RESOLUTION No.      
Date Approved      
SUBJECT:
In the Matter of      (case name)



Case No.       


     [County of Court] Superior Court, Juvenile Division



PLACEMENT PREFERENCE DESIGNATION

     WHEREAS, the      Tribe is a federally recognized Indian tribe eligible for the services provided to Indians by the Secretary of Interior because of the Tribe’s status; and,

     WHEREAS, the minor child (name of child), date of birth      , is a member of the      Tribe and is the natural child of      , who is also a member of the      Tribe; and,

     WHEREAS, the Indian Child Welfare Act imposes specific and stringent minimum federal standards applicable to state court child custody proceedings; and, 

     WHEREAS, when an Indian Child must be removed from his or her Indian home, the Indian Child Welfare Act imposes placement preferences that must be complied with; and,

     WHEREAS, the Indian Child Welfare Act authorizes the       Tribe to alter placement preferences mandated by the Act and to designate and approve certain placements; and,

     WHEREAS, the       Tribe, pursuant to the authority of the Indian Child Welfare Act, 25 U.S.C. § 1915(c) desires, by resolution, to establish the placement preference for      (child’s name); and,

     NOW THEREFORE BE IT RESOLVED THAT THE       IRA Council hereby requests and urges full compliance with the requirements of the Indian Child Welfare Act; and

     BE IT FURTHER RESOLVED that under the authority of the Indian Child Welfare Act, 25 U.S.C. § 1915(c),       (name of Tribe) hereby establishes as the first order of placement preference, that foster care placement of       (child’s name & DOB) should be with “a foster home licensed, approved, or specified by the Indian child’s tribe” as the first order of preference, and 

     BE IT FURTHER RESOLVED that       (name of Tribe) specifies and approves the home of       (name of adults in tribally designated home) as the placement that meets the Tribe’s prevailing social and cultural standards and protects the best interests of this Indian Child. 

CERTIFICATION

The foregoing resolution was duly enacted on this      day of      , 20     , and was approved by the       Tribal Council and that said resolution has not been rescinded or amended in any way.

ATTEST:

___________________________________


_____________________

      (name), Tribal President



Date

___________________________________


______________________

Secretary






Date

