
-  Touch or fondle you or have you touch their body in a sexual way?
-  Try to or actually have oral, anal, or vaginal sex with you?		No



				4		Did you often feel that:
-  No one in your family loved you or thought you were important or special?
-  Your family didn’t look out for each other, feel close to each other, or support each other?		No



				5		Did you often feel that:
-  You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you?
-  Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?		Yes



				6		Were your parents ever separated or divorced?		Yes



				7		Was your mother or stepmother:
-  Often pushed, grabbed, slapped, or had something thrown at her?
-  Sometimes or often kicked, bitten, hit with a fist, or hit with something hard?
-  Ever repeatedly hit over at least a few minutes or threatened with a gun or knife?		Yes



				8		Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?		Yes



				9		Was a household member depressed or mentally ill or did a household member attempt suicide?		Yes



				10		Did a household member go to prison?		No

						ACES Score:		5
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ACES Tool


