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The Family Court of the State of Delaware

In and For  FORMCHECKBOX 
 New Castle County   FORMCHECKBOX 
 Kent County   FORMCHECKBOX 
 Sussex County

MOTION FOR APPOINTMENT OF A GUARDIAN AD LITEM FOR A CHILD RESPONDENT TO A PROTECTION FROM ABUSE PETITION
	Petitioner
	
	Respondent
	

	 Name

	
	 Name

	
	File Number

	       
	
	       
	
	     

	 Address (including apartment)
	 
	  Address (including apartment)
	
	

	       
	
	       
	
	Case Number(s)

	 P.O. Box
	
	  P.O. Box
	
	     

	       
	
	       
	
	

	 City/State/Zip Code
	
	 City/State/Zip Code
	
	Underlying Petition Type

	       
                                  
	
	       
	
	                   

	E-mail address
       
	
	E-mail address
       
	
	

	
	
	
	
	

	 Attorney
	
	 Attorney
	
	

	       
	
	       
	
	

	 Interpreter needed?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	
	 Interpreter needed?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	
	

	 Language:      
	
	 Language:      
	
	


A Petition for Protection from Abuse (PFA) has been filed in Family Court. The Movant requests the Court appoint a Guardian ad Litem (GAL) for the Child Respondent and, in support thereof, alleges the following in accordance with Family Court Civil Rules 17(b) and 408:

1. The RESPONDENT in the above-captioned action is a child, being less than 18 years of age at the time of this filing, whose date of birth is ____     _________.
2. My name is _____     ________ (Movant) and I am an adult assisting the above-named Child Respondent regarding the PFA Petition filed against them by the above-named Petitioner.

	Movant
	

	 Name

	

	       
	

	 Address (including apartment)
	 

	       
	

	 P.O. Box
	

	       
	

	 City/State/Zip Code
	

	       
                                  
	

	E-mail address
       
	

	
	


3. My relationship to the Child Respondent is as follows (check one):

a.  FORMCHECKBOX 

Parent

b.  FORMCHECKBOX 

Legal Guardian

c.  FORMCHECKBOX 

GAL previously appointed by the Court in this PFA Petition

d. Extended Family

i.  FORMCHECKBOX 

Grandparent

ii.  FORMCHECKBOX 

Great-grandparent

iii.  FORMCHECKBOX 

Aunt or Uncle

iv.  FORMCHECKBOX 

Brother or Sister

v.  FORMCHECKBOX 

First cousin

vi.  FORMCHECKBOX 

First cousin once removed (parent’s first cousin)

e.  FORMCHECKBOX 

Other family member (please specify): _____     ________.
f.  FORMCHECKBOX 

Nonfamily (specify how you know the Child Petitioner): _____     ________.
4. If appointed as GAL, I believe that I have no conflicts of interest that interfere with my ability to competently represent the best interests of the Child Respondent.
5. If you are not the Child Respondent’s Parent or Legal Guardian, please list the information related to all Parent(s) and Legal Guardian(s) below. (You have a duty to exercise reasonable diligence to provide each person’s location and contact information. The Court is required to inform each Parent and Legal Guardian of this motion so that they may respond to the motion or appear for the hearing.)

	Name
	Contact Details
	Check one

	     
	Address      
	 FORMCHECKBOX 
 Father 

 FORMCHECKBOX 
 Mother

 FORMCHECKBOX 
 Legal Guardian

	
	E-mail Address      
	

	
	Telephone Number      
	

	     
	Address      
	 FORMCHECKBOX 
 Father 

 FORMCHECKBOX 
 Mother

 FORMCHECKBOX 
 Legal Guardian

	
	E-mail Address      
	

	
	Telephone Number      
	

	     
	Address      
	 FORMCHECKBOX 
 Father 

 FORMCHECKBOX 
 Mother

 FORMCHECKBOX 
 Legal Guardian

	
	E-mail Address      
	

	
	Telephone Number      
	

	     
	Address      
	 FORMCHECKBOX 
 Father 

 FORMCHECKBOX 
 Mother

 FORMCHECKBOX 
 Legal Guardian

	
	E-mail Address      
	

	
	Telephone Number      
	


6. Please explain why each of the above Parent(s) and/or Legal Guardian(s) is/are inappropriate and/or unavailable to undertake the representation of the Child Respondent.
	
	     

	
	

	
	

	
	


7. I believe I am an appropriate person to undertake the representation of the Child Respondent because:
	
	     

	
	

	
	

	
	


Based upon the above, I request that the Family Court appoint me (or another qualified individual) to act as Guardian ad Litem for the Child Respondent in this Protection from Abuse case.

