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CABINET FOR HEALTH AND FAMILY SERVICES


DEPARTMENT FOR COMMUNITY BASED SERVICES

Division of Protection and Permanency

Tribal Notification Letter 

[Date]

[Inside address]

Attention:  [Name (found on federal register list)]

RE:  [Name of child, DOB and court case number]

Dear Sir or Madam:  

Pursuant to the provisions of the Indian Child Welfare Act (25 U.S.C., et seq), I am writing to notify you that [Name(s)], believed to be an American Indian child(ren), is the subject of a child custody proceeding in the Circuit court of [County] , Kentucky.  This child is believed to be an American Indian child as defined by the Indian Child Welfare Act (ICWA), because [State the circumstances that cause the agency to believe the child to be eligible for the Indian Child Welfare Act protections, e.g. there is reported enrollment in the tribe or the child may be eligible for enrollment based upon information provided by the family, etc.  Attach copies of any verification of enrollment or supporting evidence provided by the parent].  

The following information cannot be determined at this time:  

[Below are examples of information you may need from the tribe]

· Verification of child’s enrollment in the tribe or his/her eligibility for enrollment

· Verification of parents’ or grandparents’ enrollment in the tribe

· Location of the parents, grandparents, other family members, etc. 

The agency has been provided the following information regarding this child:  [complete what information you have]

Child’s full name: 

Child’s date of birth: 

Name of child’s parents or Indian custodian:

Mother’s maiden name:




Date of birth: 
Mother’s place of birth: 
Tribal affiliation of the mother: 



Enrollment number:

Father’s name:  





Date of birth:
Father’s place of birth:  

Tribal affiliation of the father:



Enrollment number: 

Tribal affiliation of the child: 

Location of the child’s parent or Indian custodian: 

Identity, location and tribal affiliation of the grandparents:

Additional information:

The court has [briefly describe any current actions and findings by the court and state current legal status of the case].  The child’s legal status under the provisions of ICWA cannot be determined without additional information from the tribe.  We are requesting your assistance in assuring appropriate permanency planning under ICWA guidelines.  It is requested that every effort be made to maintain confidentiality regarding the circumstances of this case.  

In an effort to expedite this matter, please respond to this request within thirty (30) days of receipt of this letter, advising us of any information that may assist in establishing eligibility under the Indian Child Welfare Act for this child.  Please indicate the tribe’s interest in assuming jurisdiction.  If the tribe declines further involvement in this matter, please advise in writing within thirty (30) days of the receipt of this letter.  Your assistance in assuring timely permanency for this child is very much appreciated.  A stamped, self-addressed envelope has been included for your convenience.  Please do not hesitate to call or e-mail me at [contact information], if I may be of assistance to you.  

Sincerely, 

[SSW name and title]

Department for Community Based Services

Cabinet for Health and Family Services 

Enclosures:  Copy of genogram [or verification of tribal enrollment, if available]
Correspondence mailed registered, return receipt requested


