GUARDIAN AD LITEM ATTORNEY PRACTICE MANUAL
TERMINATION OF PARENTAL RIGHTS

§ 4.11  Missing Parent Checklist
Child’s name:  _____________________________________
Today’s date:  ________________

Missing parent’s name:  _______________________________________________________________

Social Security #: ______________  Birth date: ____________  Driver’s license:  _________________

Last known address:  _________________________________________________________________

Last known phone number:  ____________________________________________________________

Date of last contact with agency:  _______________________________________________________

Describe contact:

Contact with relatives, friends or acquaintances regarding whereabouts of parent:

	Name, address and phone #, date of contact:
	Response of contact person:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Letters sent to parent’s last known address (list dates sent and whether returned):

______________________________________________________________________________

______________________________________________________________________________

Check the following resources:




Date Check Made:

1.  Local telephone book for parent’s name



________________

2.  Department of social services (in case receiving benefits)
________________

3.  Post office







________________

4.  Board of elections






________________

5.  Department of Motor Vehicles




________________

6.  Department of health for death certificate



________________

7.  Department of corrections





________________

8.  Local law enforcement





________________

9.  Substance abuse treatment programs (if appropriate)

________________

10.  Mental health facilities (if appropriate)



________________

11.  Internet search






________________

12.  Social Security Administration




________________

13.  Internal Revenue Service





________________

14. Local telephone book for listing of persons with same last


name who may know parent’s whereabouts:

__________________________________________
________________

__________________________________________
________________

__________________________________________
________________

__________________________________________
________________

__________________________________________
________________

__________________________________________
________________

Visit to last known address and inquiries made to landlord and neighbors  date:  ___________

(description of contact with such persons should be made in table above)

133
134
135

