
 
 
 
 
The undersigned child states he/she has received a copy of the  
Ohio Youth Advisory Board’s Foster Youth Rights Handbook. 
 
 
 
        
Child’s Signature 
 
 
 
        
Child’s Printed Name 
 
 
 
             
Witness       Date 
 
 
 
 
 
 
 
Place original in the child’s file. 
 
cc: Placement Department Secretary    
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