
 MACROBUTTON  DoFieldClick  MACROBUTTON  DoFieldClick [Date] 
 MACROBUTTON  DoFieldClick [Relative Name] 
MACROBUTTON  DoFieldClick [Street Address]
MACROBUTTON  DoFieldClick [City, ST  ZIP Code]
Dear  MACROBUTTON  DoFieldClick [Relative Name] :

My name is  MACROBUTTON  DoFieldClick [Caseworker's Name] and I am a caseworker for  MACROBUTTON  DoFieldClick [LDSS/agency name] .  I am working with the  MACROBUTTON  DoFieldClick [Family's Name] family.  Their child [Child’s Name], who was born on  MACROBUTTON  DoFieldClick [DOB] ,  is now in the custody of  MACROBUTTON  DoFieldClick [LDSS/agency name] .  I am contacting you because your name was given to me as a relative of  MACROBUTTON  DoFieldClick [Child's Name] .  
Relatives play an important role in the lives of children, especially those who are being temporarily cared for by someone other than their parents.  Children do better when they are placed or able to stay connected in other ways to people who know and care about them.  
I am contacting you to see if you are interested in being considered as a placement resource for or otherwise staying in contact with  MACROBUTTON  DoFieldClick [child's first name] .  I would like to discuss with you your options for helping to care for  MACROBUTTON  DoFieldClick [child's first name] .  For example, you may want to offer a temporary home for  MACROBUTTON  DoFieldClick [child's first name] so he/she does not need to be placed in foster care, or you may be interested in applying to be a foster parent for  MACROBUTTON  DoFieldClick [child's first name] .  Depending on the type of involvement you are interested in, there may be financial, medical, or other support available.  Be aware, the decision made at the initial placement with you may have lasting consequences for the child’s eventual permanency and may affect eligibility for the programs described below.   
If permanent care for  MACROBUTTON  DoFieldClick [child's first name] other than return to parent(s) becomes necessary, you may be interested in guardianship or adoption.  New York State has both a kinship guardianship assistance program and an adoption subsidy program that relatives may be eligible for when at first they serve as the foster parent to a child.  Both programs provide financial support, and in most cases medical coverage for the child until the child reaches the age of 18, or in some cases 21, for as long as the guardian or adoptive parent remains legally responsible for the child and provides support.  Please review the materials enclosed with this letter for more information about placement options and contact me if you have questions.
If you are not able to provide a home for  MACROBUTTON  DoFieldClick [child's first name] , there are other ways for you to stay involved in his/her life and offer important family connections.  You might visit regularly, arrange weekend or holiday visits at your home, otherwise keep in contact or offer support to the child or family.
Please contact me as soon as possible so I can assist you with reviewing all the options and providing you with any forms or applications you may need.  I may be reached at  MACROBUTTON  DoFieldClick [phone number] .  I also ask that you share with me names and contact information of other relatives you think may be interested in connecting with or being a resource for  MACROBUTTON  DoFieldClick [child's first name] .  
Thank you, and I look forward to hearing from you.
Sincerely,
 MACROBUTTON  DoFieldClick [Your Name]
MACROBUTTON DoFieldClick [Title]

