
CUSTODIAN'S NAME

                ADDRESS

             TELEPHONE   

                                   

CHILD'S NAME                              DATE OF BIRTH

CUSTODY IN A FOSTER HOME FOR THE PURPOSE OF RESPITE CARE.

SIGNATURE                              DATE

CONSENT TO PLACE FOR RESPITE 
WHEN A RELATIVE HAS CUSTODY

I GIVE PERMISSION FOR LCCS TO IDENTIFY AND PLACE THE CHILD(REN) IN MY

   CASE NAME/NUMBER

Content Type 
Placement-Respite

LCCS 8877 
10-03/cm
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