CLEVELAND CITY SCHOOLS

FOSTER PARENT RECOGNITION REQUEST
As the foster parent of________________________________________________, I am

                                                                     (Name of Child)

submitting a request to Cleveland City Schools to be recognized as this child’s “parent” for educational purposes.  I wish to engage in educational decision asking on behalf of my foster child. I desire to represent this foster child in all matters relating to the identification evaluation, and placement of the child and the provision of a free, appropriate public education.  

_____Yes                _____ No     I certify that I have been legally assigned as foster parent of this 

     child.

​_____Yes                _____No      I have had this same foster child in my home for at least one 

     calendar year.

_____Yes                _____No      I intend to continue to provide long-term foster care to this 

     child and to this child and to serve as a parent.

​​​​_____Yes                _____No      To my knowledge, there are no objections from any individual 

     claiming right to make educational decisions for this child.

_____Yes                _____No      I understand that a copy of this written request will be sent to 

     the natural Parent or to the legal representative (DHS).

_____Yes                ______No    I have been informed of, and understand my rights as parent. I 

     received a copy of my rights.

________________________________________                     ___________________________

              Signature of Foster Parent                                                                      Date
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