
Superior Court of Washington
County of
	In the Guardianship of:

______________________________,

An Alleged Incapacitated Person (AIP)
	No.  ______________________
Guardian ad Litem Interim Report 

RCW 11.88.090(5)(f) 

(RTGAL)




	The Guardian ad Litem (GAL) must file this report if the hearing on the Guardianship Petition has not occurred within two months of the filing.  The GAL must file an updated report every month until the hearing occurs.  


1.
The petition was filed on_____________________________________ (date).  

2. 
The hearing on the petition has not been held because: 

 FORMCHECKBOX 

There has been a delay in obtaining a medical report;  

 FORMCHECKBOX 

There is/was a need to appoint counsel for the AIP;

 FORMCHECKBOX 

There is/was a need for referral to mediation;  

 FORMCHECKBOX 

The case is contested and has been assigned for trial.  The trial date is  FORMCHECKBOX 
 not determined   FORMCHECKBOX 
 scheduled for _______________________________.

 FORMCHECKBOX 

Other: 



.

Any additional explanation: 



.

3.
The GAL has engaged in the following activities: 

 FORMCHECKBOX 

See Final GAL Report on file.

 FORMCHECKBOX 

Please describe: 



.

4.
The GAL fees and costs incurred during the period covered by this report are:


.

Dated ___________________________________

	
	
	     

	Signature of Guardian ad Litem
	
	Printed Name of Guardian ad Litem

	
	
	

	     
	
	     

	Address
	
	City, State, Zip Code

	
	
	

	     
	
	     

	Telephone/Fax Number
	
	Email Address


*If you do not want your personal phone number on this public form, you may list your telephone number on a separate form which may be available to parties and the court, as well as its staff and volunteers, but will not be made available to the public.  Use Form WPF GDN 03.0100, Guardianship Confidential Information Form (Telephone Numbers), for this purpose.  GR 22(b)(6).
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