
DCFS 489-6 (Rev. 3/2025) 

"To Enrich Lives Through Effective and Caring Service" 

14-DAY ADVANCED NOTICE TO CHILD’S ATTORNEY
OF PLACEMENT CHANGES 

Date: 

Name of Child's Attorney 
Street Address 
City, State, Zip 

 Dear Name of Child's Attorney______________________________________ 

This notice is to inform you of my intent to remove Child's Name _________________________ 
from their current placement on Date___________.  A Placement Preservation Strategy was 
developed/implemented on Date___________.  However, it was determined that a placement 
change is still necessary.  

 This decision is based on the following: 

Please contact me if you have any questions regarding this matter. 

Sincerely, 

Insert CSW's Name Insert SCSW's Name 
Children’s Social Worker Supervising Children’s Social Worker 
Insert Phone Number Insert Phone Number 

       County of Los Angeles 
DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

 510 S. Vermont Avenue, Los Angeles, California 90020 
(213) 351-5602

BRANDON T. NICHOLS 
Director 

JENNIE FERIA 
Chief Deputy Director  
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