License Application Review

Applications in need of further review by either Director, Board or Legal, please complete this form and follow
process to provide to appropriate reviewer.

Date Application Received: 10/25/2024
Date Application Considered Complete: N/A

Name of Applicant: Kristine Keeler

License Profession: Guardian Ad Litem

License Status: NEW RENEWAL REINSTATEMENT

License Number (if applicable): 00025

Reason for Possible Denial (Explanation and Statue):

Reviewed By:  Christine Browning Date: 10/30/2024

Additional Comments:

Please review the request by licensee Kristine Keeler for approval of continuing education activity
not listed in GAL 403.03.

Final Decision:

Date:

Licensee Notified:



REMINDERS TASKS ACCOUNTING
| Person I Facility I I m
'\‘_ Search I New Applicant Search I Clear | Add Person
Search Results s Page 1 of 1 v
Name / License Type Address/License Address Subtype License Number Hold/Alert Issue Date Expiration Date License Status
KEELER, KRISTINE L PO BOX 554 Rye NH 03870
Guardian ad Litem PO BOX 554 Rye NH 03870 00025 03/18/2016 03/18/2025 Active
“_ New Application | New Archive
Person |2ommlm]  [Ticense | 2]
First Name: KRISTINE Profession: Guardian ad Litem
Middle Name: L License Type: Guardian ad Litem
Last Name: KEELER Sub Type:
Suffix: License Number: 00025
Address Line 2: Status: Active
Address Line 1: PO BOX 554 Date This Status: 03/21/2022
Address Line 4: Rye NH 03870 State/Prov:
Address Line 3: from Country:
Registration Code: 23876242 Issue Date: 03/18/2016
Personld: 11548037 Effective Date: 03/18/2016
Date of Birth: 02/27/1967 Expiration Date: 03/18/2025
Gender: Date Last Renewal: 03/21/2022
SSN: Number of Renewals: 1
Application Recd Date: 02/07/2019
Obtained By: Application
Reinstatment App Recd
Date:
Renewal Id:
Applicant Number: 1574892
Alias [Detaiis|[~] Requirements =]
| Alias Type | First Name | Middle Name | Last Name | Name | Status | Date
No Data
Employment [Detaii=][~] Education [Detait= [~
Employer Name | Primary Start Date End Date School Type | Profession | Date Enrolled | Credit Hours
Employer Flag No Data
No Data
Probate Court [Detaii=][~] Continuing Ed [Details ][]
i Cycle Name Date Completed Credits Taken Result
Brentwood:
Current cycle 0.00 Not checked
Concord: Last cycle 03/21/2022 30.00 Passed
Dover:
Haverhill:
Keene:
Laconia:
Lancaster:
Nashua:
Newport:
Ossipee:
District Court [Detaii=][~] Family Court [Detaii=][~]
Berlin: Berlin:
Brentwood: Brentwood:
Candia: Claremont:
Claremont: Colebrook:
Colebrook: Concord:
Concord: Conway:
Conway: Derry:
Derry: Dover:




Dover:
Franklin:
Goffstown:
Haverhill:
Hillsborough:

Hooksett:

Jaffrey/Peterborough:

Keene:
Laconia:
Lancaster:
Lebanon:
Littleton:
Manchester:
Merrimack:
Milford:
Nashua:
Newport:
Ossipee:
Plaistow:
Plymouth:
Portsmouth:
Rochester:

Salem:

Superior Division

[Betaiis][~]

Belknap:

Carroll:

Cheshire:

Coos:

Grafton:
Hillsborough North:

Hillsborough South:

Merrimack:
Rockingham:
Strafford:

Sullivan:

Person Or Facility Document

Document Name

| Document Type

[Betaic][=]

| Description | Profession

Franklin:
Goffstown:
Haverhill:
Hillsborough:
Hooksett:
Laconia:
Lancaster:
Lebanon:
Littleton:
Manchester:
Merrimack:
Nashua:
Newport:
Ossipee:
Plymouth:
Portsmouth:
Rochester:

Salem:

[Betaiis][~]

Questions from Web

Question | Answer

No Data

License Document

[Betaiic][=]

Document Name | Document Type | Description | Profession

No Data

No Data

Discipline Flag (UDO)

[Detaiis][~]

check to flag discipline:




RECEIVED

0CT
State of New Hampshire (T 25 2024

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATIONC-FINANCE

DIVISION OF LICENSING AND BOARD ADMINISTRATION
7 Eagle Square, Concord, NH 03301
Phone: 603-271-2152

NACT IN GAL 40

Instructions:
1. Please review rules prior to submitting request.
2. Please fill out a separate form for each course.
3. Attach additional pages as necessary.
4. Please attach the agenda, presenter bios and course descriptions with each request.

