Advocates for Children and Families SM
PO Box 10, Los Gatos, CA 95031
408 395 6999

E-mail: theacf@hotmail.com
You have a right to a state fair hearing and/or a CSOB complaint concerning Child Protective Services (CPS) / Dept. of Children and Family Services (DCFS) 

Title 45 Code of Federal Regulations Section 205.10 and/or 205.100, California Code of Regulations, Title 22, Division 22, section 22-003 gives you that right. 

If you feel you have not been treated fairly by CPS/DCFS social workers and their agencies, you may file for a state fair hearing.  All inquiries are submitted to:
California Dept. of Social Services

Public Inquiry Response MS 16-23

P.O. Box 944243

Sacramento, CA  94244-2430

Or CSOB to

Rita Saenz, Director of CDSS

744 P Street

Sacramento, CA 95814
In approximately 10 days, the CDSS must send you a confirmation of their receipt of your hearing request.  

Within 30 days CDSS must respond to your CSOB complaint.  

Within 30 days upon receipt of this request, CDSS must notify you.  

Two days prior to the State hearing, they must also notify you and your AR that the County’s agency’s “position statement” is ready and where to pick it up. 

 “What is a county position statement?”  It is the county’s answer to your claim.  When you pick up your position statement, you have the right to inspect your file.  You may ask for copies of any paperwork in your file.  If the county agency refuses to let you see your file, get the person’s name, note it so you can also claim this at the hearing.

1.  

2.  Then completely fill out our “Authorization for release of information to the Advocactes for Children and Families” form.

3.  Completely fill out the State of California “Authorized Representative” form (form No. DPA 19).  Make sure you fill this document out completely, or we cannot represent you.  If you are representing yourself, this form is not needed. (Note that AR forms must be renewed each year)

4.  Fill out our attached witness list sheet (a must if needed to prove your claim(s)).

- Claim Form -

(Public Inquiry/Response Form or used as the basis of your CSOB complaint)

(
A.   The case worker(s) and local agency’s use of many false and misleading statements in petitions, letters, and social study reports denied this family’s rights.

(
B.  In the beginning, the case worker(s) and local agency failed to provide the services needed to prevent the removal of the minor(s) from the care and custody of the claimant(s).

(
C.  Failure of the case worker(s) and local agency to provide the proper reunification / family preservation services in a timely manner.

Briefly describe what services were needed and how long it took to receive them.

(
D.  Failure of the case worker(s) and local agency to provide the paper work in a timely manner and in some instances, not at all (e.g. petitions, reports, etc.).

(
E.  Failure of the case worker(s) to meet with claimant on a regularly scheduled basis.  The caseworker or social worker has to meet with you in person at least once a month.

(
F.  Failure of case worker(s) to accept and recognize claimant’s case plan completions of the court ordered “case plan.”

(
G.  Failure of the case worker(s) and local agency to protect minor from maltreatment (e.g. abuse, neglect, medical neglect, etc.) while in foster care placement.

Briefly list the abuse, neglect, etc.

(
H.  Failure of the social worker and the local agency to clear and place minor(s) with minor’s family.  List relatives’ names, addresses and relationship to minor(s).

(
I.  The case worker(s) and local agency’s prejudice toward claimant, through their abuse of power and discretion while under the color of authority, did harm claimant.  (You must have documentation, witnesses, etc., to prove this).

(
J.  Failure of the case worker(s) and local agency to provide and/or assist with reasonable visitation and/or interference with visitation (e.g. monitors, visitation times, dates, etc.).

Briefly state visitation issue or problem.

(
K. Failure of the case worker(s) and local agency to follow the Manual of Policies and Procedures Title 22, Division 30 & 31 of the California Code of Regulations (CCR).  State what violations they committed.  NOTE:  if you don’t have a copy of the CCR Divisions 30 & 31, you may obtain them by calling (916) 445-2890, the MMP copies are usually available for inspection and copying at your local law library or public library. (Contact the libraries to see if these documents are available as ordering your own copy might possibly take 4-6 wks. to receive)  If you are representing yourself, you must get a copy of CCR Division 22.

(
L. Failure of the case worker(s) and local agency to observe and respect the minor’s and claimant’s religious beliefs.

Briefly state your religion and the problem.

(
M.  Other issues.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

(
N.  Further issues.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Evidence Folders

5.  Now the last and hardest part: After you have submitted your packet to us, look at the boxes you have

checked (from your copy of the claim form) and lay out 1 file folder (standard size, any color) for each 

checkbox that you have checked.  Look at the first box you checked and mark the folder with your name and corresponding letter of that checkbox and start putting in copies of the documents (e.g. papers, letters, phone logs) in that file that pertains to the issue of the box checked.  For example, if you checked box “A”, you would put the evidence that supports your claim that the case worker(s) made  “false or misleading” statement(s).  After you complete this file, make a cover sheet listing the documents in the order they are presented  (list the most recent documentation to the oldest documentation, in chronological order).

