
FFPSA: Advocacy and Enforcement Template Letters

 
 
 
Request for a CFT to Develop Service and Placement Options
Request for a CFT to Develop Placement Preservation Strategies
Request for Family Finding and Engagement Services
Formal Request for a Referral to Daley Solutions for Micro-Targeted Digital Resource Family Recruitment 
Request for a Referral for a Consultation from the UC Davis Health Team
Request to Take Part in the QI Assessment Process
Request that the County Request an Enhanced Rate to Fund an Innovative Model of Care
Request that the County Make a Child Specific Request for Exceptional Needs




 
[NAME OF COUNTY & DEPARTMENT]
Attn: 
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[EMAIL ADDRESS]

Re: 

Dear ,
I am making a formal request on behalf of my client, , that  County convene a CFT meeting to address service and placement options. I am also requesting that you ask for consultation from the Catalyst Center and that a representative from the Catalyst Center be invited to the CFT meeting. The Catalyst Center has been funded by CDSS to provide this type of assistance to the counties and can be reached at 1-833-99YOUTH (999-6884) or by email at youth@catalyst-center.org.
I hope as a result of this meeting we can identify a family-based setting and services for my client and consider the following options:
[DELETE this line and edit the following list below as appropriate to your request:]
In-home services
Pathway to Wellbeing Wraparound
Therapeutic Foster Care
Intensive case management
Family finding  
Child-specific request for exceptional needs
Assistance with resources recruiting through Daley Solutions 
Case consultation from the Resource Center for Family-Focused Practice to assist with identifying permanency services 

Sincerely, 




[SIGNER CONTACT PHONE]



 

[DATE]
 
[NAME OF COUNTY & DEPARTMENT]
Attn: 
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[EMAIL ADDRESS]

Re: 

Dear ,
I am requesting on behalf of my client,  that  County convene a CFT meeting immediately to develop placement preservation strategies. These strategies are to be developed in consultation with the Child and Family Team pursuant to WIC 16010.7 and ACL 19-26.

Sincerely, 




[SIGNER CONTACT PHONE]


 

[DATE]
 
[NAME OF COUNTY & DEPARTMENT]
Attn: 
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[EMAIL ADDRESS]

Re: 

Dear ,
I am requesting that a referral be made for family finding and engagement for my client, , pursuant to WIC 309 (e)(1). If a referral has already been made, or within 30 days of a referral being made, I am requesting a meeting to learn the status of family finding and engagement.
At the meeting, I hope we can discuss the following:
[DELETE this line and edit the following list below as appropriate to your request:]
What technology was used to complete family finding? 
How many relatives were identified using technology? 
How many relatives were identified reviewing the case file? 
How many relatives were identified after speaking with my client and other family members? 
Was a genogram completed? 
How many relatives and kin have been identified? 
How have the identified relatives been engaged? 
What is the status of the responses of the relatives identified? 
What support was offered to each family member identified? 
What opportunities to provide support to my client and their family were offered? 

Sincerely, 




[SIGNER CONTACT PHONE]

 

 

[DATE]
 
[NAME OF COUNTY & DEPARTMENT]
Attn: 
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[EMAIL ADDRESS]

Re: 

Dear ,
I am writing to make a formal request for a referral for my client,  to Daley Solutions so that they can do micro-targeted digital recruiting.  I believe this referral is needed to ensure that my client makes progress to achieving permanency and is placed in the least restrictive setting. The referral for the services, which are funded by CDSS, can be found here: https://resourceparents.us/cdss-recruitment-application/.


Sincerely, 





[SIGNER CONTACT PHONE]



 

[DATE]
 
[NAME OF COUNTY & DEPARTMENT]
Attn: 
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[EMAIL ADDRESS]

Re: 
Dear ,
I am making a formal request that  County refer my client,  for a consultation from the UC Davis Health Team. 
My client has or may have one of the following challenges:  



Sincerely, 




[SIGNER CONTACT PHONE]
 



[DATE]
 
[NAME OF COUNTY & DEPARTMENT]
Attn: 
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[EMAIL ADDRESS]

Re: 

Dear ,
I am writing to ask that you help me arrange a meeting with the QI or convene a CFT including the QI so that the case planning team can understand the assessment process and provide input. This is necessary to ensure that the assessment is comprehensive and helpful in identifying the appropriate services and support for my client, . 
The QI assessment should be done in accordance with ACL 21-113, should include the CFT team, and should seek to gather relevant information about the youth that can help determine the needs of the youth and the options for care and placement. At the meeting, I am hoping we can discuss whether there are family-based options for my client, including, but not limited to: therapeutic foster care, Enhanced Intensive Services Foster Care, and an Enhanced STRTP for one or two people. 
Please let me know if you are able to convene a meeting as soon as possible.

Sincerely, 




[SIGNER CONTACT PHONE]



 

[DATE]
 
[NAME OF COUNTY & DEPARTMENT]
Attn: 
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[EMAIL ADDRESS]

Re: 

Dear ,
I am writing to request that the County submit a request pursuant to AB 2944 and ACL 22-21 for an enhanced rate to support an Innovative Model of Care (IMC) for my client, , so that they can be in a family-based setting. I believe my client would benefit from services that may include: an intensive child-to-staff ratio, intensive clinical supports and care coordination, home-based services, and wraparound. To develop the proposal for funding, I am requesting that the County convene a CFT meeting and work with me, the CFT members, and technical assistance providers to develop a plan for care, which may include an IMC, and submit a request for funding.

Sincerely, 




[SIGNER CONTACT PHONE]





[DATE]
 
[NAME OF COUNTY & DEPARTMENT]
Attn: 
[ADDRESS LINE 1]
[ADDRESS LINE 2]
[EMAIL ADDRESS]

Re: 

Dear ,
I am writing to request that the County submit a Child Specific Request for Exceptional Needs pursuant to AB 153 and ACL 21-119 so that my client,  can be placed in the least restrictive, most family-like placement. I believe that my client would benefit from receiving additional services and supports that would enable them to stay in a current setting or develop a new setting.  To develop the request pursuant to ACL 21-119, I ask that the County convene a CFT meeting and work with me, the CFT members, and TA providers to develop a proposal for funding. 

Sincerely, 




[SIGNER CONTACT PHONE]
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