	VERIFICATION

	

	STATE OF DELAWARE
	)

	
	) ss.:

	COUNTY OF
	 FORMDROPDOWN 

	
	)

	

	
	     
	, being duly sworn, says:

	

	
	I am the Movant in this action.  I have read the above Motion and know to the best of my knowledge that the facts

	contained therein are true.

	

	
	
	
	     
	

	
	Movant
	
	Print Name
	

	Subscribed and sworn before me this date,
	
	
	
	

	
	
	
	
	

	
	     
	
	
	
	     
	

	
	Date
	
	Clerk of Court / Notary Public
	
	Print Name
	


AFFIDAVIT OF MAILING

	I, the Movant, affirm that a true and correct copy of this Motion was placed in the U.S. Mail, first 

	class postage pre-paid, on the
	     
	day of
	 FORMDROPDOWN 

	,
	     
	and sent

	to (check all applicable boxes)

	

	 FORMCHECKBOX 
  All persons or entities holding parental or custodial rights or guardianship;

	 FORMCHECKBOX 
  The child, if age 14 or older, but otherwise, upon the adult with whom the child resides;

	 FORMCHECKBOX 
  The proposed Guardian ad Litem; and

	 FORMCHECKBOX 
  All other parties or attorneys.

	 FORMCHECKBOX 
  List the name and address of all persons to whom you have sent a copy of the Motion:

	
	     

	
	(Name and Address)

	
	     

	
	     

	
	     

	
	     

	

	 FORMCHECKBOX 
  I do not know the whereabouts of
	     

	      and was unable to mail a copy of the Motion to him/her/them.

	
	     
	

	
	Movant
	
	Print Name
	

	Sworn to subscribed before me this
	     
	day of
	 FORMDROPDOWN 

	,
	     
	

	
	     
	

	
	Clerk of Court/Notary Public
	
	Print Name
	


The Family Court of the State of Delaware

In and For  FORMCHECKBOX 
 New Castle   FORMCHECKBOX 
 Kent   FORMCHECKBOX 
 Sussex County

	     
	,
	)

)

)

)

)

)

)

)

)
	

	Petitioner
	
	
	     File No.:
	     

	       v.
	
	
	

	     
	,
	
	     Petition No.:
	     

	
	
	
	

	Respondent
	
	
	

	
	
	
	


NOTICE OF MOTION
	TO:
	     


	PLEASE TAKE NOTICE that the attached Motion
	     


is herewith presented to the Court for consideration.  If you are opposed to this motion, you must file a written response with the Court within ten (10) days of the service of this motion.  If no response is timely filed, the motion may be decided without further opportunity for you to be heard on the matter.  Family Court Rules, Rule 7(b)(2).

	
	
	

	Date
	
	Movant/Attorney

	
	
	     

	
	
	Print Name

	
	
	               Name and address of Movant/Attorney

	
	
	     

	
	
	               Street Address  

	
	
	     

	
	
	               P.O. Box Number

	
	
	     

	
	
	               City/State/Zip Code

	
	
	     


The Family Court of the State of Delaware

In and For  FORMCHECKBOX 
 New Castle   FORMCHECKBOX 
 Kent   FORMCHECKBOX 
 Sussex County

	
	
	)
	

	     
	,
	)
	

	Petitioner
	
	)
	     File No.:
	     

	       v.
	
	)
	

	
	
	)
	     Petition No.:
	     

	     
	,
	)
	

	Respondent
	
	)
	     In Re:
	     

	
	
	)
	
	

	
	
	)
	


ORDER REGARDING MOTION TO APPOINT GUARDIAN AD LITEM FOR CHILD RESPONDENT TO A PROTECTION FROM ABUSE PETITION
	 FORMCHECKBOX 
  Having considered the request of the movant,
	     
	,

	IT IS SO ORDERED, this date:
	     
	that
	     

	be named Guardian Ad Litem for the minor litigant,
	     

	for the pendency of this petition.
	

	

	 FORMCHECKBOX 
  The appointment of Guardian Ad Litem is waived and
	     

	     

	     


	     
Judge/Commissioner


CC:  FORMCHECKBOX 
 Petitioner  FORMCHECKBOX 
 Respondent  FORMCHECKBOX 
 Petitioner Attorney  FORMCHECKBOX 
 Respondent Attorney  FORMCHECKBOX 
 DAG  FORMCHECKBOX 
 PD 

	 FORMCHECKBOX 

	Other:
	     
	 FORMCHECKBOX 
 DCSS 
	 FORMCHECKBOX 
FC.Appointed.Attorneys@delaware.gov
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