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6. Relative model notification letter
Both federal and state law require that due diligence be exercised to identify and locate a child’s relatives within 30 days of the child’s removal from the custody of the child’s parent(s). The local social services district must provide the relatives with notification of the child’s removal and explain the options under which the relatives may provide care of the child through foster care or direct legal custody or guardianship, including kinship guardianship assistance, and any options that may be lost by failure to respond timely to the notification [see also 18 NYCRR 430.11(c)(4)]. OCFS permits social services districts to make the notification verbally or in writing and does not prescribe a required format for the written notification. However, it is strongly recommended by OCFS and ACF that written notice be made. OCFS requires that relatives be given a copy of Having a Voice and a Choice: New York State Handbook for Relatives Raising Children, if the relative is considering becoming the child’s caregiver (see 09 OCFS-ADM-04). OCFS also requires that relatives be given a copy of Know Your Permanency Options: The Kinship Guardianship Assistance Program (see 11-OCFS-ADM-03 and 18-OCFS-ADM-03). As an option, OCFS also developed a brochure titled Know Your Options: Relatives Caring for Children (see 10 OCFS-INF-03) and a brochure titled Know Your Options: Kin Caring for Children (Pub.5175).
[bookmark: _GoBack]OCFS has developed a model notification letter that includes a brief description of the KinGAP option for relatives (other than a non-custodial parent). LDSS may use this model or develop their own relative notification letter, as long as it includes information on KinGAP, or verbally share this information with the relative(s). 
Below is the model notification letter; for additional information please see 11-OCFS-ADM-03. A Spanish version is available online.
Sample letter




Dear :
My name is and I am a caseworker for . I am working with the family. Their child [Child’s Name], who was born on ,  is now in the custody of . I am contacting you because your name was given to me as a relative of . 
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 . I would like to discuss with you your options for helping to care for . For example, you may want to offer a temporary home for 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 . Depending on the type of involvement you are interested in, there may be financial, medical, or other support available. Be aware, eligibility for programs or assistance described below, and the options available for the child’s permanency, can be impacted by the decisions made at the time of initial placement.  You should be sure you understand these impacts.  Please ask me any questions you may have about this process.” 
If permanent care for 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 , 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 . 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 . 
Thank you, and I look forward to hearing from you.
Sincerely,





7.Parent of sibling (model) notification letter 
The Preventing Sex Trafficking and Strengthening Families Act (the Act) expanded the range of relatives who must be notified when a child is removed from his or her home or when parents voluntarily transfer care and custody of the child in accordance with SSL §384-a. With the Act’s requirement for relative notification, the birth or adoptive parents with legal custody of the removed child’s sibling(s) or half-sibling(s) are now considered to be adult relatives for whom the LDSS must exercise due diligence to identify and provide notification of the child’s removal and explain the options under which the sibling’s parent(s) may provide care of the child through foster care or direct legal custody or guardianship, including kinship guardianship assistance, and any options that may be lost by failure to respond timely to the notification [see also 18 NYCRR 430.11(c)(4)]. See 15-OCFS-ADM-01 for more information on the notification requirement.
Below is the Sibling Parent Notification Letter (Model Letter). The letter contains a brief description of KinGAP, as KinGAP may later become a viable permanency option. See policy 18-OCFS-ADM-03. LDSS may use this model or develop their own notification letter, so long as it includes information on KinGAP. A Spanish version is available online. 
OCFS also requires that a copy of Know Your Permanency Options: The Kinship Guardianship Assistance Program (Pub. 5108) be given. (See 18-OCFS-ADM-03).
Sample letter 

[Sibling Parent Name]


Dear [Sibling Parent Name]:
My name is and I am a caseworker for . I am working with the family. Their child [Child’s Name], who was born on ,  is now in the custody of . I am contacting you because your name was given to me as a parent of a sibling of . 
Brothers and sisters play an important role in the lives of children, especially those who are being temporarily cared for by someone other than their parents. They are part of a child’s family, and children most often do better when they are placed in the same home as or able to stay connected in other ways to their family. 
I am contacting you to see if you are interested in being considered as a placement resource for or otherwise staying in contact with .  I would like to discuss with you your options for helping to care for .  For example, you may want to offer a temporary home for 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 .  Depending on the type of involvement you are interested in, there may be financial, medical, or other support available.   Be aware, eligibility for programs or assistance described below, and the options available for the child’s permanency, can be impacted by the decisions made at the time of initial placement.  You should be sure you understand these impacts.  Please ask me any questions you may have about this process.” 
If permanent care for 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 and certain non-relatives may be eligible for when they first 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. Please review the materials enclosed with this letter for more information about placement options and contact me if you have questions.
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 . 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 . 
Thank you, and I look forward to hearing from you.
Sincerely,











KinGAP Non-Relative Notification Letter
Chapter 384 of the Laws of 2017, otherwise known as “KinGAP Expansion”, expanded eligibility for KinGAP to include certain non-relatives of a child.  Such persons are adults who have been caring for a child in foster care for 6 months or more, and: 
· are related by blood, marriage or adoption to a half-sibling of the child, and are also the prospective or appointed relative guardian of such half-sibling, or
·  have a positive relationship with the child that was established prior to the child’s current foster care placement.
See 18-OCFS-ADM-03 for more information.
After a child’s removal, the court will direct the LDSS to identify and notify relatives and any suitable persons identified by any respondent parent or non-respondent parent and inform them of the options for taking custody [see §1017 FCA]. Such suitable persons include non-relatives who may, should they decide to care for the child through foster care, become eligible for KinGAP. Therefore, OCFS has developed a model notification letter for non-relatives that includes information about KinGAP. LDSS may use this model or develop their own notification letter, so long as it includes information on KinGAP. A Spanish version is available online.
OCFS also requires that a copy of Know Your Permanency Options: The Kinship Guardianship Assistance Program (Pub. 5108) be given (see 18-OCFS-ADM-03).

Sample letter


[Potential Placement Resource Name]




Dear [Potential Placement Resource Name]:

My name is and I am a caseworker for .  I am working with the family.  Their child [Child’s Name], who was born on ,  is now in the custody of .  I am contacting you because your name was given to me as a person with a significant connection to .  

Children dealing with change the support of adults they know and trust, particularly when those children 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 .  I would like to discuss with you your options for helping to care for .  For example, you may want to offer a temporary home for 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  . Depending on the type of involvement you are interested in, there may be financial, medical, or other support available.  Be aware, eligibility for programs or assistance described below, and the options available for the child’s permanency, can be impacted by the decisions made at the time of initial placement.  You should be sure you understand these impacts.  Please ask me any questions you may have about this process.” 

If is unable to be returned to the care of their parent(s), you may be interested in guardianship or adoption.  New York State has both a kinship guardianship assistance program and an adoption subsidy program that caregivers may be eligible for when they serve first 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 many cases 21.  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 , 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 .  I also ask that you share with me names and contact information of other people you think may be interested in connecting with or being a resource for .  
Thank you, and I look forward to hearing from you.
Sincerely,
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