**DELETE THIS HEADER BEFORE SENDING LETTER**
REFERRAL FORM #3: USE WHEN THE PARENT(S) MAINTAIN THEIR RIGHTS BUT THEIR WHEREABOUTS ARE UNKNOWN, OR THE CHILD IS FREED, AND A SURROGATE PARENT IS NEEDED

DATE

SCHOOL OFFICIAL’S NAME
SCHOOL NAME

SCHOOL ADDRESS






Re: CHILD’S NAME






DOB: ______________






OSIS No.: ___________

Dear SCHOOL OFFICIAL’S NAME:

My name is NAME and I am a(n) TITLE at AGENCY, a foster care agency. CHILD’S NAME is in the care and custody of the Commissioner of the Administration for Children’s Services and in foster care with this agency. I am writing to request that a surrogate parent be assigned for CHILD’S NAME and that CHILD’S NAME be referred for special education services [or re-evaluated, depending on the circumstances]. [If applicable, add the following line] FOSTER PARENT’S NAME is CHILD’S NAME’s foster parent and is available to serve as CHILD’S NAME’s surrogate parent.
BRIEF DESCRIPTION OF THE NEED FOR THE REFERRAL. WHAT IS THE STUDENT STRUGGLING WITH? YOU MAY REFER TO ANY RELEVANT TEST RESULTS, RECORDS, OR TEACHER/PROVIDER REPORTS AND ANY INTERVENTION SERVICES THE SCHOOL HAS TRIED SO FAR.

IF THE STUDENT NEEDS A SPEECH, OT, PT, PSYCHIATRIC, OR OTHER SPECIALIZED EVALUATION, SPECIFICALLY REQUEST IT.  

CHILD’S NAME’s parent, PARENT’S NAME, still retains their parental rights, but their current whereabouts are unknown. insert information about THE AGENCY’S attempts to reach the parenT, including THEIR last known address, phone numbers, and/or email address. 
or

CHILD’S NAME’s parent’s rights have been terminated [or parents are deceased], and CHILD’S NAME has no foster parent or adult in their life who meets the definition of parent for special education purposes.

CHILD’S NAME’s foster parent, FOSTER PARENT’S NAME, is available to serve as CHILD’S NAME’s surrogate parent, and can be reached at:

ADDRESS:
PHONE:
EMAIL: [if applicable]
IF THE CHILD HAS NO FOSTER PARENT, OR IF THE FOSTER PARENT CANNOT SERVE AS THE SURROGATE PARENT, YOU MAY SUGGEST A DIFFERENT SURROGATE PARENT, OR REQUEST THAT THE SCHOOL DISTRICT APPOINT A SURROGATE PARENT FOR THE CHILD FROM THE DISTRICT LIST.
It is important that CHILD’S NAME receive evaluations as soon as possible. Please contact me at PHONE NUMBER or EMAIL ADDRESS with any questions. Please inform me when the social history and evaluations are scheduled.
Sincerely,

AGENCY STAFF PERSON’S NAME
TITLE 
