
REQUEST FOR DCF RECORD

Name of Requestor Relationship to Case

Date of Request Date Needed by

Mother’s Name Mother’s Attorney

Child Name Father Name Father’s Atty

Release from Attached No Release from            Attached              No
Mother to Father Father to Mother
Release from other Release from other
________________ ________________
Release from other Release from other
________________ ________________
Release from other Release from other
________________ ________________

For DCF use only

Case Name LINK # Closed Date

SW Name Sup Name

Case Name LINK # Closed Date

SW Name Sup Name

Case Name LINK # Closed Date

SW Name Sup Name

Request Date Rec’d Date

Paralegal Completed


