To:
Department of Social Services

________________________ 

________________________ 


________________________ 

From:
Catholic Charities Inc.

__________________ 

__________________ 


__________________ 

Date:
____________________

RE:_______________________ 

Date of Birth: _______________________
Enclosed please find an application for medical assistance for the above named child. This child is in the care of Catholic Charities Inc. as an adoption placement is being planned. We are requesting medical coverage for the child from birth until placement in the adoptive home. The biological parents are not responsible for the child’s support because they are in the process of terminating their parental rights and Catholic Charities Inc. will be appointed statutory parent. If you have any questions regarding this matter I can be reached at ___________________. Your prompt attention to this matter is greatly appreciated.

Sincerely,

