Dear Judge Choose an item.,

My name is [Insert Your Name]. I am now Choose an item. years old. At this time, I would like to request my release from Kansas DCF custody. The date I would like to be used as my official day of release is Click or tap to enter a date..

My plan for where I will be staying is:

My plan for my education is:

My plan for how I will support myself financially is:

I am aware that my DCF Independent Living Worker is Choose an item.. I met with them on Click or tap to enter a date. and completed my exit interview. I am familiar with all the benefits I will be able to receive. 

I have supportive people I can rely on for help beyond Cornerstones of Care and DCF. One person I know I have as an ongoing support is: 

[Include any other information or comments you want here]

Thank you for your time. 

Sincerely, 
	
_______________________________________
Signature Line
