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Child and Family Services Agency

400 6th Street, SW

Washington, D.C.  20024

 MACROBUTTON NoMacro [Date:] 
[Call 202-727-7948 for Receiving State ICPC Office Address]
Dear [Name of Deputy Compact Administrator or Compact Administrator:] 

Child and Family Services Agency (CFSA) would like to request that your agency complete a [indicate type of home study: parent, kinship foster care, adoptive, or traditional foster care] home study on   MACROBUTTON NoMacro [name of the person(s) to be studied] .  We would like to place  MACROBUTTON NoMacro [childs(s) name] , born on  MACROBUTTON NoMacro [Date of birth] , in this home.  The current legal status of the child is MACROBUTTON NoMacro [list child(s) legal status] . 

 MACROBUTTON NoMacro [For relative, private, or thrid party placements, specify the nature of the relationship between the  MACROBUTTON NoMacro the child(s) and the person(s) to be studied.] .  Mr./Ms.  MACROBUTTON NoMacro [name of the person(s)]  live at  MACROBUTTON NoMacro [address of the home] .  The telephone number of the home is  MACROBUTTON NoMacro [telephone #] .   MACROBUTTON NoMacro [Please list the names and ages of any other people that reside in the home.]  

Once placed in this home, the financial cost for caring for the child will be provided by  MACROBUTTON NoMacro [indicate how, i.e.: foster care payment, adoption subsidy, TANF, by the care taker, and etc.] .  Medical care for the child will be provided by  MACROBUTTON NoMacro [indicate how]  (indicate how).  The child  MACROBUTTON NoMacro [is/is not]  not title IV-E Eligible.  MACROBUTTON NoMacro [If yes, indicate that the documents are attached]  

The permanency plan for MACROBUTTON NoMacro [childs(s) name]  is  MACROBUTTON NoMacro [indicate the childs permanency goal]  

 MACROBUTTON NoMacro [Include optional paragraph[s] with the following information:] 
 MACROBUTTON NoMacro [1) Provide background information on the child and family;] 
 MACROBUTTON NoMacro [2) If the child has special needs explain what they are;] 
 MACROBUTTON NoMacro [3) Are there any issues or information that you would like to be addressed in the home-study.
 MACROBUTTON NoMacro assessment] 
The CFSA social worker with case responsibility is  MACROBUTTON NoMacro [name of the social worker] .  If there are any additional questions or concerns, please contact Mr./ Ms.  MACROBUTTON NoMacro [name of the CFSA social worker]  at  MACROBUTTON NoMacro [telephone #] . 

Sincerely,

 MACROBUTTON NoMacro [Program Administrator] 
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