Date:
To Whom It May Concern:

This is to confirm that as of (date)_________________, (child)_________________________, date 

of birth______________, was placed in the foster home of  
_______________________________who reside 

at____________________________________________.  The above named child is in 

the care of Catholic Charities Inc., as an adoption plan is in process.  Catholic Charities 

Inc., is in process of applying for state medical insurance for the above named child.  

Should there be an issue with medical coverage for the above named child, Catholic 

Charities Inc., will be responsible for any outstanding medical costs.
Sincerely,

Adoption Services 

Doreen Reis

