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Part I — Acknowledgment (to be signed by individual)
I have read Form H1712, Explanation of Child/Medical Support, Family Violence and Good Cause, or have had information from that form explained to me. I understand that my benefits will not be affected by my decision to contact a family violence specialist or claim good cause. 
Information on family violence was shared with me.            
I wish to claim good cause for not cooperating with child support requirements.          
Part II — Assessment Referral (to be completed by the advisor)
Part III — Report of Good Cause (to be completed by the advisor)
A. Date individual claimed good cause.            
B. Reason individual claimed good cause (check ONLY ONE): 
C. Date of final good cause determination.            
D. Final Decision (check ONLY ONE):
E. TANF — Individual's status at time of decision:          
F. Basis of good cause determination (check ONLY ONE):
E-mail to: familyviolence2@hhsc.state.tx.us
or mail to the Family Violence Coordinator, 909 W. 45th St., Mail Code 2010, Austin, TX 78751 
AND to the Local Child Support Unit (only if Part III is completed).
Email completed form to the Family Violence Coordinator at family violence 2 a h h s c dot state dot t x dot u s.
Part I — Acknowledgment Comments (continued)
Part II — Assessment Referral Comments (continued)
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