Texas Department of Form 4885
Protective and Regulatory Services April 1995

REQUEST FOR RECORDS
OF THE TEXAS DEPARTMENT OF PROTECTIVE AND REGULATORY SERVICES

FEE SCHEDULE

(Open Records Requests)
The following Fee Schedule reflects the charges that will be made to retrieve, de-identify, and copy public records requested under
the Open Records Act. However, copies of readily available public information of 50 pages or less, or material costing $5.00 or
less (from this Fee Schedule), will be provided free of charge. Also, adoptive parents, adult adoptees, and adult victims of child
abuse or neglect are not charged for the first copy of the record.

ITEM / SERVICE CHARGE

Standard size Paper Copy (up to 8 %2 X 14) .10 per page
Non-standard Size Paper Copy .50 per page
Diskette 1.00 each
Magnetic Tape 10.00 each
VHS Video Cassette 2.50 each
Audio Cassette 1.00 each
Other Copy Actual Cost

Personnel Charge

Overhead Charge (20% of Personnel Charge)

15.00 per hour

3.00 per hour

Microfiche / Microfilm (paper copy) .10 per page
Microfiche / Microfilm Actual Cost
Remote Document Retrieval Actual Cost
Computer Resource - Mainframe Actual Cost
Programming Time Actual Cost
Postage / Shipping Actual Cost
FAX: Local .10 per page
Long Distance - Same Area Code .50 per page

Long Distance - Other Area Code

Other

1.00 per page

Actual Cost
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Internet Copy

OF THE TEXAS DEPARTMENT OF PROTECTIVE AND REGULATORY SERVICES

CHECK ONE: |:| | want copies of the records described below.

|:| I want only to look at the following records in a PRS office.

NOTE: Videotapes of abuse victims CANNOT be released. They may, however, be REVIEWED by certain individuals.

1. Type of record being requested (check one):

I:' Child Protective Services I:' Child Care Licensing (includes day care, residential child care, and child placing agencies)

I:' Personnel I:' Adult Protective Services (includes facility and community centers)

I:' Other (describe below):

Closed Adoption Record.

|:| Yes |:| No

Is this an abuse or neglect record? | If yes, in what city or county was investigation done?

Name of Last Caseworker (if known)

2. Give the name of the record and whether you want the entire record or only the portion you specify (you are charged only for what you request).

See Attached Listing of Requested Records

3. Records confidential by law can be released only to certain people. Therefore, please give your relationship to the subject of the record. For
example: biological or adoptive parent, self (if an adult), alleged perpetrator, attorney (and who you represent), legal guardian*, non-parent

managing conservator*, etc.

* Provide copy of court order.

If a biological or adoptive parent, have your parental rights been terminated?............c..ooiiii e I:' Yes I:' No

If yes, give the approximate date Of tErMINALION: ...........eeiiiieiiiire e e e e e e e e sareeesnnees

4. Approx. Time period for events in the requested record, if known:

5. Is this record needed for a court case? .......

: |:|Yes |:|No

If yes, by what date will you need the records? Date not set

Your Name

Telephone No. (Inc. A/IC)

Address (Street or P.O. Box, City, State, Zip)

| understand that | must pay for preparation and copies of these records before | review them or they are released to me, if the cost is more
than $5.00. | further understand that if the record will cost $100 or more to prepare to copy, | may be required to pay before preparation and
copying is begun (see fee schedule on back); adoptive parents, adult adoptees, and adult victims of child abuse or neglect are not charged
for the first copy of the record. | also understand that once copies of the record are prepared, the record may not be reviewed by me or
given to me until payment is made and my identification is verified (identification is by driver’s license or other picture identification).

Signature

Date

|:| | would like an estimate of the cost of the requested record because | believe it is a very long one.

FOR PRS USE ONLY (NOTE: FAX a copy of this request to the regional de-identifier IMMEDIATELY.)

PRS Staff Receiving Request

Office Telephone No.

Date

PRS Staff to Whom Record Should be Returned for Release

Requester Receiving/Reviewing Record

Driver’s License No. And

State (or type of picture ID)

Status

I:' Release/Review Approved |:|
Denied

PRS Staff Approving / Denying Release/Review

Date Approved/Denied

If denied, reason:




