
 

 
STATE OF LOUISIANA 

CHILD OMBUDSMAN 
 
 

COMPLAINT	
 

Thank you for the information provided to the State of Louisiana Child Ombudsman.  Please 
note information contained in this complaint is confidential. 
 
This office does not investigate child abuse or neglect.  To report child abuse or neglect,      
call the DCFS Child Protection hotline at 1-855-4LA-KIDS (1-855-452-5437), toll free, 24 
hours a day, seven days a week or go to https://www.dcfs.louisiana.gov. 

 
 
Date of Complaint (current date): _____________________ 
 
Complainant Information (from person filing complaint): 

 
Name: ___________________________________________ 
Phone Number: ____________________________________ 
Physical Address:___________________________________ 
Email: ___________________________________________ 
    

Child(ren) Information (Name and date of birth date of each child affected by the action):  
 
Child #1 Name: ______________________________________ 
Date of Birth: ____/___/_____ 
Relationship to Child: __________________________________ 
Name of Child’s Custodian or Caretaker:____________________ 
 
Child #2 Name: ______________________________________  
Date of Birth: ____/___/_____ 
Relationship to Child: __________________________________ 
Name of Child’s Custodian or Caretaker:____________________ 
 
Child #3 Name: ______________________________________ 
Date of Birth: ____/___/_____ 
Relationship to Child: __________________________________ 
Name of Child’s Custodian or Caretaker:____________________ 
 
 

(Attach an additional sheet if more children need to be listed.) 
  



Nature of Complaint: [Please check all that apply.] 

___ DCFS -  Child Protection Investigation 
___ DCFS -  Family Preservation Services 
___ DCFS -  Foster Care Services 
___ DCFS -  Adoption Unit 
___ DCFS -  Placement 

___ OJJ -  Probation/Parole Supervision Services 
___ OJJ -  Non-Secure (Group Home) Placement Services 
___ OJJ -  Secure Custody (Correctional Center) Placement Services 

___ Behavioral Health Treatment Services 
___ Adolescent Substance Abuse Treatment Services 
___ Special Education Services 

___ Louisiana Department of Health (LDH) 
___ Louisiana Department of Education (DOE) 
___ Other: (Please specify)______________________________________ 

Is the child in state custody?   _____ Yes _____ No 

Does the child have an ongoing case in court?   _____ Yes _____ No 

If yes, which court? _________________________________ 

Upcoming court dates? ______________________________ 

What is the best time to contact you?________________________ 

Summarize your complaint: ___________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Please attach any documents that support your complaint 

Print and mail form to:  State Child Ombudsman, P.O. Box 94397, Baton Rouge, LA  70804 
Email:  kids4la@lla.la.gov; Fax:  225-388-4008 


	Date of Complaint current date: 
	Name: 
	Phone Number: 
	Physical Address: 
	Email: 
	Child 1 Name: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Relationship to Child: 
	Name of Childs Custodian or Caretaker: 
	Child 2 Name: 
	Date of Birth_2: 
	undefined_3: 
	undefined_4: 
	Relationship to Child_2: 
	Name of Childs Custodian or Caretaker_2: 
	Child 3 Name: 
	Date of Birth_3: 
	undefined_5: 
	undefined_6: 
	Relationship to Child_3: 
	Name of Childs Custodian or Caretaker_3: 
	undefined_7: 
	Yes: 
	No: 
	Yes_2: 
	No_2: 
	If yes which court: 
	Upcoming court dates: 
	What is the best time to contact you: 
	Summarize your complaint 1: 
	Summarize your complaint 2: 
	Summarize your complaint 3: 
	Summarize your complaint 4: 
	Summarize your complaint 5: 
	Summarize your complaint 6: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: Save file and attach as document to:  https://sendfiles.lla.la.gov/filedrop/ombudsmancomplaint


