COUNTY OF LOS ANGELES * SUPERIOR COURT FOR COURT USE ONLY

RELATIVE INFORMATION SHEET

To Parent(s):

It is very important that you tell your attorney and social worker about any of your child’s relatives on both the mother’s and
father’s side, including all his/her adult brothers, sisters, half-brothers/sisters, uncles, aunts, cousins, and any step-, grand,
or great- relatives who are not named in this case.

Later in your case, the Court will be making a plan to help bring your family back together. If this plan fails, your child
might never be returned to your care.

If this happens, the person who is caring for your child at that time is considered first for long-term care such as adoption.
Your relatives no longer will have first claim.

You can help prevent this situation by providing information about your relatives right away. This information will allow the
Court to decide if these relatives can care for your child if you cannot. By telling us now, it is more likely that your child will
be placed with family, and may avoid their permanent placement with someone unrelated.

If you remember a relative you have not mentioned today, or find out where they live, please tell your attorney or social
worker as soon as possible.

RELATIVE INFORMATION
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TELEPHONE NUMBER
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®  Enter the date of birth only if the relative is the child’s sibling or half-sibling.
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