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ApptDate
DP’s name
address
city, Texas zip
Dear DP’s name:

On date the Texas Department of Family and Protective Services received your Request for an Administrative Review regarding the Adult Protective Services (APS) findings against you for your alleged conduct toward client’s name. You indicated you  FORMDROPDOWN 
 be accompanied by an attorney.

The Administrative Review is scheduled for:

Date:      
Time:      
Location:      
Please be advised of the following Administrative Review Rules we will be following:

· Formal rules of evidence are not applicable to the Administrative Review. You may make statements, provide information, or ask questions. You may bring statements from additional witnesses. No live testimony from witnesses will be accepted at this informal review. The reviewer may clarify issues, ask questions, and gather any information needed for a decision.  

· You are responsible for any costs incurred for travel and optional legal representation. 

If you requested the case record in your Request for an Administrative Review and have not yet received it, please call me at phone number no later than 2 days before the scheduled review and we will postpone your review date.  If you have any questions or I may be of further assistance, please feel free to contact me. 

_________________________________

name and title
address
Cc: regional director
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