Termination of DFCS Responsibility for Short-Term Emergency Care

                                                                                    Use Form 452 as necessary

I. Child(ren) receiving short-term emergency care:
(1)     
(2)     
(3)     
     Child(ren) returned to care of parent/legal custodian (identify below)
     Child(ren) returned to parent/legal custodian who will make the transfer to designated caretaker:

                        Yes

                        No (if No, why not?)

                      
      Child(ren) transferred to the care of person designated by parent/legal custodian (identify below)

	Name:      
	Relationship:      

	Address:      
	Telephone:      


II. If transfer is made directly by DFCS, without the involvement of the legal custodian, describe identification presented by the person receiving the child (photo ID, etc.) and photocopy, if possible:
     
III. Describe transfer of care:
     
IV. DFCS responsibility terminated, effective:
Date      
  Time     
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V. Agreement for Termination of Emergency Short-Term Emergency Care
With this transfer of care for the above-named child(ren), the       County Department of Family and Children Services (Department of Human Resources) is relieved of all responsibility of named child(ren).  The legal custodian or the person designated by the legal custodian assumes all responsibility for the child(ren).  

I       , (the parent and legal custodian/legal custodian/legal guardian) 

of      , a child or children , hereby direct the Department of Human Resources to release such child to       I understand that by delivering such child/children to the person I have designated, the Department of Human Resources is relieved of all responsibility for such child/children.

	     
(Date)                                  
	(Signature of Parent, Legal Custodian or Guardian)


Use this section when a physician’s confirmation of the parent’s/legal custodian’s capacity to designate a caretaker for a child is needed.

I,      , a physician licensed to practice medicine in Georgia, do hereby certify that      , parent and legal custodian, legal custodian or legal guardian of        , a child or children, is mentally competent to designate a caretaker for the above-named child/children, and dhat such person has designated       to be the caretaker of such child/children.  Further, such person understands that, after the child/children are released to the person designated, the Department of Human Resources will have no further responsibility for such child/children.

I,      , the caretaker designated by the legal custodian or guardian of the above-named child/children, hereby acknowledge that such child/children has/have been released to me and I assume full and sole besponsibility for the care of the child/children.

                                                                                                                      

(Signature of Witness)                                                     (Date)                                            (Signature of Caretaker)

Copy of termination form to: (1) Parent/Legal Custodian, (2) DFCS Case Manager, (3) Witness, 

(4) Physician, if this signature is required

  CW_35 Termination of DFCS Responsibility for Short-Term Emergency Care                                       Page 1 of 2                       

  (Revised 09/06)


