COUNTY OF LOS ANGELES
DEPARTMENT OF CHILDREN AND FAMILY SERVICES


	TO THE PRINCIPAL:
	Date
	     

	School Name:
	     
	

	District Name:
	     
	

	Address:
	     
	Phone:
	     

	City / Zip:
	     
	Fax:
	     


COVER LETTER
CASE INFORMATION  (To Be Completed by DCFS CSW) 
	REQUEST FOR EDUCATIONAL INFORMATION RELATED TO:

	Child’s Name: 
	     
	DOB:
	

	Address:
	     
	Age:
	
	Sex:
	
	

	City / Zip:
	     

	District ID 
	     


REQUEST FOR SCHOOL RECORDS AND REPORT

The Department of Children and Family Services (DCFS) is a partner with the school to address the educational needs of children under the supervision of DCFS to ensure academic success.   To achieve this goal a report from the school on the child’s progress is needed.

Completion of the attached form is critical to providing current and accurate information from the teacher, counselor, or other school representative directly involved with the child for the development of the educational component of the child’s Case Plan and to determine foster care funding eligibility.

DCFS prepares Case Plans in collaboration with the holder of education rights, caregivers, and others for the purpose of documenting the educational status and to establish how best to assist the child in meeting his or her educational needs.

The Case Plan, including the information provided by the school, is reported to the Dependency Court Judge and shared with the out-of-home caregiver to ensure continuity of care.

It is important that a copy of the child’s record of grades and attendance record for the prior 12 months be attached to the completed form and that all documents be returned on or before the date indicated.  If the child receives special education services, the Individualized Education Program (IEP) is to be attached as well.  This is to ensure the establishment of a meaningful Case Plan and to provide vital information to the Dependency Court.

	Please provide the requested information to the DCFS Children’s Social Worker

	listed below on or before:
	     
	

	
	(date)
	


	If you have any questions or concerns please call me at:
	     
	

	
	Phone


Thank you for your assistance.

	Sincerely,
	     
	

	
	DCFS Children’s Social Worker


	Office:
	     
	

	Address:
	     
	

	Fax. Number:
	     
	

	Email Address:
	     
	


	Date
	     
	

	RE: Child’s Name: 
	     
	DOB:
	     


PART I  CHILD’S SCHOOL RECORDS (DCFS CSW and School’s Custodian of Records)

	HOLDER OF EDUCATION RIGHTS:    FORMCHECKBOX 
  Parent     FORMCHECKBOX 
  Other:
	     

	Name:
	     
	

	Address:
	     
	Phone:
	     

	City / Zip:
	     
	Fax:
	     


	CAREGIVER:
	     
	

	Name:
	     
	

	Address:
	     
	

	City / Zip:
	     
	Phone:
	     


Authorization to provide DCFS this information has been attached in the form of an authorization from the Holder of Education Rights or a court order.

 FORMCHECKBOX 

Attached please find a signed copy of the Parental Consent and Release of Health and Education Records. 

 FORMCHECKBOX 

Attached please find a copy of the court order requiring the child’s educational records.  

Specific Records Requested (check all that apply):

 FORMCHECKBOX 

Transcript

 FORMCHECKBOX 

Grade/progress reports

 FORMCHECKBOX 

Immunization Records

 FORMCHECKBOX 

Attendance Records

 FORMCHECKBOX 

Individualized Education Program (IEP)/ Individualized Family Services Plan (IFSP), if applicable

 FORMCHECKBOX 

California High School Exit Exam (CAHSEE) Student & Parent Report

 FORMCHECKBOX 

Discipline Record, if applicable

	 FORMCHECKBOX 

Other:
	     

	 FORMCHECKBOX 

Please provide the Student District ID #
	     
	

	 FORMCHECKBOX 

Please provide the Statewide Student Identifier (SSID) 
	     
	


Time Period of Requested Records:

 FORMCHECKBOX 

Records from current and prior 12 months

 FORMCHECKBOX 

Most current available records

	 FORMCHECKBOX 

Date child enrolled in your school:
	     
	

	 FORMCHECKBOX 

Date child entered current grade:
	     
	

	 FORMCHECKBOX 

Other:
	     


NOTE:
PLEASE ATTACH A COPY OF THE CHILD’S RECORD OF GRADES AND ATTENDANCE FOR THE PAST YEAR, 
INCLUDING THOSE FROM OTHER SCHOOLS.