_ Kristine Keeler
1. Name of GAL making request:

2. Does this activity:

a. Simply involve independent reading or study by the person claiming the credit?
Yes INo

Note: If you answered, “yes” to this question, the activity would not qualify for credit unless it is an activity approved
for continuing legal education under New Hampshire Supreme Court Rule 53 which meets the requirements
of Gal 403.02 (a), (c), (d), and (e). See Gal 403.02 (b) and Gal 403.03 (f), (g). Rule 53-approved approved activities
that meet the requirements of Gal 403.02 (a), (c), (d), and (e) need not be specially approved.

b. Simply involve the experﬁe of actual service as a guardian ad litem?

IZ Yes No

Note: If you answered, “ves” to this question, the activity would not qualify for credit. See Gal 403.02 (d).
Drug Testing-DCYF

3. Title of class, seminar, training, activity:

4. Please provide a detailed description of the activity that you wish to claim for credit, including in your
answer the subject areas covered or to be covered 1.e. (attach additional pages as needed):

haw . Indugled 3 Yo ec\& Festimo - heiwe, Jam, Pload, oweat,clivif
-
SOW9~ Formuessay.

Training focused on drug screen process and how test results are read. Confirmation testing.

5. What are/were the date(s) on which the activity was/will be conducted? 5.1 12\ 2023



May 12, 2023

6. Who is presenting the activity (attach additional pages as needed):

5 R Amy Kelly

b, Address: AMY-Kelly@affiliate.dhhs.gov

c. _Please check the appropriate box:
The sponsor is a person or persons and I have attached the curriculum vitae of each person
to this request [Curriculum vitae of each is required. See Gal 403.06 (c) (3)]

| The sponsor is an organization or entity other than an individual and I have completed Item
5. D. below.

d. If the sponsor is an organization or entity other than an individual, please provide:
1. A description of the organization or entity:

Amy Kelly, LDAC, offers training on drug screening for 169:C cases. Slarietin

1. A description of the purpose of the organization or entity:

Christine Horne provided link to the training.

7. Regardless of whether the sponsor of the activity is an organization, an individual, a number of
individuals or another entity, please provide the following:

a. The name or names of the person or persons who will actually be presenting, or who actually
did present, the activity: /If curriculum vitae is attached, it is not necessary to paraphrase.
State “see curriculum vitae”J:

Amy Kelly — ﬁmq.Kq\He ﬁ\ff:.'\a}e.clkhg.qov



8. Please provide a summary of the reasons that the activity is believed to qualify for continuing education

credit under the standards set forth at Gal 403.02. [Attach additional pages as needed. See Gal 403.02 for specific
requirements. Generally, continuing education claimed for credit must relate to activities undertaken by GALs in the State of New
Hampshire; with certain exceptions, not simply involve independent reading or study; not merely introduce members of the
general public to the activities of GALs; not simply involve the experience of actual service as a GAL; and accomplish one or
more of the following objectives: (1) Update or enhance the professional knowledge, skill or competence of the GAL; or (2) Provide
the GAL with opportunities for professional growth and development specifically related to GAL practice.

I carry about 20-30 169:C cases and parents are frequently deny drug use. Important in determiitg
wheMoa Wsm»J. ockiorty WJ:) A e Hy oﬂads LM \bnc,ai‘lc%
U-| Lhile) & paredt.

9. What number of continuing education hours do you seek to have credited for this activity?

2

By signing below I certify that all the information provided in this request is true and accurate, to the best of my

knowledge;
\\.\ ‘A’/L/ voliclzoz4
\Z

A"

Signahre Date

Kmﬂ..ue, Koetec

Print Name

Pursuant to RSA 641:3, false statements made on this form are punishable by law.

