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We are independent.
The Child Welfare Ombudsman Division is part of the Arkansas Commission on Child Abuse, Rape, and Domestic Violence. We operate independently from the Department of Human Services and all other child welfare agencies and advocates.  We make sure that all agencies and advocates are doing their job. We also assist children and families involved in the child welfare process when possible. 

We are impartial.
The Child Welfare Ombudsman acts as an impartial fact-finder. Our office will step in and investigate when an agency’s or advocate’s action or failure to act is in question.

We protect confidentiality.
The Child Welfare Ombudsman will not disclose your identity to the agency or advocate being investigated without your permission. Our records that we obtain in the course of an investigation are confidential by law.

We work to improve services.
The Child Welfare Ombudsman examines policies, procedures, and practices that interfere with effective delivery of services to children and families involved in the child welfare system in Arkansas. We identify issues and recommend appropriate changes in reports to the governor, legislature, and agency leaders. 

















Guidelines for filing a complaint or requesting assistance.

The Child Welfare Ombudsman Division provides assistance to children and families involved in the child welfare process when possible and offers guidance through a complex system if necessary. The Ombudsman also investigates complaints about an agency’s or advocate’s actions that violated law, policy, procedure, or does not promote the best interest of the child. 

To request assistance or an investigation into a complaint, fill out the form in this document and return to our office. If you need to report a child that is at risk of imminent harm, please call the Arkansas Child Abuse Hotline at 1-800-482-5964.  

Anyone connected to a child welfare case or child welfare investigation may file a complaint with our office. This includes, but is not limited to, parent, child, grandparent, foster parent, attorney, caseworker, or judge involved in a child welfare case.  

We will contact you by phone or email within 48 hours of receiving your complaint or request for assistance. With the information that you provide, we will conduct an initial investigation that will include reviewing relevant records and interviews with involved parties if warranted. This will allow us to know if we can make some referrals to other agencies, suggest some solutions that may resolve the issue, or if we need to expand our investigation and look deeper into the policies and procedures that are or are not being used.  

Examples of complaints we investigate or assistance we can provide:


Mother, who lives in another state, needs help getting information on her children and the abuse allegations that have been called in on their father, who has primary custody. 

Foster parent has concerns that the Department of Human Services has not providing services to their foster child, even though those services have been court-ordered. 

Foster child needs mental health treatment but is failed numerous placements and no one is representing their best interests and needs a voice to get their needs met in a timely manner. 
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Instructions
If you wish to file a complaint, please read and fill out this form first. Return it to our office at the address or email listed above. To help us process your complaint as quickly as possible, please provide as much information as you are able. Please be as specific as possible in describing your complaint. 

If you are unable to complete the attached form for any reason, please contact our office directly and we will gladly help you complete it. 

Confidentiality
If you would like to keep your name confidential during the investigation, please let us know. We will do everything to honor that wish, but please understand, in some cases, we will need to use your name to further the investigation. 

If your complaint involves a DCFS worker:
You have the right to contact the caseworker’s supervisor, the area manager, and the regional manager with your complaint. The names and numbers of the supervisor and/or managers can be provided to you by your caseworker. However, if you are concerned filing a complaint will negatively affect your case, you may start with the Ombudsman office. 












Complaint Form 	________________________
					Date of Complaint


___________________________________________________________________________
Last name		First name		Middle initial

___________________________________________________________________________
Street Address					Apt. #

___________________________________________________________________________
City			State			Zip

___________________________________________________________________________
Primary Phone Number			Message Phone Number

___________________________________________________________________________
Email address


What is your current relationship to the child or family? Please choose one:

· Child’s parent		
· Child’s Legal Guardian
· Child’s Grandparent
· Child’s Other Relative        ________________________(specify)
· Foster Parent
· Child

· DCFS Caseworker
· Attorney Ad Litem/Public Defender
· Parent Counsel/Defense Counsel
· CASA
· Juvenile Officer
__________________________________________________________________
County			Court Division		Judge


· Service Provider      ______________________ please specify
· Child Advocate        ______________________ please specify
· CACD/DHS investigator (circle one)
· Law Enforcement	______________________specify department

Optional Information:

· African American
· Caucasian
· Hispanic
· American Indian or Alaska Native
· Asian American
· Native Hawaiian Pacific Islander
· Multi-Racial

Primary Language _______________________________________
Do you need interpretation or translation services? _______Yes   __________No

Parent Information:

Mother:
___________________________________________________________________________
Last Name		First Name		Middle Initial







































































Is the mother represented by an attorney?  ____________________

Optional Information:
· African American
· Caucasian
· Hispanic
· American Indian or Alaska Native
· Asian American
· Native Hawaiian Pacific Islander
· Multi-Racial

Father:
__________________________________________________________________________
Last Name 		First Name		Middle Initial

Is the father represented by an attorney?  ______________________

Optional Information:
· African American
· Caucasian
· Hispanic
· American Indian or Alaska Native
· Asian American
· Native Hawaiian Pacific Islander
· Multi-Racial

Who currently has custody of the child?
· Biological Mother
· Biological Father
· Biological Parents
· DHS
· Maternal Grandparents
· Paternal Grandparents
· Other Relative _____________________ please specify
· Other ____________________________ please specify

Is the child’s custodian represented by an attorney?  _____________________

Who is the child? (If there is more than one child in the family, please provide this same information for the other children on an attached sheet.)

___________________________________________________________________________
Legal Last Name		Legal First Name		Middle Initial

Gender:
· Male
· Female
Age: _______________	Date of Birth: ______________________

Optional Information:
· African American
· Caucasian
· Hispanic
· American Indian or Alaska Native
· Asian American
· Native Hawaiian Pacific Islander
· Multi-Racial










































































Who is the child’s Attorney Ad Litem? ______________________________________

Who is the DCFS caseworker assigned to this case?  

___________________________________________________________________________
Last Name		First Name 		Phone Number



Who is the subject of your complaint? Please list one person.

___________________________________________________________________________
Name					Title/Position

___________________________________________________________________________
Office Address				Suite #

___________________________________________________________________________
City			State			Zip

___________________________________________________________________________
Email Address				Phone Number


Please check this person’s agency or profession:
· DCFS worker
· Parent Counsel
· Attorney Ad Litem
· CASA volunteer
· Judge
· Other Professional or Service Provider _____________________ 

What is your complaint or issue in which we can assist you? Give a brief description and provide any dates that are relevant. Include as many facts as you can.  You may attach extra pages if needed. If you have documents that support your claims, please attach COPIES of those documents. Please do NOT attach original documents. 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


How did you hear about the Child Welfare Ombudsman Division?
· Website/Internet
· DCFS
· Attorney Ad Litem
· Parent Counsel
· CASA volunteer
· Court Personnel
· Legislator
· Governor’s Office
· Community Service Provider
· Child Advocacy Center
· Other (specify)_____________

















































____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How have you attempted to resolve this issue before contacting the Ombudsman division?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you like your complaint or your request for assistance resolved?  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
