GAL/ADVOCATE COUNSEL UPDATE

NAME:


_______________________________________________________________
ADDRESS:

_______________________________________________________________
TELEPHONE NO.
_______________________              FAX NO. ________________________
STATE BAR ID NO.    _________________________________

 FORMCHECKBOX 

I CONSENT TO ACCEPT APPOINTMENTS AS( FORMCHECKBOX 
GAL)     ( FORMCHECKBOX 
ADVOCATE COUNSEL) IN THE  FOLLOWING CASE TYPES:  (please check type of appointment(s) and case type(s) of interest to you)

    FORMCHECKBOX 
  Family (FA)     FORMCHECKBOX 
  Adoption (JA)
 FORMCHECKBOX 
  Chips  (JC)    FORMCHECKBOX 
  Guardianship (JG)    FORMCHECKBOX 
  Injunctions (JI)
 FORMCHECKBOX 
  Commitments (JM)   FORMCHECKBOX 
  Citations (JO)     FORMCHECKBOX 
  Jips/Delinq. (JV)      FORMCHECKBOX 
  Term. Parental Rts. (TP)
 FORMCHECKBOX 

I WILL COMPLY WITH THE AMERICAN DISABILITIES ACT (ADA)

· Statement of compliance (has been) (will be) presented to Juvenile Court

 FORMCHECKBOX 

I WILL COMPLY WITH SCR 35.01

· Statement of compliance (has been) (will be) presented to Juvenile Court

 FORMCHECKBOX 

I WILL FOLLOW THE JUVENILE COURT LOCAL RULES

 FORMCHECKBOX 

AS GAL, I AGREE TO PERSONALLY MEET WITH MY CLIENT IN HIS/HER LIVING ENVIRONMENT PRIOR TO COMING BEFORE THE COURT, UNLESS EXCUSED BY THE COURT.
 FORMCHECKBOX 

MALPRACTICE INSURANCE INFORMATION IS AS FOLLOWS:


Company: ____________________________  Policy No.: _______________________________
 FORMCHECKBOX 
  I CONSENT TO AN HOURLY RATE AS SET BY WAUKESHA COUNTY.  I understand that Waukesha County does not reimburse for expenses, including but not limited to: research, depositions, transcripts, travel expenses, photocopies, telephone calls, mileage to and from court appearances, etc.  (Rates:  $40.00/hr for advocate counsel and $65.00/hr. for GAL appointments)
Billing:  

· Must include name of person being represented, and the juvenile court case number

· Must be itemized – to include date of service, brief summary of service performed on that date, time spent on the service broken down into tenths of an hour

· Must be sent to the court for review, even though the court may not be the one actually paying the bill

· Affidavits (for tax identification purposes) must accompany each bill

· All bills for services rendered up to December 31st are to be received by the court n/l/t January 5th of the following year.

DATED: ___________________  SIGNED: _________________________________
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