Page 3 of 3






! RECEIVED

0CT 25 2024

State of New Hampshire OPLC-FINANCE
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

DIVISION OF LICENSING AND BOARD ADMINISTRATION
7 Eagle Square, Concord, NH 03301
Phone: 603-271-2152

ED NACT YNOTLI 3.03

Instructions:
1. Please review rules prior to submitting request.
2. Please fill out a separate form for each course.
3. Attach additional pages as necessary.
4. Please attach the agenda, presenter bios and course descriptions with each request.

_ Kristine Keeler
1. Name of GAL making request:

2. Does this activity:

a. Simply involve independent reading or study by the person claiming the credit?
es o

Note: If you answered, “yes” to this question, the activity would not qualify for credit unless it is an activity approved
Jor continuing legal education under New Hampshire Supreme Court Rule 53 which meets the requirements
of Gal 403.02 (a), (c), (d), and (e). See Gal 403.02 (b) and Gal 403.03 (f), (g). Rule 53-approved approved activities
that meet the requirements of Gal 403.02 (a), (c), (d), and (e) need not be specially approved.

b. Simply involve the experience of actual service as a guardian ad litem?

Yes No
Note: If you answered, “yes” o this question, the activity would not qualify for credit. See Gal 403.02 (d).

Co-parenting consideration for family with neurodivergent c|

3. Title of class, seminar, training, activity:

4. Please provide a detailed description of the activity that you wish to claim for credit, including in your
answer the subject areas covered or to be covered i.e. (attach additional pages as needed):

D\ sawasion '("{) Autisw DY - AD D) . JOorercs & ,}-fjg__j_i,;, S oelineetion,
nu,[,ajpl JoLocheol & hoewa .

5. What are/were the date(s) on which the activity was/will be conducted?



March 18, 2024

6. Who is presenting the activity (attach additional pages as needed):

. Rebecca Perra, Judge Martinez

b. Address: info@ourfamilywizard.com

c. _Please check the appropriate box:
The sponsor is a person or persons and I have attached the curriculum vitae of each person
to this request /[Curriculum vitae of each is required. See Gal 403.06 (c) (3)]

| The sponsor is an organization or entity other than an individual and I have completed Item
5. D. below.

d. If the sponsor is an organization or entity other than an individual, please provide:

1. A description of the organization or entity: e Fandvdizismasl

1i. A description of the purpose of the organization or entity:

7. Regardless of whether the sponsor of the activity is an organization, an individual, a number of
individuals or another entity, please provide the following:

a. The name or names of the person or persons who will actually be presenting, or who actually
did present, the activity: [If curriculum vitae is attached, it is not necessary to paraphrase.
State “see curriculum vitae”]: N

(Lokesca Joanen

ﬂ?u{?‘ﬁ;(. JNapr+ivez
2

'.j. 3

Yeormuy JLomadn Kr_w



8. Please provide a summary of the reasons that the activity is believed to qualify for continuing education
credit under the standards set forth at Gal 403.02. [Attach additional pages as needed. See Gal 403.02 for specific
requirements. Generally, continuing education claimed for credit must relate to activities undertaken by GALs in the State of New
Hampshire; with cerlain exceptions, not simply involve independent reading or study; not merely introduce members of the
general public to the activities of GALSs; not simply involve the experience of actual service as a GAL; and accomplish one or
more of the following objectives: (1) Update or enhance the professional knowledge, skill or competence of the GAL: or (2) Provide
the GAL with opportunities for professional growth and development specifically related to GAL practice.

Ir'\“‘) -.»Of-\{.- S Ovny ,3)} LA I/l")i 2\ 1’ al LA ’ IO .

Jo \Urow wMck 2ervie -Cae SO \ekle Jo (Fhemn
1 1.3

L etaimee) Hod u{y\!ug}f' o hom ova i \alals M J‘\UU%L‘
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9. What number of continuing education hours do you seek to have credited for this activity?

2

By signing below I certify that all the information provided in this request is true and accurate, to the best of my

knowledge;
\ \_\M—/ iohel2o2

Signah}{re Date

R(\\)I”thle l{"?.‘blf '
Print Name

Pursuant to RSA 641:3, false statements made on this form are punishable by law.

