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Robert A. Ficano

County Executive

Date:

Name

Address

City, State, Zip Code

Dear:

Your son/daughter has been placed with the Wayne County Department of Children and Family Services on ______________ (date).  I will be handling initial case responsibility regarding treatment and/or placement plans for ________ (name).  I also need to discuss with you further planning and treatment for him/her.

Upon reviewing my file, I noticed that the following documents were missing:

 FORMCHECKBOX 

Birth Certificate

 FORMCHECKBOX 

Social Security Card

 FORMCHECKBOX 

Immunization Records

Please make a copy of these items and forward them to me in the enclosed self-addressed envelope.  These documents are necessary for my field, as well as the placement provider’s file.  Please contact me at ___________ (phone #)_ to discuss further details regarding _________’s (name) case.

Thank you for your cooperation.

Sincerely,

JJD1002 v. 2/3/2000

DEPARTMENT OF CHILDREN AND FAMILY SERVICES

JUVENILE SERVICES DIVISION

640 TEMPLE, SUITE 542 ( DETROIT, MICHIGAN 48201  

313-833-3472 ( FAX 313-833-3469 


