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NATIVE AMERICAN CULTURAL PLAN

Foster Care/Adoptive Placement

Name of Child:      
Birthdate of child:      
Name of child’s tribe(s) and address(s):
     
Determination for ICWA Applicability

Child’s enrollment/registration number and any other indication of membership or eligibility for membership in a tribe (i.e. Certificate of Degree of Indian Blood, Indian Health Services card, testimony of tribal elder, etc.).  Include any information on tribal heritage.  

     
Membership eligibility of parent(s) and enrollment number(s) and any other indication of membership or eligibility for membership in a tribe:

     
Prior to notification and/or response from the tribe, do you have a reasonable belief that ICWA will apply?  YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
  Reason if NO:      
Notification sent (registered mail, return receipt requested) to the tribe:  
YES  FORMCHECKBOX 
  Date sent:        Return Receipt Date:      Return Receipt signed by:      
NO  FORMCHECKBOX 
  Reason if NO:      
Did the Tribe request to intervene in the court case? YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
  
If YES, what date?       

Has a determination been made for intervention? YES  FORMCHECKBOX 

NO FORMCHECKBOX 
  

If YES, what date?       

What was the determination (provide an explanation if not allowed to intervene):      
Describe the Tribe’s views concerning foster care placement, pre-adoptive or adoptive placement:      
Name and address of person or agency through whom foster care or adoptive placement was arranged:

     
Name and address of tribal Indian Child Welfare Worker:

     
Name and address of local Native American Association or Center:

     
Name of Foster/Adoptive Family:      
Foster Parents, how will you: 
1. Share information with the child about his/her biological family?     


2. Maintain contact with the tribe(s)?  (This must include more than attendance at pow-wows.)     


3. Maintain contact with the child’s extended family and siblings:  Visitation plans:     


4. Learn about the child’s cultural history, traditions and values?  (This must include more than internet- and book-based teaching.)      


5. Integrate the child’s cultural traditions with that of your family’s culture? Include any plans on learning or helping the child learn their tribal language(s).     


6. Ensure cultural traditions will be a part of your way of life (rather than a one time event)?      


7. Teach the child his or her cultural history, traditions and values through the different stages of the child’s development?  (This must include more than internet- or book-based teaching.)     


8. Help the child develop a healthy cultural identity throughout their life?      


9. Prepare the child to appropriately deal with any cultural biases or bullying they may experience?      


10. Learn how cultural preconceptions have affected your family, the community and the child’s school? Include how you will handle “Split Feather Syndrome”.       
NATIVE AMERICAN CULTURAL PLAN

AGREEMENT/SIGNATURES

Foster or 

Adoptive Parent(s):______________________________________
Date:___________________



       ______________________________________
Date:___________________

Child:________________________________________________
Date:___________________

CFS Specialist:______________________________________
Date:___________________

Tribal ICWA Worker:___________________________________
Date:___________________
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