Letter of Appeal for Sibling Care
Arrangement

Date: [Insert Date]

To: [Recipient's Name]
[Recipient's Title/Position]
[Organization/Agency Name]
[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I hope this letter finds you well. I am writing to formally appeal for a reconsideration of the
current care arrangement for my siblings, [Sibling's Names], aged [Ages]. Due to [briefly explain
the circumstances leading to the appeal], | believe that a sibling care arrangement would be in
the best interest of their emotional and psychological well-being.

Having grown up together, my siblings share an unbreakable bond. Being separated would not
only disrupt their stability but also affect their overall development. Studies have shown that
children benefit significantly from staying with siblings during challenging times as it fosters a
sense of security and continuity.

I am fully prepared to provide the necessary support and resources to ensure a smooth and
nurturing environment for them. | would greatly appreciate the opportunity to discuss this matter
further and explore potential arrangements that would allow for us to remain together as a
family.

Thank you for considering my appeal. | am hopeful for a favorable response and am available at
your earliest convenience for a meeting or discussion.

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Phone Number]
[Your Email]



