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	Tennessee Department of Children’s Services

Notice of Removal of a Child From a Foster Home


(Date letter was mailed or hand-delivered to the foster parent)
To:
(Name[s] of Foster Parents)

(Street Address)

(City, State  Zip Code)
From:  (Name of Sender) 
Title:  (Sender's Title)
This is to advise you of plans to remove (Name of Child) from your foster home on (Date).  The reason for this move is (Enter reason for the removal ).  If you have questions regarding the reason for this action, you may contact me at (Enter telephone number).
 FORMCHECKBOX 

1. 
The decision for removal of (Name of Child) from your home is not subject to appeal for a fair hearing because  FORMDROPDOWN 
. 

 FORMCHECKBOX 

2.
Child's Name will have to leave your home because (Reason for action).  If you agree with this removal, please sign the enclosed appeal waiver form CS-O583.  Signing this waiver does not mean you have committed any inappropriate action, only that you will not appeal the removal.  If you wish to appeal, please use the attached form CS-0403 and follow the instructions below.
 FORMCHECKBOX 

3.
We have determined that there is an imminent threat to the health, safety or well being of (Name of Child) if he/she is not removed from your home immediately because (Reason for Removal).  The fourteen (14) day notice does not apply in cases of imminent risk.  If you agree with this removal, please sign the enclosed appeal waiver form CS-O583.  Signing this waiver does not mean you have committed any inappropriate action, only that you will not appeal the removal.  If you wish to appeal, please use the attached form CS-0403 and follow the instructions below.

              You may appeal this decision as explained below; however, an appeal will not stay the removal of the child from your home pending its outcome.
Appeal Process


If you choose to appeal the decision, you may appeal in writing by completing form CS-0403 (see enclosed).  You should send all completed forms: CS-0403, CS-0583, and CS-0450 by fax to (615) 741-4518 or  scan and e-mail the form to

               Lisa.R.Myers@tn.gov.  If you are not able to scan or fax the form(s), then you should mail the form immediately after completion to:                        
Administrative Procedures Division

Department of Children’s Services

Plaza Tower-Metro Center
200 Athens Way, 2nd Floor, Suite B

Nashville, TN 37243

Using FedEx or UPS 37228



The form must be received in the DCS Office of Administrative Procedures no later than ten (10) business days from the date of this notice.  If you have questions regarding the fair hearing process, please contact the DCS Office of Administrative Procedures at (615) 741-1110. 



If you do file an appeal on or before this date, the child will not be removed from your home pending the outcome of the appeal except as provided below.  

Appeal Waiver Process

If you concur with the decision for removal of (Name of Child) from your home and/or do not plan to appeal the decision, please complete the enclosed waiver form CS-O583 and return it to the office at the above address will be appreciated.

	Approved:
	
	
	     

	
	FSW Signature
	
	Date


Always check the “Forms” Website for most current version.  This form may not be altered.
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