	Request for Office of Administrative Hearings Appeal




In accordance with Alaska Statute 44.64.060, I request a hearing to be scheduled with the Department of Administration’s Office of Administrative Hearings for the purpose of appealing a substantiated find of child abuse or child neglect against me as determined by the Office of Children’s Services.

	Requestor (Appellant)

Name ________________________________

Address ______________________________

Telephone ____________________________

Facsimile _____________________________

Email ________________________________

Requestor’s Attorney/Representative

(if applicable)

Name ________________________________

Address ______________________________

Telephone ____________________________

Facsimile _____________________________

Email ________________________________



	Other Identifying Information

Approximate Date of Child Abuse/Neglect Allegation ____________________________

Investigating OCS Office ________________




	Special Notes:




___________________________________




_________________________

Signature








Date

