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INSTRUCTIONS 

The child or youth’s case manager shall review the Foster Child and Youth Bill of Rights with children in 
the custody of the Department of Children’s Services (“DCS”) within 30 days of the child’s foster care 
placement. The case manager shall review the bill of rights: 

♦ in person with the child or youth within 30 days of placement; and 

♦ give the child or youth a copy of the Foster Child and Youth Bill of Rights each time the child or youth 
is explained their rights; and 

For children under 13, or those who may have limited ability to understand their rights, the case 
manager must document on the signature page that the Bill of Rights was explained in an age-
appropriate way. 

The child or youth’s case manager shall review the Foster Child and Youth Bill of Rights with children and 
youth annually thereafter as part of their annual permanency hearing and provide them with a current 
copy of the bill of rights. In an event where the child does not attend their court hearing, the case 
manager shall meet with the child prior to the court hearing and explain their rights, give them a copy, 
and ensure they are aware of their court hearing and their Guardian Ad Litem (GAL)’s contact 
information. 

The case manager will ensure that the child receives a copy of page 2 of this document, and the 
child/youth and case manager sign the acknowledgment form on page 3 of this document.  
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If you do not understand the rights listed above or have questions, ask your case 
manager and/or Guardian Ad Litem to go over your rights with you. If you are a 
foster parent and have concerns or questions, ask the child’s case manager 
and/or Guardian Ad Litem to go over the child’s rights with you. If there are further 
concerns, contact DCS Customer Relations at 1-800-861-1935 or via email at 
DCS.Custsrv@tn.gov. ?
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Acknowledgement of Receipt of Foster Child Bill of Rights 

Name of Custodial Child/Youth: _______________________________________________________________________________ 

Child/Youth Date of Birth: ________________________   Electronic Record System Child ID: _______________________ 

Assigned DCS CM: ______________________________   Assigned DCS CM Supervisor: ______________________________ 

♦ I have received a copy of the Foster Child Bill of Rights, and my rights as a foster child in the custody of the
Tennessee Department of Children’s Services (DCS) have been explained to me.

♦ I understand I, or my representative, may report a suspected concern regarding my rights to the DCS
Customer Relations Unit via telephone at 1-800-861-1935 or via email at DCS.Custsrv@tn.gov

♦ If applicable, I have been informed that I have been appointed a GAL and other representation. I
understand this legal counsel is available to speak to me to advise me of my rights and answer any
questions I may have.

_______________________________________________________       ________________________________ 
Custodial Child/Youth Signature       Date 

I have provided the child/youth with a copy of the Bill of Rights and provided an explanation of these rights 
utilizing age-appropriate materials. 

_____________________________________________________________      ____________________________________ 
DCS Case Manager/Staff or DCS Supervisor Signature           Date 

Child/Youth ________________________________________________ refused to sign this document; however, the 
contents of the document were explained to them on this date. 

_____________________________________________________________      ____________________________________ 
DCS Case Manager or DCS Supervisor Signature          Date 
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