LUCAS COUNTY JUVENILE COURT

Guardian ad Litem Comment and Complaint Form

Your Name: Case Number JC: Date:

List the Child(ren) on Case:

What is your Relationship to the Child(ren) on the Case?

Please enter your Comments/Complaints below:

Your comment/complaint isimportant to us and will be investigated by the
Court as soon as possible. Once the inquiry is complete, you will be notified.

Please complete this form and attach to an email addressed to:
casainfo@co.lucas.oh.us Thank you.

Your Street Address:

City/State/Zip:

Your Phone Number:

Your Email:

For Office Use Only:

Date Rec'd:
Date to MCF:

Date Notified:
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