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	Tennessee Department of Children’s Services

Appeal for Fair Hearing


	Section 1

	

	
	(To be completed by the appellant or his/her representative)
	


	I hearby appeal for a fair hearing regarding the case of:
	     

	
	Name of Appellant(s)


	
	
	


	The reason for my appeal is as follows: (Please Print)
	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	

	
	Signed:
	

	
	
	

	
	
	     

	
	
	Street Address

	
	
	     

	
	
	County                  City                 State                        Zip Code

	
	
	     

	
	
	Telephone No.:

	
	
	

	Section 2

	

	
	(To be completed by the sender/FSW, PSD Staff/AA Designee  prior to submission to the appellant)
	


	Resource Parent Name:
	     

	

	     
	
	     

	Mailing Date of Notice
	
	Effective Date of Change/Action

	

	The reason for the change/action or delay in action: (Explain briefly, indicating whether the issue pertains to agency policy or a matter of fact or judgment relating to the individual case.  Attach copies of the notice that was mailed to the appellant and budget sheet.)

	
	
	

	     

	
	
	

	     

	
	
	

	     

	
	
	

	     

	
	
	


	
	
	     

	FSW
	
	County

	
	
	

	
	
	

	
	 Regional Administrator/Designee
	


Always check the “Forms” Website for most current version and disregard all previous versions.  This form may not be altered.
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