
Request For Removal 

Foster Home: _______________________________________ Today’s Date:  _____________ 

Address:  ___________________________________________ 

Foster Child’s Name:  _________________________________ 

I am requesting the removal of the above stated child from my care by the date:  _________________ 

I am unable to continue to provide foster care services for the above stated child for the following 
reasons: 

Signature of foster parent: ______________________________________  Date: _______________ 

Signature of foster parent: _______________________________________ Date:  ________________ 

Received by (Agency Representative):______________________________ Date: _________________ 

*Please see the Kids Count Too Foster Parent and Adoption Manual for required notices for removals as well as exceptions.

** The removal request time frame is effective according to the date this form is received by Kids Count Too, Inc.
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