
Lucas County Juvenile Court - CRB Closure Board 
CASA/Guardian ad Litem UPDATE FORM

Case Name:

Case JC #:

The Court requires you return this form ON or BEFORE:

Hearing Date - Your attendance is REQUIRED: at:

1.  Date of your last in-person visit with the child(ren):

2.  Date you last spoke with child(ren)'s care giver:

Please check the appropriate statement:

 I AGREE with: Termination of Protective Supervision Change of Placement & Termination of Temporary Custody

Termination of Protective Supervision I DISAGREE with: 

Please state any concerns regarding:

A.  The safety of the children 
(space limited to box only):

B.  The planned Custody or         
Placement of child or children
(space limited to box only):

C.  Termination of this case 
(space limited to box only):

D. Other comments/concerns 
(space limited to box only):

Date form sent to GAL:

GAL Name/Signature:

By typing my name above and checking this box, I attest that I am 
the Preparer of this document and all information contained 
herein is accurate and true. 

Date Signed:

OR save form and attach to 
an email and send to: 

casaforms@co.lucas.oh.us

Citizen Review Board/Closure Board operate under the auspices of the Lucas County Juvenile Court (ORC 2151.417)  Fax: 419-213-6785  Phone: 419-213-6753   

Change of Placement & Termination of Temporary Custody
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