
 





 

 
 

 

Administrative Support Center 
901 N. Lake Destiny Rd, Suite 400 

Maitland, FL 32751 
EmbraceFamilies.org 

  
NOTIFICATION OF REMOVAL OF A CHILD 

 
 
Date:        Re:        

Name of Child/ren 
Name  
Address 
City, ST Zip Code 
 
Dear   , 
 
On     (date of hearing),       (name of child/ren) 
was removed from his/her parent and placed in the temporary legal custody of the Department. 
 
As a relative of the above named child, or the parent with legal custody of a sibling of the sheltered child, you 
have the right to be considered as a placement option. 
 
For the child to be placed in your home, the Department will need to complete background screening on you 
and all members of your household. We will also conduct a home study to ensure your ongoing commitment 
and ability to care for all children placed with you. 
 
If a child is placed with you, you may opt to receive financial assistance by becoming a licensed foster placement 
or by receiving relative caregiver funds and Medicaid to help support the children placed in your home. Child 
care and/or other services (i.e. counseling for the child, etc.) may also be offered to you at reduced rates or free 
of charge. 
 
All relatives are encouraged to provide emotional support to children in care by keeping in touch with the child 
regardless of where or with whom the child is placed. Emotional support in the form of regular communication 
and contact (i.e. phone calls and/or scheduled visitations, etc.) are essential to preserving the child’s family 
connections. 
 
Finally, relatives are entitled to be notified of all court proceedings and hearings regardless of whether or not a 
child is placed in their home. 
 
To assist us in considering you as a placement option or to simply begin receiving notifications of future court 
proceedings/hearings, please return the enclosed ‘Relative Notification Request’ form to the case manager 
listed at the top of the form. If you are aware of other family members who might be a placement resource or 
who should be notified of the child’s removal, please provide us with that information. 
 
Thank you! 
 



RELATIVE NOTIFICATION REQUEST 

Child Protective Investigator      

Name:               

Address:             

              

Email:        Email:        

Phone:        Phone:        

 

The following child/ren have been removed from the home of their parent: 

1. _________________________________ 

2. _________________________________ 

3. _________________________________ 

4. _________________________________ 

5. _________________________________ 

 

 

Name of Adult Relative:            

Address:              

Email:               

Phone:               

 

I am related to one or more of the above children (please identify): 

1. ________________________________  

2. ________________________________   

3. ________________________________  

4. ________________________________   

5. ________________________________   

 

I am the child’s (please circle relationship): 

1. Grandparent   2. Parent with legal custody of a sibling to the child in care  

3.    Adult Relative (please describe how related to child/ren:        

            

  

  

  

 

 

 

           

             

              

 

  

Please mark all that apply:

 I am interested in having the above named child/ren placed with me.

 I want to receive notification of future court proceedings and hearings

 I am not interested in being considered as a placement option or in receiving notice of court proceedings but

  here is the name/address/phone # of a relative(s) who may be interested:

Name of Relative:

Address:

Phone:

Please return this form to the Case Manager listed above.

Case Manager

Name:

Address:
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