IN THE DISTRICT OF THE FIRST JUDICIAL DISTRICT OF THE STATE OF IDAHO

IN AND FOR THE COUNTY OF ______________ MAGISTRATE DIVISION

	In the Matter of:

NAME DOB:  

NAME DOB:

A child under the age of 18 years
	Picture of child


	Case No.  CV

Declaration Report of the Guardian Ad Litem



I, ___________________ am the appointed Advocate for _________________ and write this declaration for the purpose of informing the court that I am in agreement/disagreement with the request from the Department of Health and Welfare to ________________________.

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

Dated this ___th day of __________, 20___:

_______________________________________
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