REQUEST FOR CHILD WELFARE RECORDS

First Name:  ____________________________________________

Middle Names:  _________________________________________

Last Name:  ____________________________________________

Name at birth: ________________________________________________________________  

Other names known by:  ________________________________________________________ 

Date of Birth:  Year ___________
Month ______________________ 
Day __________

Address:  ____________________________________________________________________ 

City: ________________________________
Province: ________________ 
Postal code:_____________ 

I am requesting all service plans, plans of care, concurrent plans, applications for Temporary Guardianship Orders, Permanent Guardianship Orders, and Interim Custody Orders and all resulting Court Orders for myself and my children, if any, that are listed that are held by the Director of Alberta Child Welfare, the Government of Alberta, Human Services of Alberta and the Provincial Court of Alberta.

I am requesting all of my own records and the records of my children, if any, that are listed.

My children's names and dates of birth are:

Name









Date of Birth

First Name
Middle Names
Last Name
Year
Month
Day

_________________________________________________________
_____________________________ 

_________________________________________________________
_____________________________ 

_________________________________________________________
_____________________________ 

_________________________________________________________
_____________________________ 

_________________________________________________________
_____________________________ 

_________________________________________________________
_____________________________ 

_________________________________________________________
_____________________________ 

_________________________________________________________
_____________________________ 

Date:  ________________________________
Signature:  ______________________________________ 