PART II  CHILD’S SCHOOL REPORT(Credentialed/Certified School Staff) 

ACADEMIC ACHIEVEMENT / BEHAVIOR:

	Child’s Grade Level is:
	     
	Child is achieving:
	 FORMCHECKBOX 
  Above
	 FORMCHECKBOX 
  At
	 FORMCHECKBOX 
  Below  Grade Level

	

	Child participates in After School Programs
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No  (If Yes, Check all that apply)

	
	 FORMCHECKBOX 
  Tutoring
	 FORMCHECKBOX 
  Test Preparation
	 FORMCHECKBOX 
  Sports
	 FORMCHECKBOX 
  Fine Arts
	 FORMCHECKBOX 
  Vocational Interest
	 FORMCHECKBOX 
  Other

	Child Interacts Appropriately with Peers
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Child demonstrating Behavioral Problem(s)?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Were there any Significant Changes in Grades/Citizenship this Semester?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	Grades:
	 FORMCHECKBOX 
  Positive 
	 FORMCHECKBOX 
  Negative
	 FORMCHECKBOX 
  N/A

	
	Citizenship
	 FORMCHECKBOX 
  Positive
	 FORMCHECKBOX 
  Negative
	 FORMCHECKBOX 
  N/A


	Has the child been positively recognized at school with any awards?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

(If yes, please identify the accomplishment in the comment section)

	Comment:      

	Date:
	

	RE: Child’s Name: 
	
	DOB:
	


PART II  CHILD’S SCHOOL REPORT(Credentialed/Certified School Staff) 

ACADEMIC ACHIEVEMENT / BEHAVIOR (Continued):

	Are Psychoeducational Studies/Psychological or Psychiatric Reports on file?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is the child in “Gifted” or Accelerated Classes? Use “Comments” Section, if needed
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Is the child In Special Education? If Yes, complete Part III
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Remedial Measures Attempted (Check all that apply)

	 FORMCHECKBOX 
 Met with the STUDENT
	 FORMCHECKBOX 
 PARENT was Notified
	 FORMCHECKBOX 
 Held conference with PARENTS

	 FORMCHECKBOX 
 AGENCY REFERRAL
	 FORMCHECKBOX 
 PROGRAM CHANGED
	 FORMCHECKBOX 
OTHER (e.g., SARB, School Mental Health, etc.)

	Share additional information in the comments section as needed.

	Have parents / foster caregiver participated in remedial measures?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    FORMCHECKBOX 
  N/A


HIGH SCHOOL (HS)/TRAINING/VOCATIONAL PROGRAM OR HS EQUIVALENCY CERT. COMPLETION

	Is Youth enrolled full time?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No
	Is Youth on track for High School Graduation?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	How many credits has the youth earned towards graduation?
	     
	

	Has the youth passed the California High School Exit Exam (CAHSEE)?

	English Language Arts   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Date Passed:       
	Mathematics   FORMCHECKBOX 
Yes    FORMCHECKBOX 
  No
	Date Passed:        

	IF THE  YOUTH IS 18 YEARS OLD OR WILL BE WITHIN THE NEXT SIX MONTHS:

	Is the youth attending high school on a full-time basis?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No;   or

	Is the youth attending an equivalent level of vocational or technical training on a full-time basis?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Is the youth in the process of pursuing a high school equivalency certificate?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	May the youth be reasonably expected to complete the educational/training program/high school equivalency certificate,

	before his or her 19th birthday?
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	Expected date of completion/graduation:
	     

	
	
	
	


SPECIAL EDUCATION:

	Was The Child Referred For Special Education Assessment?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If Yes, Assessment Completed (Date)
	     
	Assessment Scheduled (Date)
	     
	

	
Did the Holder Of Education Rights Participate?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
Was A Surrogate Parent (WIC 361) Required?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
Others Who Participated:  (Please Identify and check all applicable boxes)

	 FORMCHECKBOX 
 Foster Parent   FORMCHECKBOX 
 Children’s Social Worker   FORMCHECKBOX 
 Child’s Attorney   FORMCHECKBOX 
 Child Advocate / CASA   FORMCHECKBOX 
 Other:
	     

