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In this box, explain what you want the OIP to do.
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LWOULD LIKE THE FOLLOWING GOVERNMENT RECORD:

1. Elocironic coples of andlor URL link o copiesof a iraning materials, pocedures,
'MOUs, droctes, and oierrlevant maleral used o educate school amployess:
aboutchid abuse and mandatory reporing ot inclucing HRS §350 whih s aiteady
avaiabl t the puble.

. Paase incuda informaton about the source o the mlerial and what DOE.
‘Dopartment s responsil orthe contentofhat materia

2. Adescriptin ofwhen and how RLSMS amployees come o possess the knowiedge
ntheso taining materidl.

TRAINING MATERIALS — CHILD ABUSE & MANDATORY REPORTING.

Last | Conlont Responsiily |  RLSMS Trainng Dates.
Te | Sorce | updste | DO Dept / Contact 8 Aondoes

LWOULD LIKE:

1. Dacuments be defvered in PDF formatin which text or data can ba copied (.. ot
pictures of words).

2. To view (spect)orhave acooss fo any aiing videos.
2 AURL 103 location o the video  onine, o

. copy dropped nto  shared Googl folder where i can b rerieved ara two.
options for delvery

3. Please emai documents and shared fode nytatons to my e address:

MevOt@gma com
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My REQUEST W.

[ Toinspectthe government record.

Bl Foracopy ofthe govermment record. (Please specify the format you requested,if any, such as electronic form,
audio, video tape, etc)

TEN BUSINESS Davs HAVE PASSED. AND MY REQUEST.

[ Notanswered

[]  Desied. Please attach acopy ofthe agency's writen denial. Ifthe denial was verbal,please provide the name and
contact information of the ageacy employee who denied access.

IREQUEST FROM THE OIP:
Bl An opinion on whether this denial was legal, or

[1  Assistance in obtining access tothe requested ecord(s).

NOTE: Issues regarding copying fees under section 92-21, Havi Revised Stattes, are outside the OIP's jurisdiction and vill not be
addressed. Denials o ranting of fee waivers in the public interest under section 2-71-32, Hawaii Adminisrative Rules, are t
the discretin of the ageney receiving a record request and will not be addressed.

0IP 2 (rev. 02/04)
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REQUEST FOR ASSISTANCE TO
THE OFFICE OF INFORMATION PRACTICES

GOVERNMENT RECORDS

DATE:

FROM:

Name or Aliss

Contact Information

‘Yo are not requird toprovide any personal information; hovvever, you should provide enough inforzatin to allows the Office of
Information Prctices (‘OIF") tocontac you about i reques (e or alia,lephone or fx mumber, mailing adess, e-mail addres,
ete). Iftke OIP is ke to contact you tke OIP willtop processing this requst.

LHAVE REQUESTED THE FOLLOWING GOVERNMENT RECORD:

Attach 2 copy of your written request to the agency; or describe the govemment record and your request as specifically as possible,
‘including record name, subject matter, date, Iocation, purpose, or names of persons to whora the record refers,or other descriptive
information, and the date of your request and how it was made. Attach a second page ifneeded.

I MADE THE RECORD REQUEST T0 THE FOLLOWING HAWAII STATE OR
COUNTY GOVERNMENT AGENCY





