
STEPS TAKEN TO DETERMINE NEED FOR SURROGATE PARENT
FOR CHILDREN IN FOSTER CARE

Child's Name:
(Last) (First)

The servicecoordinator (SC) must completethisform, keep a copyin the child's casefile and send a copyto
the Regional Director/EIOD

El#

1. a. Uponreceipt of the referral ofa child in foster care, the SC must send the Foster Care Letter
Parts I and II to the child's Foster Care Caseworker (FCC).

b. If the child is aheady in Early Interventionand has been removed from the home, the SC must
send the Foster Care Letter Parts I and II to the child's FCC.

Date Foster Care Letter Parts I and H sent: / /
Comments:

2. The SCmustcall the FCC to discuss whethera surrogate parentneeds to be appointed and, if so,
who it should be.

Date ofphone call to FCC:
Result of discussion:

/ /

3. Hie SCmustsendto the Regional Director/EIOD the Foster Care Cover Letter Part H;
Surrogate Parent Designation By Parent form(ifdone); completedAssignment or Termination
of Surrogacy by EIOD form; Child Information Change Form (ifneeded); anda copyof tliis
form completed through Section 3.

Date forms sent:

Comments:

/

4. Tlie Regional Director/EIOD will review the information submittedand indicate his/her approval
of the siUTOgate by signing the form and renmiing it to the SC.

Date approved: _
DateAssignment/Tcnnination of Surrogacy by EIOD fonu received fromRegional
Director/EIOD: / /

Comments:

/ /

5. Tlie SC will send copies of the approved form to the smrogate parent, the evaluationagency/or
service providers, and the FCC.

Date copies of this form sent to the above: / /
Comments:
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NYC EARLY INTERVENTION PROGRAM

FOSTER CARE LETTER PART I

RE: Child's Name (Last. Fii-st):
DOB:El #:

Foster Care Agency':

Address:

Dear

Name ofFoster Care Caseworker

Date:

Tlie above-named child, who is infoster care with your agency, has been referred to/is paiiicipating inthe NYC Early
Intervention Program (HIP) by for service coordination, evaluation, and
possible therapeutic services. Please complete the attached Foster Care Letter PartII and return itto me within three (3)
hiKiness davs.

If. when you contact the parent(s) to inform her/liim of the EIP. the parent mdicates a desire to participate in the Early
Intervention process, please provide me with the contact information for tlie parent. You should also sliare my contact
information with the parent. If I caimot reach tlie parent or if tlie parent does not contact me witliin three (3) business
days. I will contactyou.

If theparent isunable toparticipate butwould like todesignate someone to bea smrogate parent, please proceed inoneof
the following ways: . .

• If the parent wants to speakwith me to disaiss the designation. I will contacthim/heror s/liecan contact me. If I
am not able to speak with the parent within three (3) calendardays. I will be in toucliwith you.

• If the parent prefers to address the designation process with you, please contact me so tliat I can complete the
Surrogate Parent Designation by Parent form witli the name provided to you by the parent or send you the
fomi to complete and return. If the parent does not designate a siurogate. the EIP will assign a siurogate parent
with your input, as provided for in Aiticle 25 ofthe New York State Public Health Law.

If parental rights havenot been terminated or voluntarily siurendered and theparent objects to thechild's pailicipation in
the EIP.checkthe appropriate box on the Foster Care Letter Part n and return it to me immediately so thatI can follow
up with the parent. If the parent continues to object, wewill close the El case and send youa copy of the case closure
form.

I will be calling you to discuss the possible need for a siumgate parent and who your agency tliinks would be most
appropriate if a surrogate parent is required andnotdesignated by theparent.

If youliave anyquestions. I can be reached at (_

Sincerely.

SO Signature:

Print Name:

Agency/address:
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NYC EARLY INTERVENTION PROGRAM

SURROGATE PARENT DESIGNATION BY PARENT

REr Child's Name (Last. First):

El it: DOB: / /

I-
, am the

(Print Full Nnme)

biological or adoptive and legal parent ofthe above-named child. I acknowledge that I am unable to participate
in the NYC Early InterventionPiogram (EIP) evaluationand treatment process.

I luiderstaud that:

• I may voluntarily designate anotlier suitable person to act for me as my child's surropte (substitute)
parent. That is someone who may make decisions about Early Inteivention (El) services wliile I am
unable to do so.

• This person may not be an employeeofany agencywhich providesservices to my child.
• I imderstand tliat I can withdrawor change tliis designation at any time.

I hereby designate.
(Surrogate's Full Name)

SiUTOgate's Address:,

Surrogate's Telephone Number: Home ( )

Work: ( )

Cell: ( ).

(Signature ofParent)

. .(Relationship)

.Apt. No.:

Date: / /

** Check ifapplicable:
I

l~l This form was completed by:
(Name and Title)

The name of the siuTogate parent was providedby the parent diuing a telephoneconversation with an El staff
memberor with the fostercare caseworker (FCC). Therefore, no parental signature couldbe obtained.
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NYC EARLY INTERVENTION PROGRAM

ASSIGNMENT or TERMINATION OF SURROGACY BY EIOD

RE: Child's Name (Last, Fiist):

El#: DOB: /

Foster Care Agency:

Caseworker:

To: AssistantRegionalDirector/EIOD:

• ASSIGNMENT

Afterconsulting withthe above FosterCareCaseworker, it hasbeenagreed that

Print Name of Surroeate Parent Relationsliip to Cliild

/

Date; / /

maybe assigned as the surrogate parent fortheabove-named child. I have discussed the EarlyIntervention Program
(HIP) with her/liim, ands/lie is willmg tobe thechild's siurogate parent. I have explained therights andresponsibiUties of
the surrogateparent m the HIP. Child Information Change Form is attached

•TERMINATION

Name ofSmrogate:
temihiated as of / /

.is ciurently assigned. Tliis assignment will need to be

• Please assign the following person for the reasons indicated below. Child Information. Change Form is
attached.

Print Name ofNew Suirogate
REASON FOR CHANGE IN SURROGACY:

Relationsliip to Child

Q No new surrogate assignment is necessary: the parent is now available and wants to participate. Child
Information Change Form is attached.

Signanire of Service Coordinator

Print Name Telephone Number: ,

Telephone Nmiiber: Fax Number

•Approved ...

•Denied

EIOD Signanire: Date: / /
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