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Child
Date or birth
Relationship to potential placement provider
This is a request for an initial evaluation of:
Child Welfare (CW) Worker
Is the home study court-ordered?
If yes, attach copy of court order.
Is this the first request for placement with the potential placement provider?
If the request is for a parent, has the parent been court-ordered to complete a treatment and service plan?
If yes, has the treatment and service plan been sufficiently completed?
Receiving State
Please ascertain the interest and ability of the family to meet the needs of the child(ren) referenced. A recommendation is required regarding whether placement in this home is in the child(ren)'s best interest. If placement is approved, Oklahoma Human Services (OKDHS) requests monthly home visits with the child by the receiving state. Oklahoma statutes require upon placement, the sending agency of state retain legal custody and financial responsibility for return transportation of the child(ren) if placement disrupts. OKDHS meets these obligations for children whose legal custody is vested with OKDHS. Please route your reply and any subsequent correspondence in duplicate to: Child Welfare Services, Interstate Compact on the Placement of Children, P.O. Box 25352, Oklahoma City, OK 73125; or overnight express mail to: 2400 N. Lincoln Blvd., Oklahoma City, OK 73105.
Interstate Compact on the Placement of Children packets have been reviewed and are complete.
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