	


	Determination Of Eligibility For Special Education (Specify Date)
	     
	

	If yes, Identify The Basis Of Eligibility (Check all applicable boxes)

	 FORMCHECKBOX 
  Specific Learning Disability
	 FORMCHECKBOX 
  Emotional Disturbance

	 FORMCHECKBOX 
  Mental Retardation
	 FORMCHECKBOX 
  Speech And Language Impairment

	 FORMCHECKBOX 
  Autism
	 FORMCHECKBOX 
  Other Health Impairment

	 FORMCHECKBOX 
  Other (Specify):
	     


	Is the Child Currently Receiving Services?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If Yes, what is the child’s program placement?(Check all applicable boxes)


 FORMCHECKBOX 
  General Education Class


 FORMCHECKBOX 
  General Education class with Special Education Consultation

 FORMCHECKBOX 
  General Education class with DIS (designated instruction and service)


 FORMCHECKBOX 
  General Education Class and RSP (resource specialist program)


 FORMCHECKBOX 
  General Education Class and SDC (special day class)


 FORMCHECKBOX 
  Special Day Class

 FORMCHECKBOX 
  Nonpublic School 
 FORMCHECKBOX 
  Home or hospital

	NOTE: IF THE CHILD IS ELIGIBLE FOR SPECIAL EDUCATION SERVICES,

PLEASE ATTACH A COPY OF THE CHILD’S IEP TO THIS DOCUMENT.


PART III    (To Be Completed by School)

COMMENTS SECTION:

	Please provide any additional information you consider helpful for the child’s ability to achieve academic success, including strengths, needs and, concerns.  List services provided at school to assist the child, including after school tutoring, counseling, or other remediation.  If necessary call the Children’s Social Worker.

	
	     
	

	
	
	

	


	SCHOOL CONTACT PERSON OR FORM COMPLETED BY:

	Name:
	     
	Signature: _______________________________

	Job Title:
	     
	Phone:
	(   )
	     

	Date Completed:
	     
	


INSTRUCTIONS FOR COMPLETION OF THE FORM AND RETURNING THE INFORMATION 

DCFS Children’s Social Worker:

1. Complete the Cover Letter and Part I, supplying identifying information related to the child, holder of education rights, caregiver, school, CSW and date by which response is needed.  Check boxes of authorization provided, specific records requested and time period of requested records.  Prepare a separate DCFS 1726 for each child.

2. File a copy in the Psychological/Medical/Dental/School Reports folder (purple) as a control pending return of the completed report by the School Representative.

3. Send to the school:

a. The original DCFS 1726, Request for School Records and Report.

b. A copy of a signed DCFS 179, Health and Education Parental Authorization OR,

c. A copy of a court order requiring the child’s educational records.

d. A self-addressed, stamped 8 ½ X 11 return envelope.

4.
Upon receipt of the completed DCFS 1726 form, copy of the child’s school records, and IEP (if applicable) from the School Representative:

a. Attach the completed original to the Case Plan document.

b. Make 3 copies to attach to the court report.

c. File a copy in the Psychological / Medical / Dental / School Reports folder (purple).

d. Send a copy to the child’s caregiver.  This documentation needs to be maintained in the Health and Education Passport binder.

e. Update the educational information in the child’s CWS/CMS Education notebook. 

f. If child is 18 or will be within the next six months, forward a copy to the Eligibility Worker.

School Representative:

1. Provide the specific records requested in Part 1, complete Parts II-III in the spaces provided, including any narrative necessary for clarification in the Comments Sections.

2. Retain a copy of the completed form in the child’s cumulative record.

3. Attach a copy of the child’s grades and attendance record for the prior school year, and IEP (if applicable) including records from prior schools, if necessary. 

4. Return the completed form and attachments to the DCFS Children’s Social Worker on or before the date indicated, in the envelope provided or via fax.

5. Call the DCFS Children’s Social Worker as needed.

Send the Requested Information and School Records to:

	     
	
	     
	

	DCFS Children’s Social Worker
	
	
	


	Office: 
	     
	

	Address: 
	     
	

	Fax. Number: 
	     
	

	Email Address: 
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