Georgia Department of Human Services

REQUEST FOR ADMINISTRATIVE HEARING – PLACEMENT

	The Office of State Administrative Hearing (OSAH) is required to review the action or inaction of the 

	                                                                                                                           
	, which is an agency of the

	Division of Family and Children Services and is located at:

	     
	     

	Address
	City

	in regard to making available to me the social service(s) listed below:

	            FORMCHECKBOX 
  Denial of the service(s)
	        FORMCHECKBOX 
  Denial of visitation or transportation to visitation 

	            FORMCHECKBOX 
  Reduction of the service(s)
	        FORMCHECKBOX 
  Reduction of visitation or transportation to visitation

	            FORMCHECKBOX 
  Termination of the service(s)
	        FORMCHECKBOX 
  Termination of visitation or transportation to visitation

	

	Explain      

	

	     
	     
	     
	     
	     

	Signature of Claimant
	Address
	City
	Zip Code
	Phone

	

	     
	     
	     
	     
	     

	Signature of Witness
	Address
	City
	Zip Code
	Phone

	​​​​​​The information below is to be completed by Local Agency and OSAH

Local Agency:

	

	Claimant’s Name (typed)      
	Case ID No.      

	

	Date Oral Request Received      
	Date on Notification Form      

	

	Date of Written Request      

	

	Client’s Representative (if any)      
	     
	     

	
	Name
	Address
	Phone No.

	

	Agency Contact      
	     
	     

	
	Name
	
	Address
	Phone No.

	

	Office of State Administrative Hearings:

Date Request Received:      

	

	Instructions:  Mail original Hearing Request and copies of all documents/ forms to:

                        DHR Legal Services Office

                        Attn:  Appeals Reviewer

                        2 Peachtree Street, NW Room 29.231

                    Atlanta, Georgia 30303-3142
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