George Department of Human Resources

WAIVER OF ADMINISTRATIVE HEARING – PLACEMENT

	I, the undersigned, do hereby waive my right to an Administrative Hearing.

	

	

	I, understand that:

	

	

	

	 FORMCHECKBOX 
           The following social service will be denied, reduced or terminated, effective      


	

	 FORMCHECKBOX 
           Visitation or transportation to visitation will be denied, reduced or terminated, effective      


	

	 FORMCHECKBOX 
             Other

                  Explain:      


	                                                                 
	                               

	Signature of Witness                                                                                            Signature of Parent

	

	     
	                               

	Date                                                                                                                       Signature of Parent

	

	
	                               

	                                                                                                                                        Date
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