
TPR DISPOSITIONAL REPORT OUTLINE

CHILD(REN)’S NAME

CHILD(REN)’S DOB:

IN THE CIRCUIT COURT OF THE
ELEVENTH JUDICIAL CIRCUIT OF
THE STATE OF FLORIDA IN AND
FOR DADE COUNTY

FAMILY JUVENILE DIVISION
GUARDIAN AD LITEM REPORT TO
THE COURT

DATE OF HEARING:

CASE NUMBER:

PROGRAM APPOINTED:

CURRENT GUARDIAN ACCEPTED:

GUARDIAN AD LITEM TPR DISPOSITIONAL REPORT

RECOMMENDATIONS:  I respectfully recommend that..............

CURRENT STATUS:

PERMANENCY GOALS:

CHILD’S WISHES:

Approved By: ______________________ ____________________
Supervisor’s Name
G.A.L. Supervisor  Guardian Ad Litem


	child name: 
	birth day: 
	hearing date: 
	case number: 
	appointed: 
	gal accepted: 
	recomendation: (include placement, counseling, visitation, medical treatment, educational requirements, etc.)
	status: a. Placement: Discuss length of stay and involvement with current foster family
b. Needs: Discuss child(s) emotional, medical, educational needs and visitation with biological parents, other relatives or siblings if appropriate and date of Guardian’s last visit.
	goals: a. Child(s) ability to form significant relationship with a parental substitute (specify whether current location is a permanent option or whether a new placement must be found)
b. Preferences and wishes of child
c. Options available for permanent custody with relatives
d. Effect of long-term foster care on child as an alternative
e. Plans to prepare child for move to adoptive home
	wishes: Include the child’s wishes regarding placement and visitation.
	your name: Your Name


