lowa Department of Human Services

Notice to Relatives Worksheet

Effective July 1, 2009, as a result of Section 471(a) of the federal Social Security Act, the lowa Legislature
enacted Senate File 152. This law mandates the lowa Department of Human Services to notify the child’s
grandparents, aunts and uncles, adult siblings, and adult relatives suggested by the parent within 30
days of when a child is removed from the parents’ custody. You are requested to provide the Department
information about these relatives so they can be considered for placement of the child or can be used as an
informal support for the child.

Child’s name

Mother Father

Name Relationship Telephone
Street/PO box City State ZIP
| want this person to be considered for placementof my child [ ] Yes [] No

I want this person to be involved in planning with my family []Yes [ No

Name Relationship Telephone
Street/PO box City State ZIP
| want this person to be considered for placement of my child [ ] Yes [] No

I want this person to be involved in planning with my family []Yes [ No

Name Relationship Telephone
Street/PO box City State ZIP
| want this person to be considered for placement of my child [ ] Yes [] No

| want this person to be involved in planning with my family []vYes [ No

Name Relationship Telephone
Street/PO box City State ZIP
| want this person to be considered for placementof my child [ ] Yes [] No

| want this person to be involved in planning with my family []vYes [ No

Name Relationship Telephone
Street/PO box City State ZIP
| want this person to be considered for placementof my child [ ] Yes [] No

I want this person to be involved in planning with my family []Yes [ No
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Name Relationship Telephone
Street/PO box City State ZIP
| want this person to be considered for placementof my child [ ] Yes [] No

I want this person to be involved in planning with my family []Yes [ No

Name Relationship Telephone
Street/PO box City State ZIP
| want this person to be considered for placementof my child [ ] Yes [] No

I want this person to be involved in planning with my family []Yes [ No

Name Relationship Telephone
Street/PO box City State ZIP
| want this person to be considered for placement of my child [ ] Yes [] No

| want this person to be involved in planning with my family []vYes [ No

Name Relationship Telephone
Street/PO box City State ZIP
| want this person to be considered for placementof my child [ ] Yes [] No

| want this person to be involved in planning with my family []vYes [ No

Name Relationship Telephone
Street/PO box City State ZIP
| want this person to be considered for placementof my child [ ] Yes [] No

I want this person to be involved in planning with my family []Yes [ No

Name Relationship Telephone
Street/PO box City State ZIP
| want this person to be considered for placement of my child [ ] Yes [] No

I want this person to be involved in planning with my family []Yes [ No

Signature Date
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