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	Tennessee Department of Children’s Services

Foster Parent Waiver of Right to Appeal the Removal of  a Child 


	We (I),
	     
	and
	     

	               
	(Foster Parent)


	
	(Foster Parent)    

	have been properly notified of the plan to remove
	     
	from our

	                                                                            (child’s name)

	home on
	      
	 and of (my) our right to appeal this decision.  We (I) have no desire to interfere

	                   (date)

	with the plans being made for this child’s future placement and hereby waive our(my) right to appeal

	this decision.


	 FORMCHECKBOX 

	Further, we (I) waive our (my) right to 14 day notice of removal and agree to removal as early as

	
	if consistent with the plans being made for said child’s placement.

	   (date)


	 FORMCHECKBOX 

	Although, we (I) are (am)waiving our (my) right to appeal the decision to remove said child from 

	        from our (my) home, we(I) do not waive our (my) right to a 14 day notice of removal.


Foster Parent: ____________________________      Date____________________________

Foster Parent: ____________________________      Date____________________________

DCS Staff:       _____________________________    Date____________________________  

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