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Request for Best Interest Meeting Form
(Foster Care)


Purpose of this form: Best Interest Meetings must occur only when a student is placed in foster care, when there is a change in foster care placement, when the student leaves the custody of DSCYF or during the last two months of the school year. In accordance with 14 DE Admin Code 903, if exigent circumstances exist for a subsequent Best Interest Meeting to occur, an application shall be submitted on a form approved by the Department to the State Coordinator. The Secretary or designee will determine whether to approve the application for the requested subsequent Best Interest Meeting.

	Name of the Individual Requesting the Meeting: Click here to enter text.

	Phone Number: Click here to enter text.
	Email: Click here to enter text.

	Relationship to Student: Click here to enter text.

	Student Name: Click here to enter text.
	Student DOB: Click here to enter text.

	School Student is Attending: Click here to enter text.

	Other School: Click here to enter text.

	School of Origin Liaison:
 Click here to enter text.
	Email: Click here to enter text.

	School of Residence Liaison:
 Click here to enter text.
	Email: Click here to enter text.

	DFS Worker:
 Click here to enter text.
	Email: Click here to enter text.

	Reason for the Meeting Request (please provide as much detail as possible):
Click here to enter text.




DDOE Office Use Only:
Date this request was received: ____________________________________________
Person receiving the request: _____________________________________________
· Request Granted
· Request Denied
Reason:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Interested parties were notified via _____________________________ on _________________ by ____________________________________.
Please email the completed form to the Office of the Foster Care State Coordinator at jennifer.davis@doe.k12.de.us. Thank you.
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