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Children, Adults and Families

Foster Care
	Child Welfare Administrative

Hearing Request


	Child’s level of care determination


	Name: 
	Telephone number:

	     
	     

	Address:
	City:
	State:
	ZIP code:

	     
	     
	     
	     

	Child’s name:

	     


	Please describe the elements of the child’s Level of care determination which you believe may have been incorrectly assessed and provide information to support your claim.

     

	     

	     

	     

	     

	     

	     

	     

	If the level of care determination results in a reduction of a payment on behalf of a child, you may request that the current payment continue until the end of the hearing process, up to the maximum amount allowed under the Department of Human Services (DHS) payment structure. However, if at the end of the hearing process it is determined that the payment is lower than what you are now receiving; you will be required to reimburse DHS the difference of the two amounts. If you do not choose to continue the current payment and it is determined that the proposed payment is incorrect, DHS will provide you the difference between the two amounts.

	 FORMCHECKBOX 
 I do
	  FORMCHECKBOX 
 I do not request that the payment made on behalf of the child placed in my

	
home remains the same during the hearing process.

	On behalf of the child, you may be represented at the hearing by any adult, including an attorney

	Attorney name: (if applicable) 
	     
	

	The Administrative law judge may conduct the hearing by phone. 


	Signature: 
	
	
	Date:
	     


Return this form to:  Children, Adults and Families, Field Services


500 Summer St NE, E93, Salem, OR 97301
This document can be provided upon request in alternative formats for individuals with disabilities. Other formats may include (but are not limited to) large print, Braille, audio recordings, Web-based communications and other electronic formats. E-mail dhs.forms@state.or.us, call 503-945-5728 (voice) or 503-945-5896 (TTY) or fax 503-945-6633 to arrange for the alternative format that will work best for you.
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