Page 3 of 3
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RECEIVED

0CT 25 2024

State of New Hampshire p) c_FINANCE
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

DIVISION OF LICENSING AND BOARD ADMINISTRATION
7 Eagle Square, Concord, NH 03301
Phone: 603-271-2152

EDUCATION ACTIVITY NOT LISTED IN GAI 403.03
Instructions:

1. Please review rules prior to submitting request.

2. Please fill out a separate form for each course.

3. Attach additional pages as necessary.

4. Please attach the agenda, presenter bios and course descriptions with each request.

Kristine Keeler

1. Name of GAL making request:

2. Does this activity:

a. Simply involve independent reading or study by the person claiming the credit?
Yes INO

Note: If you answered, “yves” to this question, the activity would not qualify for credit unless it is an activity approved
Jor continuing legal education under New Hampshire Supreme Court Rule 53 which meets the requirements
of Gal 403.02 (a), (c), (d), and (e). See Gal 403.02 (b) and Gal 403.03 (f), (g). Rule 53-approved approved activities
that meet the requirements of Gal 403.02 (a), (c), (d), and (e) need not be specially approved.

b. Simply involve the exper*ﬁe of actual service as a guardian ad litem?

Yes No

Note: If you aniswered, “ves” tothis question, the activity would not qualify for credit. See Gal 403.02 (d).
ICPC new protocols DCYF

3. Title of class, seminar, training, activity:

4. Please provide a detailed description of the activity that you wish to claim for credit, including in your
answer the subject areas covered or to be covered i.e. (attach additional pages as needed):

[-3‘:'\ /C)IBL. u*,(‘_/\ bDeufFE Loaes - \ JL:-;_ > e -./h'OUQ—C/(-.

Ou+ __,{)J) orolde e Jo \ack ()JJ N U ‘1;"_1»0__.:.- yeats.

5. What are/were the date(s) on which the activity was/will be conducted?




April 5, 2024

6. Who is presenting the activity (attach additional pages as needed):

a. Name: Caitlyn Bickford, Permanency Supervisor

b Address: Court Improvement Project
inrobinson 1889 @gmail.com

c. Please check the approprate box:
The sponsor is a person or persons and I have attached the curriculum vitae of each person
to this request /[Curriculum vitae of each is required. See Gal 403.06 (c) (3)]

| The sponsor is an organization or entity other than an individual and I have completed Item
5. D. below.

d. Ifthe sponsor is an organization or entity other than an individual, please provide:
1. A description of the organization or entity:

ii. A description of the purpose of the organization or entity: DCU & —N. W .

7. Regardless of whether the sponsor of the activity is an organization, an individual, a number of
individuals or another entity, please provide the following:

a. The name or names of the person or persons who will actually be presenting, or who actually
did present, the activity: /If curriculum vitae is attached, it is not necessary to paraphrase.
State “see curriculum vitae”|]:

(p\_}. |\" | \JB\Q\WQJ\ _ P__ﬁi_-t‘,w_m‘.-,‘lf_,t Ly :Ul-l.ﬁ WNICN - E_\}f‘fﬁ




8. Please provide a summary of the reasons that the activity is believed to qualify for continuing education

credit under the standards set forth at Gal 403.02. [Attach additional pages as needed. See Gal 403.02 for specific
requirements. Generally, continuing education claimed for credit must relate to activities undertaken by GALs in the State of New
Hampshire; with certain exceptions, not simply involve independent reading or study; not merely introduce members of the
general public to the activities of GALs; not simply involve the experience of actual service as a GAL; and accomplish one or
more of the following objectives: (1) Update or enhance the professional knowledge, skill or competence of the GAL, or (2) Provide
the GAL with opportunities for professional growth and development specifically related to GAL practice.

XcfC peovsed bl2022 6O Poy V ._i-_m»--_.é-:“udb’
- & g 1 \ S\‘b.l..L - .)H‘J!‘!c) ‘e Jj
KSP -~ 170A

Joaoedron 9

-

9. What number of continuing education hours do you seek to have credited for this activity?

2

By signing below I certify that all the information provided in this request is true and accurate, to the best of my

knowledge:
\\.C)\/(/ ohelzgz3

Signaturev Date

I\(m:,lf. N Ktt le

Print Name

Pursuant to RSA 641:3, false statements made on this form are punishable by law.

