APPENDIX D

Office of the Child’s Representative

Formal Complaint Procedures and Form

Office of the Child’s Representative

Complaint Procedure

Please review the following OCR formal complaint procedure concerning the state paid services of a Guardian Ad Litem, Attorney Child and Family Investigator or Child’s Legal Representative before submitting a formal complaint.  Formal complaints should be submitted on the attached form, signed and mailed to the address below:

Office of the Child’s Representative

Attention:  Linda Weinerman
1580 Logan Street, Suite 340
Denver, CO  80203

All formal complaints must be written and include the following information:

· Name, address and telephone number of person submitting complaint

· Type of case and case number

· The Court, Judicial District, and name of the Judge or Magistrate handling the case

· Name of Guardian Ad Litem, Attorney CFI or Child’s  Legal Representative who is the subject of the complaint

· Explanation of the complaint against the Guardian Ad Litem, Attorney CFI or Child’s Legal Representative

· Signature of person submitting complaint

Upon receipt of a complaint, the Office of the Child’s Representative (OCR) will make an initial assessment to determine if the complaint involves a violation of ethical conduct.  If so, the OCR will advise the complainant party to contact the Office of the Attorney Regulation Counsel at 303-893-8121.  The OCR will return the complaint to the complainant with the address and telephone number of the Attorney Regulation Counsel.

Please note:  Individual assessments, decisions or recommendations made by a GAL, Attorney Child and Family Investigator or Child’s Representative in specific cases will not be reviewed.  The actions of a GAL, Attorney CFI or Child’s Representative advocating for children will be reviewed by OCR only for compliance with applicable statutory requirements, Supreme Court Directives and standards implemented by the OCR.  If the complaint involves such issues, the OCR will contact the GAL, CFI or Child’s Representative and provide him or her with a copy of the complaint and request a response on the matter.  Pending a response to the complaint, the OCR will gather additional information concerning the case as needed.

The OCR will determine whether a formal meeting with the complainant and the GAL, CFI or Child’s Representative is necessary or whether a decision based on the information presented can be made.  If no meeting is required, the OCR will issue a written resolution of the complaint to the complainant and the attorney who is the subject of the complaint. 

The OCR will schedule a meeting with the parties if the OCR determines a meeting is necessary to understand the facts of the case.  At the meeting the OCR will make a final resolution of the complaint and send its written decision to all parties.

At the conclusion of the complaint process, the OCR will determine what actions, if any, will remedy the complaint if the allegations are founded. Failure of the Guardian ad Litem to meet with the child in that child’s placement in a timely manner or to conduct an independent investigation into the child’s circumstances will result in a founded complaint against the Guardian ad Litem. Founded complaints may result in the removal of the Guardian ad Litem from the case as well as termination of the Guardian ad Litem’s contract with the OCR.
Copies of all complaints, responses and their resolution will be maintained at the OCR. 

Please note that the OCR formal complaint process does not affect OCR’s ability and discretion to terminate an attorney contract at will.

Office of the Child’s Representative

Formal Complaint Form

Office of the Child’s Representative

1580 Logan Street, Suite 340, Denver, CO  80203

Attn:  Linda Weinerman

This form should be used to file a complaint against a Guardian Ad Litem, Child’s Representative, or Attorney CFI.  Please complete and sign the form and send it to the Office of the Child’s Representative (OCR) at the address provided above.  OCR will contact you concerning the status and processing of your complaint.  Please be sure to include your current address and phone number so OCR can contact you.

Name:  _____________________________________________________________

Address:  _____________________________________________________

Telephone Number:  ___________________________________________

Type of Case:  (Dissolution, Dependency and Neglect, Delinquency, Paternity, Probate, Mental Health) ______________________________

Case Number:  _________________________

Judicial District  __________________

Name of Judge or Magistrate handling the case:

_____________________________________________________________

Name of Guardian Ad Litem, Child’s Representative, or Attorney Child and Family Investigator against whom complaint is made:

_____________________________________________________________
          Describe in detail the nature of your complaint against the Guardian Ad Litem, Child’s Representative, or Attorney CFI named above.  Please include the times and dates of events where appropriate.  (Attach extra pages if necessary.)  Please sign and date the form and send it to the OCR for processing.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature: ____________________________________________________

Date:  _______________
