Page 1

LAW OFFICE OF
[image: image1.jpg]SL5C



TEXAS FOSTER YOUTH JUSTICE PROJECT

a special project of 
TEXAS RIOGRANDE LEGAL AID, INC.

 4920 N. I-35 

Austin, TX 78751

Telephone (512) 373-1001 Toll Free (800) 369-9270

Fax (512) 447-3940 

Date
Regional Attorney

Department of Protective and Family Services

Region *
***
***

RE:   ***Client Name d/o/b **** 

Dear Regional Attorney:


This office represents *. .  She is a former foster care child who is now an adult.  Ms. * requests that you send us her complete CPS records.


Pursuant to Texas Family Code §261.201 (d) Ms. * is entitled to this information.  Furthermore, pursuant to CPS Handbook §1452.8, Ms. * is entitled to these records free of charge.  I’ve enclosed copies of both provisions.


I’ve also enclosed an executed Form 4885 Request for Records of Family and Protective Services and an executed and notarized Authorization for Release Confidential InformatioAuthorization for Release of Information, both of which specify that Ms. * wants her records sent directly to us.  

If there is any additional information to process this request, please notify me.







Sincerely,






TEXAS FOSTER YOUTH JUSTICE PROJECT






Mary Christine Reed
 





Attorney at Law
File No. ***
c.c. ** Client Name
Certified Mail Return Receipt:  ***
TEXAS FOSTER YOUTH JUSTICE PROJECT

Mary Christine Reed

TEXAS RIOGRANDE LEGAL AID, INC.

4920 N. I-35
Austin, TX 78751
Regional Attorney

Department of Protective and Family Services

Region ***
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