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lowa Department of Human Services
REQUEST FOR CHILD ABUSE INFORMATION

Persons or agenclas with authorized access to child abuse information must use this form to request information about a
reglstered chlld abuse report Comp!e!a a saparale form for each family or mdivldual
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List maiden name, any previous married names, and any alias:

Compiete Section Il if the request is for a copy of the writlen summary of the abuse investigation or assessment.
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