Include a brief explanation of the evidence (use a highlighter on the details of the item listed, if necessary).  If your evidence is a witness: list their name, address, and phone number in addition to what it is that they can testify about.

After completing the first folder, go to the next box checked and start a new folder in the same manner.

Make a cover sheet (document list) for this folder also.

We know this is the hardest part.  We make no guarantees, but what is the alternative?

Two days prior to the hearing, you are responsible for picking up the county’s position statement (see section above about ‘position statement’) at the location that will be listed on the notice you will receive from CDSS regarding the time and place of the hearing.  

You may be wondering “what will happen at the state fair hearing?”  Well, that depends on the county’s position statement and the state ALJ.  Don’t worry!  If you don’t like the state ALJ’s decision, you can appeal to the U.S. Dept. of Health and Human Services (DHHS), the Administration for Children and Families (the ACF) Public Inquiry Unit.

If you have filed a CSOB complaint, the state will send a letter to you informing you of their decision with regard to your issues.  CDSS generally sends your complaint to the local agency for their action.  If they do not take action (usually the case) then you will be notified.  Once you have been notified of the local agencies action or inaction, then your state remedy has been exhausted and a complaint can be filed with the ACF.

Write a cover letter to the ACF requesting “an investigation, the ACF 

hearing, state compliance review, civil injunctive relief, an agency audit, and/or any other remedy at the

ACF’s disposal.”  Submit this with a copy of your state claim, state ALJ’s decision, and evidence folders.

Send this to:

U.S. Department of Health & Human Services

Administration for Children and Families

Public Inquiry Unit, Region IX

50 United Nations Plaza, Rm. 450

San Francisco, CA  94102

ATTN: Director, Public Inquiry Specialist

Please feel free to write us with any questions or requests for improvements to our project.  Your help and suggestions are needed.

From the staff of volunteers,

Good luck and God bless.

DISCLAIMER:  NO ONE AT ACF IS OR CLAIMS TO BE AN ATTORNEY.  WE ARE A FAMILY ADVOCACY GROUP, AUTHORIZED REPRESENTATIVES, RESEARCHERS, ADMINISTRATIVE REPRESENTATIVES, FRIENDS, ACTIVISTS, AND MOST OF ALL, WE ARE PARENTS.  IF YOU FEEL YOU NEED LEGAL ADVICE, WE RECOMMEND YOU CONTACT A REPUTABLE ATTORNEY. (LEGAL REFERRALS ARE AVAILABLE THROUGH YOUR LOCAL OR STATE BAR ASSN., LISTED IN YOUR PHONE BOOK)

Note:  24 hours Message number for Advocates for Children and Families 

408-395-6999

Advocates for Children and Families SM

Case Intake Form

Parent(s) Names: ________________________________________________________________

Address: _______________________________________________________________________

City: ____________________________________________ State: _____ Zip: _____________

Phone #  Home: _____________________________ Work: ______________________________

Children’s Name(s): _______________________________________________________________

    (Listed on  petition)

Superior Court Juvenile Case #: ______________________________________________________

Dept. #: _________________

Judicial Officer: _____________________________________

Court Appointed/Panel Atty.: _________________________________________________________

You hired/Private Atty.: _____________________________________________________________

Social Worker: ____________________________________________________________________

Office: _________________________________
Supervisor: _____________________________

Address:__________________________________________________________________________

(Office of Social Worker)
City: _____________________________________________ State: ______  Zip: _______________

Are either you or your spouse Native American?  YES _____ NO _____

What Tribe(s) ___________________ You will need documentation to prove this.

Case History:  Attach any pertinent information regarding your case.

Advocates for Children and Families SM

Witness List for State Hearing

* - Only need to list employer if they work for the county agency, law enforcement, court or CPS/DCFS-appointed therapists or a private foster care social worker

1.
Name: ________________________________________________  Phone: _________________


Address: __________________________________
 Employer*: __________________________

City:______________________________________ State: ______
  Zip: ___________________

2.
Name: ________________________________________________  Phone: _________________


Address: __________________________________
 Employer*: __________________________

City:______________________________________ State: ______
  Zip: ___________________

3.
Name: ________________________________________________  Phone: _________________


Address: __________________________________
 Employer*: __________________________

City:______________________________________ State: ______
  Zip: ___________________

4.
Name: ________________________________________________  Phone: _________________


Address: __________________________________
 Employer*: __________________________

City:______________________________________ State: ______
 Zip: ___________________

5.
Name: ________________________________________________  Phone: _________________


Address: __________________________________
 Employer*: __________________________

City:______________________________________ State: ______
 Zip: ___________________

Attach additional sheets, if needed.

STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY






DEPARTMENT OF SOCIAL SERVICES

AUTHORIZED REPRESENTATIVE








Date:___________________________________

State of California

Department of Social Services

744 P Street, M.S. 19-37

Sacramento, California  95814
I, ___________________   ____________________________________________________________________ of 

(Name)

____________________________________        ______                     ___________________________




(Address)





(City and Zip)

California, has  requested _____________________________________________________________________



(Name)
___________________________________________________ ______________ 




(Address)





(City and Zip)

to act on my behalf in my appeal regarding my application for and/or receipt of Public Social, Family Preservation and/or Child Welfare  Services from: ______________________County Department of ________________________________.

I hereby authorize your department to release any or all information pertaining thereto to  

________________________________________________________________________
(Name)






Signed _________________________________Date: ___________________









Date 0f Birth 



Advocates for Children and Families

, 

AUTHORIZATION FOR RELEASE OF

INFORMATION TO ADVOCATES FOR CHILDREN AND FAMILIES AND THEIR AGENTS

I, ____________________________________ hereby appoint and authorize Advocates for Children and Families (ACF) and their agents to represent Me in and against our local and state public social & child welfare service agencies, and their agents, representatives, administrators, social worker(s) and any other person(s) acting or working upon their behalf and or in any capacity. I further authorize ACF and their agents to receive, have and posses any and all documents, papers, reports, letters and studies. I also authorize ACF to act on my behalf in any and all administrative processes in the below entitled matter.

This authorization may be terminated by either party at any time.

child(ren) name(s)_____________________________________________________________

county of jurisdiction (location) ___________________________________________________

superior court case no(s). _______________________________________________________

Executed on this (date) ____________________, executed in the State of California, County of

_______________________________ and that the foregoing is true and correct and that I give 

this consent willfully ________________________________________

                                                         signature

Disclaimer: No parties acting on behalf of ACF are attorneys and may only act as authorized representatives, family advocates and administrative law consultants. We are experienced in child welfare services issues.

Advocates for Children and Families

 Attn: Charlie Wittman

PO BOX 10. Los Gatos, CA 95030 

408 395 6999 24 hour phone

ADVOCATES FOR CHILDREN AND FAMILIES SM

CLIENT DECLARATION

DECLARATION OF: __________________________________

I, the undersigned, ______________________, do hereby swear and attest as follows:

1. I am over the age of 18 and a resident of the State of California,

and am an eligible recipient of social services as defined in the 

state’s Title IV-B and E plans for CAPTA funding eligibility as required by the respective sections of the Social Security Act.

2.On ____________, 2000, I sought the assistance of Advocates for Children and Families (ACF) to act as my authorized representative in pursuing a state hearing regarding these services as provided in the California Code of Regulations.

2. I did at that time provide written authorization to ACF to act

as my authorized representative for purposes of a state hearing. A copy

of my signed authorization form is attached and made part of this 

affidavit. 

3. It is my full intention that ACF is authorized to receive 

as well as share any and all records and information in my matter in any administrative processes within the DHHS and it's subordinate agencies,

including the ACF, OCR, and all other federal or State political 

subdivisions, or in any other procedures related to my case.

I, ________________________________, hereby declare that the above statements are true and correct to the best of my knowledge and belief, and under the penalty of perjury under the laws of the State of California and of the United States.  Executed on this  _______, day of ________________ 2000, at County of ___________________________, State of California.

SIGNED:
_______________________________

ADVOCATES FOR CHILDREN AND FAMILIES

Child Welfare System 

     Appellate Court (less than 3% get positive results)
      Superior Court



Judicial Line





Administrative Law Line





     OIG


Office of Inspector General





CDSS


California Dept. of Social Services





ACF


Admin. for Children & Families





DHHS


Dept. of Health & Human Services





OCR


Office of Civil Rights





OMB


Office of Mgmt & Budget





The present system could not function or operate without the assistance of the judiciary, California Dept. of Social Services (CDSS) and your local child welfare services agency.  They must keep you  in this “diamond” to generate their cash flow.  In 1998, the State of California, through the CDSS, from the ACF received in excess of $25B in CAPTA (Child Abuse Prevention & Treatment Act) and CAPTA-related funding.  Provided courtesy of ACF.





Commissioner


Referee


Mediator





CPS/DCFS


Child Protective Services


Dept. of Children & Family Services (LA only)





MOTHER





CHILD





CHILD





FATHER





Local Child Welfare Services Agency





Note: If either parent is Native American and can prove this with documentation, the tribe must be notified as well as the Bureau of Indian Affairs (BIA) US Department of Interior pursuant to 25 U.S.C.
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