
FORDEPARTMENTUSE ONLY

STATE OFHAWAII DateRequestwasReceived:
DepartmentofHumanServices~SocialServicesDivision
CuLl) WELFARE SERVICES BRANCH

NameofWorkerandPhoneNumber: ___________________________________

CWS Unit NameandAddress:________________________________________

REQUEST FOR ADMINISTRATIVE HEARING

Printyournameandmailingaddress:______________________________________

I would like an AdministrativeHearingbecauseI do not agreewith thedecisionof theChild WelfareServices
(CWS)child abuseand/orneglectinvestigation.

You have the right to identify someoneto be your Authorized Representativeto representyou in the
AdministrativeHearing. If this is whatyouwant,completethesentencebelow.

I want asmy
print the individual’s nameandmailingaddress

AuthorizedRepresentativeto representandactfor mein the AdministrativeHearing.

You must sign this form to completeyour requestfor an Administrative Hearing and you
must return this form to the CWS unit that is listed above within 90 calendar days of the
date of the Notice informing you of your being a confirmed perpetrator if you want an
administrative hearing.

Your Signature Date

1 copyto AAO
1 copyto the Client

I copyfor theCaseRecord Admin HearingRequestrelating to CWS investigation- Exp.12/2005


