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County FCFC Authorization to Request an Administrative Review
County FCFC:                                          Child/Family Name:                       

Council Coordinator/Director:                                              
Phone:
     



Email:
     



 

Family SC Team Facilitator (if different than above):                                                

Phone:
     



Email:                                                                                        

The       County Family and Children First Council is requesting the following Administrative Review:  (Please Check One)
[image: image1.wmf]Individual Family Plan Administrative Review

[image: image2.wmf]Dispute Resolution Administrative Review

The FCFC Chair and FCFC Coordinator/Director have signed below authorizing this request for an Administrative Review of the type checked above on behalf of the County Family and Children First Council. In authorizing this request, we verify that the type of review being requested meets the requirements outlined in the Ohio Family and Children First’s Administrative Review Guidelines. 

FCFC Chair                                                                         Date                                                                                                                                    

FCFC Coordinator/Director                                                Date                                                                                                   

In addition, the parent/s or legal guardian/s of the involved child/youth and the youth give their approval of this request and give permission to have personal family information contained in the family service coordination plan shared with the Ohio Family and Children First State Service Coordination Committee and Cabinet Council.

Parent/Legal Guardian                                                           Date

Parent /Legal Guardian                                                          Date

______________________________________________________________________________

Child/Youth’s Signature                                                        Date
Submit referral packet along with this authorization and the Family Release of Information to

the county’s OFCF Regional Coordinator.
Revised February 17, 2009
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