DATE
PRINCIPAL NAME

COUNSELOR NAME

ADDRESS

CONTACT FAX AND TEL
Dear Principal ______ and Counselor___________:

I am writing to request that the child or children below remain at their current school.___________________. The child or children listed below are in out of home placement under DHS care. Per recent federal child welfare laws (Fostering Connections Act 2008) and state regulations, DHS is responsible for ensuring the educational stability and continuity of children and youth in its custody. The purpose of these laws and regulations are to improve the educational stability and outcomes of children in foster care because the long-term research shows that these children and youth have double the high school drop-out rates compared to their peers who are not in DHS care. 
This means that DHS needs to make efforts to have children remain in their school of origin whenever possible - even when their foster care placement changes - and that DHS and School District will collaborate to coordinate transportation when necessary in order to support the children’s educational stability. 

The child or children named below should not miss another day of school. I am asking you to please assist in ensuring that this child or these children remain at their school of origin (CURRENT SCHOOL NAME). Depending on the particular situation, this child or these children may need transportation assistance from the School District via yellow bus or transpass/tokens. In addition to the child’s information, the name and contact information for the DHS social worker, DHS Supervisor and Administrator, and foster parent/group home are provided below. 

NAME, CURRENT ADDRESS AND DOB OF CHILD OR CHILDREN:

NAMES AND CONTACT INFO FOR DHS worker, DHS Supervisor & Administrator, Provider Agency & worker, foster parent/group home.
Please do not hesitate to contact me with any questions. 
Sincerely,

Name, Title

DHS Education Support Center

Email address & telephone number

CC: 
INSERT NAMES HERE FOR REGIONAL SUPERINTENDENT, DHS SUPERVISOR, ADMINISTRATOR, DIRECTOR,  and PROVIDER AGENCY WORKER OR SUPERVISOR
ATTACHMENTS to be faxed with letter: Fostering Connections Fact Sheet
