
GUARDIAN AD LITEM REGISTRY APPLICATION
I am applying for the following registry (check all that apply):

 FORMCHECKBOX 

Family Law -
Title 26
 FORMCHECKBOX 

Guardianship-
Title 11
 FORMCHECKBOX 

Dependency -
Title 13

 FORMCHECKBOX 

Adoption
Download and deliver the completed application and Washington State Patrol criminal history www.watch.wsp.wa.gov , with all attachments to: 
Clark County Superior Court Administration
PO Box 5000

Vancouver, WA 98666-5000

(please do not return application by e-mail) 

NAME:
     
STREET ADDRESS:
     
CITY/STATE/ZIP:
     
BUSINESS NAME or FIRM:
     
BUSINESS PHONE:
     
ALTERNATE PHONE:
     
FAX NUMBER:
     
E-MAIL ADDRESS:
     


(Where necessary, attach additional pages.)

1.
I hereby apply to serve as a Guardian ad Litem.

2.
My formal education is as follows:

Credit

Degree

Name of School


Hours

Earned
Date
a.
     



     

     
b.
     



     

     
c.
     



     

     
3.
 FORMCHECKBOX 

I have attended the following Guardian ad Litem training:

Certificate

Course Name


Sponsor
Date

Attached
a.
     


     

     

 FORMDROPDOWN 

b.
     


     

     

 FORMDROPDOWN 

c.
     


     

     

 FORMDROPDOWN 



4.
In addition to the above education and training, I have the following skills and experiences which I wish the Court to consider:

5.
A summary of my experience and appointments as a Guardian ad Litem for each registry I am applying for is as follows (include years of experience and number of appointments by County):

6.
I certify that I have not been convicted of a felony or a crime involving theft, dishonesty, or moral turpitude.

 FORMCHECKBOX 

I have, within the previous three months, submitted and received a Conviction Criminal History Record from the Washington State Patrol and have attached a notarized copy thereof.

7.
I certify that I have the following liability coverage in force covering any errors, omissions, and acts of professional negligence (provide name of company, policy number, and policy limits):

8.
I agree to advise the Court immediately in the event of any complaint, investigation, or action being commenced which could lead to professional discipline, the suspension or revocation of any professional license I hold, or to the filing of criminal charges for a felony or a crime involving allegations of theft, dishonesty, or moral turpitude.

9.
 FORMCHECKBOX 

I certify that I have had no professional complaints, investigations, disciplinary actions, lawsuits, or liability claims lodged against me arising directly from my role as a Guardian ad Litem nor have any orders for removal of Guardian ad Litem been entered removing me from a Guardian ad Litem appointment prior to the completion of my Guardian ad Litem duties.

OR
 FORMCHECKBOX 

I have attached a description of the nature, status, and outcome of any professional complaints, investigations, disciplinary actions, lawsuits, or liability claims lodged against me arising directly from my role as a Guardian ad Litem and any orders for removal of Guardian ad Litem entered removing me from a Guardian ad Litem appointment prior to the completion of my Guardian ad Litem duties.

10.
I charge an hourly rate of $      for my services, and require a retainer of $     .

11.
 FORMCHECKBOX 

I am willing to accept cases on a reduced fee basis.

 FORMCHECKBOX 

I am NOT willing to accept cases on a reduced fee basis.

12.
I have attached the following documents to this application in the following order:

 FORMCHECKBOX 

Copies of all certificates from training providers evidencing successful completion of training specific to my duties as a Guardian ad Litem.

 FORMCHECKBOX 

Curriculum vitae, showing work and professional or personal experience in or related to the field that would assist in the performance and completion of Guardian ad Litem duties.

 FORMCHECKBOX 

Signed release of information directed to all professional regulatory bodies which have licensed or supervised the applicant within the last ten years.

 FORMCHECKBOX 

Signed Oath of Guardian ad Litem.

 FORMCHECKBOX 

I certify that my business is located within a 50 mile radius of the Clark County Courthouse.

 FORMCHECKBOX 

I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct to the best of my knowledge.

​     




     
Date




City Where Signed

____________________________________

Signature of Applicant


Guardian ad Litem Registry Application
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