
DCF Client Wallet Card 
1. I believe in child protection. 
2. I will be glad to cooperate with DCF, through my attorney. 
3. Please provide me with your business card, and my attorney 

will promptly call you to set up a meeting.  I will discuss this 
case with DCF when my attorney is present. 

4. I will consider signing any agreements and releases after 
they have been reviewed by my attorney.  My attorney will 
require a copy of all documents that are signed. 

5. You do not have permission to enter my home without a 
warrant. 

6. You do not have permission to speak to my children without 
me and my attorney present. 

7. My attorney will not impede your ability to investigate this 
case and to ensure child protection.  My attorney will 
cooperate with you and not prevent you from doing your job. 

 
Fold Here 
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