
OSAH FORM 1

	                                                                                               
	                Date:
	b

	

	Name of Referring Agency:
	     
	County Department of Family and Children Services

	

	Individual in Referring Agency who may be contacted about this matter:

	

	     
	     
	     
	     

	Name
	Address
	Phone
	Fax

	

	Party Initiating the Hearing (Claimant):
	     


	

	Is the Hearing Request Attached?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
  Yes

	

	Issues to be Resolved: (Outline the legal issues and factual matters to be resolved at the hearing.  Reference any policies/supporting documentation, which explains the decision/action of the agency, and attach copies of the same.)



	     


	Special Requirements for OSAH:  A hearing must be conducted and a decision issued within 90 days of the date the county department received the hearing request.

	

	Instructions:  Use as a cover sheet for each package of documents/forms (original and 2 copies) being submitted.  Send to: DHR Legal Services Office; ATTN: Appeals Reviewer; 2 Peachtree Street, NW; Room 29.231; Atlanta, GA 30303
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