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CAUSE NO. ________________________

IN THE INTEREST OF

§
IN THE DISTRICT (or COUNTY) COURT 

OF






§






§
___________________ COUNTY, TEXAS






§

__________________________,
§






§
___________ JUDICIAL DISTRICT

CHILD(REN)



§

NOTIFICATION REGARDING RELATIVES/DESIGNATE CAREGIVERS 

The Texas Department of Family and Protective Services files this notification, pursuant to Family Code Section 262.114. 

(Select the following options that are true for your case and delete the others)

All completed Child Caregiver Resource Forms are attached to this document. 

The parents of the child(ren) were asked to provide names of individuals who they would like to be considered as possible placement options. The Child Caregiver Resource Form was provided to the parents and the form has not been completed and returned to the Department.

The Department is attempting to locate the parents in order to locate relatives or other designated caregivers for possible placement of the child(ren).

(Select the following options that are true for your case and delete the others)

_________________________ (enter the name of the individual named in Form 2625) or someone living in the home has been convicted of a crime that prohibits placement at this time.

_________________________ (enter the name of the individual named in Form 2625) or someone living in the home has been indicted or is the subject of a criminal complaint that prohibits placement at this time.
_________________________ (enter the name of the individual named in Form 2625) or someone living in the home has an investigative finding of abuse/neglect of a child or a similar finding under the law of any state.
_________________________ (enter the name of the individual named in Form 2625) or someone living in the home is the subject of a pending child abuse/neglect investigation in this or any other state.

A home assessment was conducted on _________________________ (enter the name of the individual named in Form 2625) and the result of the home assessment was not favorable for placement of the child(ren) in the home. The home assessment has been attached for review. (Attach home assessment and make sure SSNs are redacted)).

A home assessment was conducted on _________________________ (enter the name of the individual named in Form 2625) and the result of the home assessment was favorable for placement of the child(ren) in the home. The home assessment has been attached for review.  The child(ren) was(were) placed on _________. (or The child's(ren's) placement is pending approval by the court. (Attach home assessment and make sure SSNs are removed)).
A home assessment was initiated on _______________ and the results of the home assessment have not been completed.

An Interstate Compact on the Placement of Children (ICPC) home assessment was initiated on _______________ and the results of the home assessment are pending.

_________________________ (enter the name of the individual named in Form 2625) has informed the Department that he/she wishes not be considered for placement at this time.

Other: ______________________________________________________________.Additional Actions Taken by the Department to Place the Child with a Relative or Designated Caregiver:

RESPECTFULLY SUBMITTED BY:

_____________________________________
____________________

CASEWORKER




DATE

_____________________________________
____________________

SUPERVISOR




DATE


Notification Regarding Child Caregiver Resource Form



