
 

 

COURT OF COMMON PLEAS 

JUVENILE DIVISION 

HAMILTON COUNTY, OHIO 
 

 
ANNUAL GUARDIAN AD LITEM CERTIFICATION 

 
 

 

Submitted by:       

 
 

Name:       

 

 

Supreme Court Attorney Identification Number:       

 

Date certified for Appointment:       

 

 

Is your liability insurance current?       

 

Attached to this statement is proof of attendance of at least six hours of specific  

continuing education provided by the Supreme Court of Ohio, and if applicable, any  

other relevant training approved by Hamilton County Juvenile Court.   

 

By signing below, I certify that I am unaware of any circumstances that would disqualify 

me from serving as a Guardian ad Litem in any court.  Additionally, I certify that I am  

unaware of any circumstances that would require me to update the Guardian ad Litem  

Background Questionnaire and Disclosure Statement Form.   

 

       

 

_______________________________ 

      Signature 

 

 _______________________________ 

 Date 

 

 

 

 

 

Date submitted to the Court: __________________ 

 


