
FORM TO RELEASE DEPARTMENT OF FAMILY PROTECTIVE SERVICES RECORDS 
If request is being made by mail, please include your address to mail the copies to you.  Copies are 

$1.00 a page. After 10 pages cost is .10 cents per page. Thank you. 

Name: __________________________________________ Date: ______________________________ 

Mailing address: _____________________________________________________________ 

Party names : _____________________________________________________________________ 

Reason for Request: __________________________________________________________________ 

____________________________________________________________________________________ 
_ 
____________________________________________________________________________________ 
_ 
____________________________________________________________________________________ 
_ 
____________________________________________________________________________________ 
_ 
_____________________________________________________________________________________ 

Date: _______________________ Signature: ______________________________ 

Address: _______________________________ 

_______________________________________ 

_______________________________________ 

Phone: _________________________________ 

Date: ________________ District Judge: ___________________________ 

CCL Judge: ____________________________

GRANTED - COPIES DENIED- COPIES
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