
       COURT OF COMMON PLEAS   Case No. ___________________ 

     JUVENILE DIVISION        

     NOTICE 

You may file a formal complaint as provided
in Local Rule 31(E)              GEAUGA COUNTY, OHIO  ID No. ________________ 

GAL Evaluation 

The Court would appreciate you taking a few minutes to complete this questionnaire regarding your experience. All information will 

remain strictly confidential. 

I am: Party Participant Attorney Other (please specify)   ______________________________

GAL Name: _____________________________________________ 

1. The GAL acted professionally and courteously to those involved in the case? []  Yes   []  No 

2. The GAL maintained independence, objectivity, and impartiality? []  Yes   []  No 

3. The GAL responded to each party in a timely manner? []  Yes   []  No 

4. The GAL acted in the best interest of the Child(ren)?  []  Yes   []  No 

5. The GAL allowed each party enough opportunity to explain his or her views? []  Yes   []  No 

If “no” to the above questions, please explain: 

6. If you have any other concern about the GAL, then please indicate the nature of your concern:

7. Overall, how do you feel about your experience with GAL?

Very satisfied Somewhat satisfied Not satisfied Not sure 

Additional comments:   

Please return to the Geauga County Juvenile Court, Director of the GAL Program 

231 Main Street Ste 200, Chardon, Ohio 44024 

Rev. 6-1-20 GC JF 6.6

Judge Timothy J. Grendell
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