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ICWA SEARCH COMPLETION MEMO
TO:
DATE OF DETERMINATION:
CHILD(REN) NAME:

RE: ICWA Completion for Case #

Attached please find original letters from the (tribal name).

Please be advised that the Tribal Indian Child Welfare Program has examined their
records for the adult relative(s) provided on the Parent History Chart for (child’s
name). The results of their examination (has or has not) identified tribal ties based
on the information provided.

The child (will or will not) be considered an Indian (child or children) in
relationship to the (name of tribe) as defined in the federal Indian Child Welfare
Act, 25 U.S.C. section 1903(4). Therefore, the (name of tribe) is (not) empowered
to intervene in this matter.

This determination was based on the information that was provided to the tribe(s).

Signature:

Date:

Optional Tool



