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REPORTING CHILD ABUSE / CHILD PROTECTION 
 

REQUEST FOR RELEASE OF EDUCATION RECORDS 

(Child/Youth is a ward of the Court in the legal care, custody 

and control of the Arizona Department of 

Economic Security - CPS-1061A) 

 

 

       ____________________________________ 

       Date 

 

To:  ____________________________________________ 
School or the Arizona Early Intervention Program Provider [DES/AZEIP, DES/DDD, or ASDB, 

and their contractors]) 

 

Fax No.:  ____________________________________________ 

 

RE:  _________________________________________________________________________ 

 (Child(ren)’s Name(s) and DOB[s]) 

 

I am a  Child Protect ive Services (CPS) Specia list  or  a  Unit  Supervisor  employed by the 

Ar izona  Depar tment  of Economic Secur ity (DES) and am an  assigned CPS 

represen ta t ive for  the above named ch ild(ren) whom DES is legally responsible to care 

for  and protect  under  Tit le 8 of A.R.S., including § 8-806 and § 8-825. 

 

Pursuan t  to amendments made to the Family Educat ional Righ ts and Pr ivacy Act  

(FERPA) in  2013 (20 U.S.C. § 1232g (b)(1)(L)), I am en t it led to receive copies of 

educat ion  records in  your  possession  or  con trol for  the above named ch ild(ren). Records 

sought  include: specia l educat ion  (includes ear ly in terven t ion  evaluat ions, IFSPs, 

service logs, and comparable IDEA Par t  B records), discipline, a t tendance, assessments, 

medica l, speech -language, academic, sta te or  dist r ict  manda ted test ing, immuniza t ion , 

bir th  cer t ifica te, Sect ion  504 plans, socia l, psychologica l, and ach ievement  records. 

Records you  provide will not  be disclosed by DES except  to an  au thor ized individual or  

en t ity engaged in  addressing the ch ild(ren)'s educat ional needs, or  as directed by a  

cour t  

 

Under state and federal law, any information you have or may obtain during this 

investigation of allegations of abuse and neglect, including the fact that the above-named 

child(ren) may have been contacted or that this Request for Education Records is being 

made is CONFIDENTIAL. DO NOT inform anyone of this request or otherwise 

disseminate confidential information regarding this matter to any person, including the 

parent, guardian or custodian, unless specifically authorized by applicable law or court 

order. 



 

 

Please provide the records to me as soon as possible by:  

 

 Mailing them to me at: ___________________________________________________  

 

 Calling me at: ______________________________________________________ to pick 

them up when they are ready. Please specify the hours you are open when you leave a 

message.  

 

 Other: __________________________________________________________________  

 

Thank you for your cooperation. 

 

_________________________________  ____________________________________ 

CPS Specialist’s Name (Print or Type)   CPS Specialist’s Signature 

 

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 iminat 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 take par t  in  a  program, service or  act ivity. For  example, th is means 

if necessary, the Depar tmen t  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  progr am 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 .  


