COUNTY OF LOS ANGELES
                                                                      DEPARTMENT OF CHILDREN AND FAMILY SERVICES

REQUEST FOR PUBLIC RECORDS 

TWO-WAY NOTICE

To:

Your Bureau has been identified as having custody of all or part of the requested public records.  In order for our Department to respond to the requesting party within 10 calendar days as required by the California Public Records Act, please implement the actions checked in Part I.  Return this form and the requested records to Public Records, 425 Shatto Pl., LA , 90020, Room 603, within five calendar days.    

Part I: 

 FORMCHECKBOX 

See the attached request for Public Records.  Please research, identify, retrieve and copy the requested documents within five calendar days.  Complete Part II, 1 and 3. Always include the number of hours needed to complete these tasks and the number of pages photocopied.  

If it will take more than five calendar days to research, identify, retrieve and copy the records, complete Part II, 3, and do not proceed any further until directed by Public Records.

If some or all of the records cannot be provided, complete Part II, 2.  Explain the reason for the missing records.

 FORMCHECKBOX 

See the attached request to inspect Public Records.  Please call Public Records at the following telephone number to schedule an appointment for the requesting party to view the records.  Note:  A DCFS employee must be present at all times to oversee the inspection of the records.


_________________________________
_____________________        _____________

     Representative for Public Records

      Telephone Number
                    Date 

PART II:  Complete the following information as appropriate:  

1. A photocopy of all of the requested records is attached.   Yes ____     No ____

If no, some of the requested records are attached.  Missing records will be provided by    _______________________.    



Date

2. Some or all of the requested records cannot be provided for the following reason:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

      ________________________________________________________________________________

3. The number of estimated pages to be photocopied is/was ____.  The number of estimated hours expended to photocopy the record is/was ____.  The estimated number of hours to research, identify, retrieve, and re-file the requested record is/was ____. 

____________________________

__________________________
____________


Representative for Bureau      

        Telephone Number

                   Date
DCFS 5001 (REV 10/02)




