Date
TRANSMITTED VIA E-MAIL (dcf.records@ct.gov)
Mildred Melendez, Paralegal

Department of Children and Families

505 Hudson Street

Hartford, CT    06106
Re:
Mother’s Name, Case ID#  

Dear Ms. Melendez,

Pursuant to Conn. Gen. Stat. § 17a-28(g)(3), I am writing to request a copy of all records related to my client, Child’s Name, including but not limited to the investigation protocol, running narrative, SDM safety assessment, reunification assessment, multi-disciplinary evaluation, and all education records.  I have enclosed the Request for DCF Records form.

I am newly appointed to represent Child Client (or) Court is scheduled in this matter for Date; therefore, I request the records be sent to me by Date, (or) I have enclosed a copy of a court order directing that such records be provided by Date.
Thank you for your assistance in this matter.  
Sincerely,
Attorney’s Name
Attorney for Child Client
Enclosure 

