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REQUEST TO CLOSE HEALTHY KIDS MA










ID Number:  ______________________










Case Name: ______________________










Worker Load Number:  ______________

To Whom It May Concern:

Please close my Healthy Kids MA case immediately.  I am no longer in an out-of-home placement.

______________________________


_____________________

Juvenile’s Signature (Optional)





Date

______________________________


_____________________

CMO Case Manager’s  Signature



Date

Rev. 6-15-09
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