LEGAL REQUEST
FAX SHEET

	DATE:
	
	
	

	TO:
	Rita Glanz
	ATTORNEY:
	

	FAX #:
	561-837-5794
	JUDGE:
	

	FROM:
	
	UNIT:
	

	PHONE#:
	
	AGENCY LOCATION #:
	

	CASE NAME:
	
	CASE NUMBER:
	


Full name/D.O.B. of child(ren) who request is in reference to: 
	


	Whose has custody of the child(ren)?
	

	WHAT ARE YOU REQUESTING?
	

	

	

	

	

	

	Mother’s name:
	

	Was she notified?
	
	If not, why?
	
	Does she agree?
	

	Father’s name:
	

	Was he notified
	
	If not, why?
	
	Does he agree?
	

	If no, why not?
	


Emergency review requests:  a detailed status report for the Court may be attached (not mandatory).
Change of placement requests (for non-foster care placements) must have a home study attached.
_________________________________________________
__________________________


Counselor’s signature
Date

