COUNTY OF LOS ANGELES 
                                
DEPARTMENT OF CHILDREN AND FAMILY SERVICES


NOTICE REGARDING REQUEST FOR PUBLIC RECORDS

To:










Date:

A. For information regarding your request for a copy of public records or to inspect public records, please see the following checked box(es).

· To schedule an appointment to inspect public records, please call the telephone number shown below.

· All requested records are enclosed.

· Some requested records are enclosed. Per agreement, within fourteen calendar days from the date of this notice, missing records will be provided or you will be notified of the reason for the delay and the expected date for production of the records. 

· We are attempting to locate the requested records.  Within fourteen calendar days from the date of this notice, missing records will be provided or you will be notified of the reason for the delay. 

· Some or all of the requested records cannot be provided for the following reason(s):

· Additional information is needed to identify the appropriate records. 

· The scope of the request is too broad and ambiguous; clarification is needed.

· The Department of Children and Family Services does not have custody of the requested records.

· The records, as indicated as follows, are exempt and not subject to release under the California Public Records Act Section 6254:

_________________________________________________________________________

_________________________________________________________________________

· Other:  ___________________________________________________________________

_________________________________________________________________________

B. For information regarding fees, please see the following checked box(es):

· Due to the availability/small quantity of material involved, our normal fee for providing copies of public records has been waived.

· Payment by cashier’s check or money order payable to the Department of Children and Family Services is required in the amount of $___________.  This payment is due within ten calendar days and was calculated as follows:

$___________ Photocopying fee for _______pages at _____per page plus 

                         $0.75 per order handing fee.

$___________ Charge for staff-time to search, identify, retrieve and re-file the 

                         documents.

If you have any questions regarding the above information or if more information is needed by our Department to identify/clarify your request, please call Public Records at the following number. 

_________________________________________

_______________________________

            Representative for Public Records                


   Telephone Number
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