DPHHS-CFS/IWCA-251 
STATE OF MONTANA
              
(Rev. 7/2009)
Department of Public Health and Human Services


REQUEST FOR VERIFICATION OF CHILD’S INDIAN STATUS

Date:      
Name of Tribe:
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address:

          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

	REGARDING:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
	DOB:      
	SS#:      




(name and address of child)

	REGARDING:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
	DOB:      
	SS#:      




(name and address of child)

Dear           

 FORMTEXT 
     :


(Tribal ICWA Designated Agent for Notice)
The Department of Public Health and Human Services has received a report of alleged child abuse or neglect concerning the above named child. We have reason to believe that this child may be of American Indian descent.
The mother is (or believed to be)       name and address      

 FORMTEXT 
     unknown      
The father is (or believed to be)       (name and address)       unknown      
The maternal grandparents are believed to be           

 FORMTEXT 
     . Name and address 

 The paternal grandparents are believed to be           

 FORMTEXT 
     . Name and address 

Other known relatives include           

 FORMTEXT 
     names and addresses 

The child (children) is/are currently:

     In the custody of the parents 

     In state custody and      placed in emergency foster care      not placed.
An involuntary Child Custody Proceeding has been initiated yes     no     
Pursuant to the Indian Child Welfare Act, 25 U.S.C.§ 1901 et seq., we are hereby requesting a verification of this child’s status as either a member or eligible for membership in your Tribe. Please advise whether this child is:

 FORMCHECKBOX 

a.) A member of your Tribe,

 FORMCHECKBOX 

b.)  Eligible for membership in your Tribe, and the biological child of a member of your tribe

 FORMCHECKBOX 

c.)  Is not a member of your Tribe and is not eligible for membership in your Tribe
Since this child’s legal status in regard to the Indian Child Welfare Act is uncertain, the Department  is not able to properly plan for the child nor provide appropriate services without the requested information. Therefore your immediate attention and response is greatly appreciated. Please return the completed form to the address below.
Sincerely,

Department of Public Health and Human Services

DPHHS office use only.  Date returned receipt signed:     . 
Copies to: 

DPHHS case file

Tribal Social Services Director

County Attorney’s office

