  
REGISTERED OR CERTIFIED MAIL/RETURN RECEIPT REQUESTED

NOTICE OF CHILD CUSTODY PROCEEDING FOR INDIAN CHILD

Docket # ____________
									
[Parent Address] [Indian Custodian Address] [Tribe/Nation Address] [Eastern Regional Director Address] [OCFS Native American Services Address]
 
Dear [parent] [Indian custodian] [Tribe/Nation] [Eastern Regional Director] [OCFS Special Assistant for Native American Services]

[bookmark: _GoBack]Pursuant to the federal Indian Child Welfare Act (25 U.S.C. § 1912), the                ____________________ Department of Social Services/Administration for Children’s Services, as petitioner in the above proceeding, is giving notice of (check appropriate box) 

(  ) an involuntary foster care placement proceeding, or 
(  ) a termination of parental rights proceeding 

now pending in the court named below for the following child(ren) (add additional sheets if additional children are involved):

Name of Child: ______________________________ DOB: ________

Place of Birth: _____________________________

Name of Child: ______________________________ DOB: ________

Place of Birth: _____________________________

A hearing (  ) has not yet been scheduled or (  ) has been scheduled for:

Date: ___/___/____ Time: ___: __ am/pm

Before the Honorable ______________________________, Judge 

Address: ______________________________________________

Telephone number: __________________

The petitioner’s attorney:

Name: ____________________________________

Address: ___________________________________

Phone: ______________

A copy of the petition, complaint, or other document filed with the court to initiate the child custody proceeding is attached to this notice.
Rights of Parents, Indian Custodians, and Tribes

· The parent(s) or Indian custodian, if not already a party to the child custody proceeding, has the right to intervene at any point in this proceeding. 
· The Indian child’s tribe/nation has the right to intervene at any time in a court proceeding for either the foster care placement (exclusive of a juvenile delinquent proceeding) or termination of parental rights involving an Indian child.
· If the Indian child’s parent or Indian custodian is unable to afford legal counsel based on a determination of indigency by the court, it is the right of the parent or the Indian custodian to have court appointed counsel.
· The parent or Indian custodian and tribe/nation have the right to be granted, upon request, up to 20 additional days to prepare for the child custody proceedings. 
· The parent(s) or Indian custodian and the tribe/nation have the right to petition the court to transfer this proceeding to the tribal court as provided by the Indian Child Welfare Act (25 U.S.C. § 1911) and federal regulation (25 CFR §23.115).
· All parties must keep confidential the information contained in this notice, and this notice should not be handled by anyone not needing the information to exercise rights under the Indian Child Welfare Act.
· Be advised that the above referenced proceeding may have significant legal consequences on the future visitation, custodial, and parental rights of the parent or Indian custodian of the child(ren) referenced above.

Tribal Membership and Ancestry of the Indian Child 

Complete all known information below regarding tribal membership and ancestry of the Indian child.

If the name and/or location of the Indian child’s parent(s), Indian custodian, and/or tribe/nation are unknown, check the ‘Request for Assistance’ section.  This notice must be sent to the Bureau of Indian Affairs and the OCFS Bureau of Native American Services. 

( ) Request for Assistance in the Identification or location of child’s parent, Indian Custodian, and/or Tribe/Nation:

The petitioner is requesting assistance because we are not able to identify or locate the Indian child’s parent(s), Indian custodian, and or Indian tribe/nation.  Therefore, in accordance with 25 CFR §23.111(e) and 18 NYCRR 431.18(c) the ____________________ Department of Social Services/Administration for Children’s Services is hereby requesting the assistance of the Bureau of Indian Affairs and the New York State Office of Children and Family Services in the location and identification of the Indian child’s parent or Indian custodian, and/or the child’s Indian tribe/nation. The information available to date is provided below. 

The child is or may be a member/citizen (or the biological child of a member/citizen) of the following Indian tribe(s)/nation(s): (List each tribe/nation below)

_____________________________  	____________________________

_____________________________		_____________________________

Indian Custodian (if applicable)

Name: ________________________________

Address: ___________________________________

Telephone Number: ____________________
 
	Biological Mother
	Biological Father

	Name (including maiden, married, and former names and aliases):


	Name (including maiden, married, and former names and aliases):

	Address:


	Address:

	Birth Date and Place:


	Birth Date and Place:

	Tribe and Location:


	Tribe and Location:

	Tribal membership or enrollment number, if known:

	Tribal membership or enrollment number, if known:

	If deceased, date and place of death:


	If deceased, date and place of death:

	If known, Mother’s Biological Mother
(Child’s Maternal Grandmother)
	If known, Father’s Biological Mother
(Child’s Paternal Grandmother)

	Name (including maiden, married, and former names and aliases):


	Name (including maiden, married, and former names and aliases):



	Address:


	Address:


	Birth Date and Place:


	Birth Date and Place:

	Tribe and Location:


	Tribe and Location:

	Tribal membership or enrollment number, if known:

	Tribal membership or enrollment number, if known:


	If deceased, date and place of death:

	If deceased, date and place of death:




If you need additional information, please call _______________ at ______________.  

Your earliest response would be most appreciated.
                                                  

Respectfully,

Attachment A
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Caseworker: 	 __________________________________    
				


		
Attorney: 	__________________________________    
				
			
                                     
cc:	New York State Office of Children and Family Services
Bureau of Native American Services
295 Main Street
Buffalo, New York 14203

Bureau of Indian Affairs
Eastern Regional Director
545 Marriott Drive, Suite 700
Nashville, Tennessee	37214



Revised 3/17
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