CP&P 26-84

(new 3/2007)


{USE OFFICIAL OFFICE LETTERHEAD}







Date: {mm/dd/yyyy}
(Parent's Name}
{Address}




	Child Name
	Date of Birth

	      
	     


{The above is a Repeating table with rows descending per number of children in Search record}


 

Dear Mr./Ms.      :

The above name child(ren) has been in foster care for some time.


It is important that I speak with you regarding permanent plans for your child(ren).


If I do not hear from you within twenty (20) days of receipt of this letter, the Division will assume that you are either unwilling or unable to plan for your child(ren) and the Division will proceed with court action to terminate your parental rights.


Please contact me at {Local Office 1-800 number}  .  If I am not available, please speak with my supervisor, {supervisor’s name}  . If neither one of us is available, please leave a phone number where I can contact you.







Very truly yours,







{Agency Representative} 






{Title}






{Supervisor}






{Title}
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