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http://www.disabilityrightsca.org/what-we-do/programs/office-of-clients-rights-advocacy-ocra/ocra-staff-links
mailto:ombudsperson@dds.ca.gov
https://www.dds.ca.gov/initiatives/office-of-the-ombudsperson/
https://www.dds.ca.gov/initiatives/office-of-the-ombudsperson/
mailto:sdp.ombudsperson@dds.ca.gov
https://www.dds.ca.gov/initiatives/sdp/office-of-the-self-determination-ombudsperson/
https://www.dds.ca.gov/initiatives/sdp/office-of-the-self-determination-ombudsperson/
https://scdd.ca.gov/
https://www.disabilityrightsca.org/intake-form
https://frcnca.org/get-connected/
https://frcnca.org/get-connected/。
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