Page 3 of 3
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RECEIVED

State of New Hampshire 0CT 25 2024

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFIORYIONE INANCE

DIVISION OF LICENSING AND BOARD ADMINISTRATION
7 Eagle Square, Concord, NH 03301
Phone: 603-271-2152

ED ION VITY NOT LIST 403.03

Instructions:
1. Please review rules prior to submitting request.
2. Please fill out a separate form for each course.
3. Attach additional pages as necessary.
4. Please attach the agenda, presenter bios and course descriptions with each request.

_ Kristine Keeler
1. Name of GAL making request:

2. Does this activity:

a. Simply involve independent reading or study by the person claiming the credit?
es 0

Note: If you answered, “yes” to this question, the activity would not qualify for credit unless it is an activity approved
Jor continuing legal education under New Hampshire Supreme Court Rule 53 which meets the requirements
of Gal 403.02 (a), (c), (d), and (e). See Gal 403.02 (b) and Gal 403.03 (f), (g). Rule 53-approved approved activities
that meet the requirements of Gal 403.02 (a), (c), (d), and (e) need not be specially approved.

b. Simply involve the experience of actual service as a guardian ad litem?

V| Yes No
Note: If vou aniswered, “ves” to this question, the activity would not qualify for credit. See Gal 403.02 (d).

Court Focus Group training

3. Title of class, seminar, training, activity:

4. Please provide a detailed description of the activity that you wish to claim for credit, including in your
answer the subject areas covered or to be covered i.e. (attach additional pages as needed):

!

\'fog.-_;,:- /‘,-E'~..o.,~{-_¢: O Do pDlovse }"-._u Usirtrag

a, J ‘}* 2.0 1~ : \

5. What are/were the date(s) on which the activity was/will be conducted? u\s \eoz Y




April 5, 2024

6. Who 1s presenting the activity (attach additional pages as needed):
_ Geraldo Pilarski, Adminstrator DCYF &

a. Name:

. mgandarillac@chapinhall.org
geraldol.pilarski@dhhs.nh.gov

c. Please check the appropriate box:
The sponsor is a person or persons and I have attached the curriculum vitae of each person
to this request [Curriculum vitae of each is required. See Gal 403.06 (c) (3)]

| The sponsor is an organization or entity other than an individual and I have completed Item
5. D. below.

d. Ifthe sponsor is an organization or entity other than an individual, please provide:
1. A description of the organization or entity:

1. A description of the purpose of the organization or entity: DV S / DCcYyF

7. Regardless of whether the sponsor of the activity is an organization, an individual, a number of
individuals or another entity, please provide the following:

a. The name or names of the person or persons who will actually be presenting, or who actually
did present, the activity: [If curriculum vitae is attached, it is not necessary to paraphrase.
State “see curriculum vitae” ] : g
G#J"O'\. oo \Hljj1 o i = Pl wstrader BCY =




8. Please provide a summary of the reasons that the activity is believed to qualify for continuing education

credit under the standards set forth at Gal 403.02. [Attach additional pages as needed. See Gal 403.02 for specific
requirements. Generally, continuing education claimed for credit must relate to activities undertaken by GALs in the State of New
Hampshire; with certain exceptions, not simply involve independent reading or study; not merely introduce members of the
general public to the activities of GALs; not simply involve the experience of actual service as a GAL; and accomplish one or
more of the following objectives: (1) Update or enhance the professional knowledge, skill or competence of the GAL; or (2) Provide
the GAL with opportunities for professional growth and development specifically related to GAL practice.

Dsgﬁsi DCAJF'_ Jow JO JJUPPU“L- f Amilioo J’j ot ,L“a-l’

RAn A0 N N s A pac
Wk st e cheo Ly WU F & Court. { ‘Ol 2e” .

9. What number of continuing education hours do you seek to have credited for this activity?

2

By signing below I certify that all the information provided in this request is true and accurate, to the best of my

knowledge;
\ L"\A/tf tohelzozy

Signature Date

\Znu{-.% I?.w e .-
Print Name

Pursuant to RSA 641:3, false statements made on this form are punishable by law.

Page 3 of 3
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