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Department of Human Services


{Date}


TO:
{Program name}, {Staff person name}
RE: 
Contracted Child Placement Referral
{Child’s name}, {Person number}
       
{Case name}, {Case number}
Enclosed is confidential placement referral information for {Child’s name}.
These are confidential materials, including written information regarding the child and the case plan.
After your review of these materials:

1.
If you accept the child into your program, please retain the referral information in your records in the child’s confidential file and follow Records and Documentation requirements under OAR 413-215-0071.

2.
If you do not accept the child into your program, please return these materials to me within 7 business days of your decision or confirm via email that the materials have been appropriately destroyed. 

The enclosed material is released only for the purpose of consideration of admission to your program. These materials shall not be re-disclosed without an Authorized Release of Information provided to you by the Department of Human Services.

Thank you. 

________________________________________

{Caseworker name}
{Caseworker phone number}
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{Caseworker fax number}
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