	
	Date:      

	

	

	Social Work Supervisor

	Alternative and Special Detention

Cambria Community Center

2815 N. 17th St. 
Philadelphia, PA 19132
Phone: (215) 685-9516

	CC: 
	     
	
	PP#
	     
	

	
	Parent Name 
	
	
	

	

	Re: Adjustment Report Request for 
	     
	     

	
	Parent Name
	PP#

	

	The Department of Human Services currently has custody of the following children of

	     
	
	PP#:
	     
	, who is currently

	Parent’s Name
	
	
	
	

	incarcerated at the Alternative and Special Detention Cambria Community Center.

	( Names and birthdates of children)





        

     


	I am an employee of
	     
	where the children are placed 

	
	Provider Agency Name
	

	in foster care, and am writing to request an Adjustment Report about the parent’s program participation thus far. The Adjustment Report will be used as a part of the reunification and permanency planning process.

	

	This report can be sent to me at the following fax number: 
	     

	Or mailed to:

	     

	

	Thank you for your assistance.

Sincerely,

	

	     
	
	     

	Provider Worker
	
	Provider Supervisor

	
	
	

	
	
	

	     
	
	     

	Provider Worker Phone Number
	
	Provider Supervisor Phone Number


