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REQUEST FOR INTERVIEW AT SCHOOL

Date

Name of School

Address (No. ,Street, City, State, ZIP)

Name of Child(ren)

Dear School Administrator/Personnel:

I am an investigator employed by the Arizona Department of Child Safety (DCS). DCS is mandated by law to
investigate allegations of child abuse and neglect. Title 8, Chapter 4 of the Arizona Revised Statutes (A.R.S.). As
part of my investigation, I need to speak with one or more children at this school. Please provide me with
immediate access to the above-named child(ren).

1 am authorized by A.R.S. § 8-802(B), A.R.S. § 8-471(E)(3), and A.A.C. R-21-4-103(F) to interview a child
without notice to or consent of the parent, guardian or custodian. See Arizona Attorney General Opinions (AG
Opinions) 175-219, 175-234, 188-062, 104-003, 116-004. Do not contact, directly or indirectly, the parents,
guardians or custodians of the above-named child(ren) unless specifically requested or authorized by me, the
assigned DCS investigator.

Because of the sensitive and confidential nature of a DCS investigation, school personnel and others are not
permitted to be present during the interview(s) of the child(ren), nor can they be informed of what was discussed.
See A.R.S. § 8-807, AG Opinion 198-008.

If at any time I determine, pursuant to A.R.S. § 8§-821, that temporary custody is clearly necessary to protect the
child(ren) from abuse or neglect, I will provide you with a Notice of Removal and provide the parents, guardians,
or custodians a Temporary Custody Notice in accordance with A.R.S. § 8-823.

Under state and federal law, any information you have or may obtain during this investigation is
confidential, including this form and the fact that the above-named child(ren) have been contacted
regarding allegations of abuse or neglect. DO NOT disseminate this information to any person unless
specifically authorized by applicable law or court order.

Thank you for your cooperation.
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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.
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