	
	
	

	STATE OF WISCONSIN CIRCUIT COURT

 
	NAME COUNTY
	

	In the matter of:

CHILD’S NAME,



Case No. XX-YY-XX
A person under the age of 18.

DOB: MM/DD/YYYY
	

	Respondent’s Motion to Terminate the Guardian Ad Litem



TO: 
NAME




NAME

FIRM





FIRM

ADDRESS




ADDRESS
Attorney for Petitioner


Guardian Ad Litem
Motion
PLEASE TAKE NOTICE that, CLIENT, father of the above-named child, by his counsel, Assistant State Public Defender NAME, requests the Court to terminate Attorney NAME as guardian ad litem pursuant to Wis. Stat. § 48.235(7). The bases for the request are as follows:

1. Attorney NAME has acted as guardian ad litem in the underlying family court case, NAME County case XX-YY-XX, being appointed on at least two occasions, the first being DATE and the most recent being DATE.
2. The petition alleges that CLIENT has not met with Attorney NAME regarding FAMILY CASE, “despite her request to meet with him.” Petition for Termination of Parental Rights, In the Interest of CHILD, Case No. XX-YY-XX at 4 (DATE) E-filing No. 2.
3. When contacted by counsel to set up a meeting between CLIENT and Attorney GAL regarding reunification as part of XX-YY-XX, the latter refused, citing these proceedings as her reasoning. E-mail from NAME, Guardian Ad Litem, to NAME, Attorney for CLIENT (DATE, 2:52PM CST) (included as Exhibit A).
4. Given the grounds cited in the petition, Attorney NAME’s role as GAL in the family case puts her in a position to be called as a witness by either party. Specifically, the petition alleges that CLIENT “has not attempted to develop a suitable reunification plan and has not cooperated with the guardian ad litem.” Petition at 4.
Wherefore, based upon Attorney NAME’s statements that she is not willing to work with CLIENT in a separate matter and the likelihood that she is called as a witness regarding CLIENT’s interaction with her and his attempts to work toward the reunification plan; CLIENT respectfully requests that Attorney NAME be terminated as guardian ad litem in this matter.
Dated at LOCATION, Wisconsin, this XXth day of MONTH, 20XX.
RESPECTFULLY SUBMITTED:






Electronically signed by NAME









NAME





Assistant State Public Defender






Office of the State Public Defender





ADDRESS





State Bar No. XXXXXXX

