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REPORTING CHILD ABUSE / CHILD PROTECTION 
 

REQUEST FOR INTERVIEW AT SCHOOL 

(CPS-1047A) 

 

 

       ____________________________________ 

       Date 

 

____________________________________________ 

Name of School 

 

____________________________________________ 

Address (No., Street, Ste. No, City, State, ZIP 

 

RE:  _________________________________________________________________________ 

 (Child(ren)’s Name(s) 

 

I am a  Child Protect ive Services Specia list  employed by the Ar izona  Depar tment  of 

Economic Secur ity. Child Protect ive Services (CPS) is mandated by law to invest iga te 

a llegat ions of ch ild abuse and neglect . Ar izona  Revised Sta tu tes (A.R.S.) § 8 -800 and § 

8-802. As par t  of my invest iga t ion , I need to speak with  one or  more ch ildren a t  th is 

school. P lease provide me with  immedia te access to the above -named ch ild(ren). 

 

I am au thor ized by A.R.S. § 8-802(C)(4) and A.A.C. R6-5-5508(C) to in terview a  ch ild 

withou t  not ice to or  consen t  of the paren t , guardian  or  custodian . See Ar izona  At torney 

Genera l Opin ions (AG Opin ions) 175-219, 175-234, 188-062, 104-003. Do not  con tact , 

direct ly or  indirect ly, the paren ts, guardians or  custodians of the above -named 

ch ild(ren) un less specifica lly requested or  au thor ized by me, the assigned CPS 

Specia list . 

 

Because of the sensit ive and confiden t ia l na tu re of a  CPS invest iga t ion , school 

personnel and others are not  permit ted to be presen t  dur ing the in terview(s) of the 

ch ild(ren) nor  can  they be in formed of what  was discussed. See  A.R.S. § 8-807, AG 

Opin ion  198-008. 

 

If a t  any t ime I determine, pursuan t  to A.R.S. § 8-821, tha t  temporary custody is clear ly 

necessary to protect  the ch ild(ren) from abuse or  neglect , I will provide you  with  a  

Not ice of Removal (PS-058) and provide the paren ts, guardians, or  custodians a  

Temporary Custody Not ice (CPS-1000A) in  accordance with  A.R.S. § 8-823. 

 



Un de r s tate  an d fe de ra l law , an y  in formation  you  h ave  or may obta in  du ring 

th is  in ve stigation  is  con fide n tial, in c lu ding  th is  form and th e  fact th a t th e  

above -n ame d ch ild(re n ) h ave  be e n  contacte d re garding  a lle gation s o f abu se  

or n e gle ct. DO NOT disse minate  th is  in formation  to  an y  pe rson  un le ss  

spe cifica lly  au th orize d by  applicable  law  or cou rt orde r. 

Thank you for  your  coopera t ion . 

 

CPS Specialist’s Name 

 

Address (No., Street, Ste. No., City, State, ZIP) 

Phone No. 

 

Fax No. E-mail Address 

CPS Specialist’s Name 

 

 

EOE/ADA/LEP /GINA Disc losu re s  

 

Equal Oppor tun ity Employer /Program •  Under  Tit les VI and VII of the Civil Righ ts Act  

of 1964 (Tit le VI & VII), and the Amer icans with  Disabilit ies Act  of 1990 (ADA), Sect ion 

504 of the Rehabilita t ion  Act  of 1973, the Age Discr iminat ion  Act  of 1975, and Tit le II of 

the Genet ic In format ion  Nondiscr iminat ion  Act  (GINA) of 2008; the Depar tment  

proh ibit s discr imin at ion  in  admissions, programs, services, act ivit ies, or  employment 

based on  race, color , r eligion , sex, na t ional or igin , age, disability, genet ics and 

reta lia t ion . The Depar tment  must  make a  reasonable accommodat ion  to a llow a  person 

with  a  disability to t ake par t  in  a  program, service or  act ivity. For  example, th is means 

if necessary, the Depar tment  must  provide sign  language in terpreter s for  people who 

are deaf, a  wheelchair  accessible loca t ion , or  en larged pr in t  mater ia ls. It  a lso means 

tha t  the Depar tment  will take any other  reasonable act ion  tha t  a llows you to take par t  

in  and understand a  program or  act ivity, including making reasonable changes to an 

act ivity. If you  believe tha t  you  will not  be able to understand or  take par t  in  a  program 

or  act ivity because of your  disability, please let  us know of your  disability needs in  

advance if a t  a ll possible. To request  th is document  in  a lternat ive format  or  for  fur ther  

in format ion  about  th is policy, con tact  your  loca l office; TTY/TDD Services: 7 -1-1. •  Free 

language assist ance for  DES services is available upon  request .  


