OCFS-4948 (1/2011)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

ATTORNEY NOTIFICATION 

OF A CHILD’S CHANGE OF FOSTER CARE PLACEMENT

	TO:  (Attorney Representing Child)        
              
	DATE: (Today’s Date)

     

	FROM: (Agency/Caseworker for Child) 
              
	CHILD’S CASE NUMBER:

     

	D.O.B: (Child’s Birth Date)

     
	DATE FOSTER PLACEMENT BEGAN:

     

	CURRENT PLACEMENT: (Name/Address/Phone #)         

	NEW PLACEMENT: (Name/Address/Phone)      

	      
	will have/has had a change in foster placement 



	(Name of Child)
	

	effective
	     
	for the identified reason checked below:

	
	(Date)
	

	

	 FORMCHECKBOX 
  Child Request (CCRS Code: TB)

	 FORMCHECKBOX 
  Foster Family Request (CCRS Code: TD)

	 FORMCHECKBOX 
  Child and Foster Family Request (CCRS Code: TQ)

	 FORMCHECKBOX 
  Biological Family Request (CCRS Code: TC)

	 FORMCHECKBOX 
  Reunite Siblings (CCRS Code: TJ)

	 FORMCHECKBOX 
  Placed in Adoptive Home (CCRS Code: TE)

	 FORMCHECKBOX 
  Foster Boarding Home or Facility No Longer Available (CCRS Code: TK)

	 FORMCHECKBOX 
  Move to Approved Relative Home (CCRS Code: TZ)

	 FORMCHECKBOX 
  Foster Boarding Home or Facility Closed (CCRS Code: TN)

	 FORMCHECKBOX 
  Child’s Service Needs / Step Up (CCRS Code: TH)

	 FORMCHECKBOX 
  Child’s Service Needs / Step Down (CCRS Code :TG)

	 FORMCHECKBOX 
  Emergency Health and Safety

	 FORMCHECKBOX 
  Youth Admitted to Detention (CCRS Code: M950, Reason Code: SD)

	Notification to Attorney by:     FORMCHECKBOX 
 Postal Mail     FORMCHECKBOX 
 Email

NOTE:  Notice  to Attorney Must Be Completed 10 Days in Advance of the Placement Change,  as soon as the decision is made, or by  the next business day if the change is a result of an emergency move.

	Foster Care Placement Change Authorization: 

	

	(Agency Official Signature)

	
	

	(Printed Name)
	(Title)

	CC: Child’s Case File, Agency File
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