(Sample letter of concern)

Department of Social Services/Human Services Agency
County of

Mailing Address

City, State, Zip

Date

Re: Johnny B.

Dear Ms./Mr. County Social Worker,

I am currently the caregiver for Johnny B.,age Case #
foster care in

CC:
CC:
CC:
CC:
CC:
CC:
CC:
CC:

. Johnny entered

county on Month/Day/Year. He has been in my care since
Month/Day/Year. | would like to share my concerns about

Your Signature

Your Printed Name
Your Address

Your City, State, Zip
Your Telephone Number

County Social Worker’s Supervisor

County Agency Program Manager/Director
Minor’s Attorney

County Counsel

CASA

Foster Family Agency Social Worker,

Foster Family Agency Social Worker’s Supervisor
Foster Family Agency Director/ Manager



