National Resource Center for Child Protective Services
Interim Request Form

If you have any questions, please call Reed Holder at 303-369-8008. When you have completed this form,
please fax to 303-369-8009

Date: State or Tribe requesting TA: Region Number:
Contact’s Name: Title:

Email: Phone:

Agency: Address:

City: State: Zip:

Reason for the request (what is the nature of the request)?

Objectives the State or Tribe is trying to achieve with the request:

Alternate types of T/TA which may be needed to enhance the effectiveness of the T/TA:

Timeframe for the T/TA:

Name of ACF Regional Office Specialist: Phone:

RO Specialist Email Address:

Date of ACF Reg. Off. Approval:

Will there be a need for more than one NRC and/or AdoptUSKids to be involved (please specify)?

Is this request related to the State’s Program Improvement Plan (PIP) for CFSR?:

Briefly describe how this request supports your PIP:

Additional information:




