
Kinship Navigator Program

Caregiver Permission to Contact Form 

Kinship caregivers are grandparents, other relatives, and family friends who are full time 

caregivers of children. ACH Child and Family Services is one of four organizations working with 

Texas Department of Family and Protective Services to implement a program to serve kinship 

caregivers. The Kinship Navigator program supports kinship caregivers by providing them 

special skills to help manage this unique type of family, connecting to a community of other 

kinship caregivers, and help finding and using resources and supports to meet their specific 

needs and the needs of the children they are raising. 

By signing this form, you are giving your permission for ACH staff to contact you so that we 

may better assist Kinship Families in Texas. 

Please email this form to kinshipnavigator@achservices.org 

 OR FAX: 817.413.9466 ATTN Kinship Navigator 

PERMISSION FOR THE KINSHIP NAVIGATOR PROGRAM TO CONTACT YOU 

Please sign and provide your contact information below, and then return to your staff person

Signature: ___________________________________________________ Date: _________________________ 

1. Name of Primary Caregiver:________________________________________________________________
(Please PRINT legibly)

2. Mailing Address: ____________________________________________________ Apt Number: _________

City: ________________________________   State: __________  Zip: ______________

3. Phone:   Area code: ____________  phone: _____________ - ___________________________

4. Email Address: __________________________________________________________________________

5. What language do you prefer?  English  Spanish  Other _______________________________ 
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