
DCS APPEALS

CSO-3497
(05/23)

Appellant Information

Agency Contact Information

Hearing Schedule Information

Appellant Name (First, MI, Last)

Current Address (No. Street, City, State, Zip Code)

ID No. (i.e. AC No., QCID, License No., Member ID, etc.)

Phone Number (include area code) Email Address

Date of Hearing

Date

Per R21-1-312 an appellant may withdraw an appeal at any time prior to the scheduled hearing by signing a written 
statement expressing the intent to withdraw.

Appeal on behalf of:

By signing this form I express my wish to withdraw my appeal prior to my scheduled hearing on:

Foster Home

DCS CHP

Transitional Independent Living Program

Group Home/Shelter

Child Placing Agency

Independent Living Services

Adoption Agency license Non recurring expenses (subsidy)

Permanent guardianship subsidyAdoption subsidy

Printed Name Signature

Agency Name Agency Contact Name

Agency Contact Phone Number Agency Contact Email

For DCS Office Use Only

Request Received by:

Mail Email CourierIn Person

Date Request Received Printed Name

Printed Name

Signature

SignatureDate Sent to AG

Equal Opportunity Employer/Program. The Department of Child Safety (DCS) prohibits discrimination in admissions, programs, services, activities, or employment 
based on race, color, religion, sex, national origin, age, disability, genetics, or retaliation or any other status protected by federal law, state law, or regulation. Reasonable 
accommodations to allow a person with a disability to take part in a program, service, or activity are available upon request. To request this document in alternative 
format or for further information about this policy contact your local office.  TTY/TDD Services: 7-1-1. Free language assistance for DCS services is available upon 
request. Ayuda gratuita con traducciones relacionadas con los servicios del DCS esta disponible a solicitud del cliente.

Withdrawal from an Appeal

E Mail U.S. Mail Physical Office

Please return this form to: (DCS Please complete this section prior to sending to Appellant)
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