APPENDIX D

Office of the Child’s Representative

Formal Compliment Procedures and Form

Office of the Child’s Representative

Compliment Procedure

Please review the following OCR formal compliment procedure concerning the performance of a  state paid Guardian Ad Litem, Attorney Child and Family Investigator or Child’s Legal Representative before submitting a formal compliment.  Formal compliments 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 compliments must be written and include the following information:

· Name, address and telephone number of person submitting compliment
· 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 Child and Family Investigator or Child’s Legal Representative who is the subject of the compliment
· Reason for the compliment to the Guardian Ad Litem, Attorney CFI or Child’s Legal Representative

· Signature of person submitting compliment
Copies of all compliments will be maintained at the OCR. 
Office of the Child’s Representative

Formal Compliment 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 compliment regarding a Guardian Ad Litem, Child’s Representative, or Attorney Special Advocate.  Please complete and sign the form and send it to the Office of the Child’s Representative (OCR) at the address provided above.  
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 Special Advocate about whom the complement is made:

_____________________________________________________________
          Describe in detail the nature of your compliment concerning the Guardian Ad Litem, Child’s Representative, or Attorney Special Advocate 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:  _______________
