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CABINET FOR FAMILIES AND CHILDREN

COMMONWEALTH OF KENTUCKY
Department for Community Based Services

An Equal Opportunity Employer M/F/D



DPP - 152 

(Rev. 2/02)

Child Protective Service (CPS) Substantiated Investigation

 Notification Letter









Date

Local Office Address

Name and Address of Perpetrator, Parent or Caretaker, Facility Director, and Victim (if appropriate)

Dear (Name):

On (date), the Cabinet for Families and Children, Department for Community Based Services received a report of suspected child abuse or neglect as defined in Kentucky Revised Statute (KRS) 600.020(1) regarding a child in your care.  Based upon the information received through the investigation of this report the allegations have been found to be substantiated.

The factual basis for the finding of abuse or neglect (KRS 600.020(1)) is as follows:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The role of the Department for Community Based Services in investigating reports of child abuse or neglect is to assess the risk to the child and to make efforts to protect children from further risk.  The Department is not responsible for criminal prosecution and this finding is not a legal or judicial finding.  This finding may be the basis for denial of certain rights and privileges, such as approval for foster parenting, adoption, or employment as required by state of federal law.

Pursuant to 922 Kentucky Administrative Regulation (KAR) 1:320, Section 2 (5), individuals who are found to be substantiated perpetrators of child abuse or neglect shall be given the right to request an administrative hearing to challenge the finding of (abuse, risk of abuse, or neglect).  Requests for an administrative hearing must be made by completing the attached DPP-154 form and sending it within thirty (30) calendar days of receipt of this letter to:

Quality Initiatives Branch

Office of Performance Enhancement

275 East Main Street, 3E-K

Frankfort, Kentucky 40621

If you have any questions or concerns regarding this letter or the investigation, please call me at (worker’s phone number).









Sincerely,









(worker’s name and position)

DPP - 152A

(Rev. 2/02)

Child Protective Services (CPS) Unsubstantiated Investigation

 Notification Letter

Date

Local Office Address

Name and Address of the Alleged Perpetrator, Parent or Caretaker, Facility Director, 

 and Alleged Victim (if appropriate)

Dear (Name):

On (date), the Cabinet for Families and Children, Department for Community Based Services received a report of suspected child abuse or neglect as defined in KRS 600.020(1) regarding a child in your care.  Based upon the information received through the investigation of this report the allegations have been found to be unsubstantiated.

If you have any questions or concerns regarding this letter or the investigation, please call me at (worker’s phone number).

You have the right to file a Service Complaint if you think that you have not been treated fairly during the investigation.  To file a Service Complaint complete the attached DPP – 154 form and send it within thirty (30) calendar days of receipt of this letter to:

Quality Initiatives Branch

Office of Performance Enhancement

275 East Main Street, 3E-K

Frankfort Kentucky 40621








Sincerely,








(worker’s name and position)

DPP – 153

(Rev. 2/02)

Child Protective Service (CPS) Family In Need of Services Assessment

 Notification Letter








Date

Local Office Address

Name and Address of the Alleged Perpetrator, Parent or Caretaker, 

and Alleged Victim (if appropriate)

Dear (name):

Based on the information gathered from meeting with your family, as well as others, who were present at your request or were consulted, it appears that your family needs the following services:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The role of the Department for Community Based Services in assessing reports alleging child abuse, neglect or dependency is to assess the risk to the child and to make efforts to protect children from further risk.

If you have any questions or concerns regarding this letter or the assessment, please call me at (worker’s phone number).

You have the right to file a Service Complaint if you think that you have not been treated fairly during the assessment.  To file a Service Complaint complete the attached DPP – 154 form and send it within thirty (30) calendar days of receipt of this letter to:

Quality Initiatives Branch

Office of Performance Enhancement

275 East Main Street, 3E-K

Frankfort Kentucky 40621








Sincerely,








(worker’s name and position)

DPP – 153A

(Rev. 2/02)

Child Protective Service (CPS) Family Not In Need of Services Assessment

 Notification Letter








Date

Local Office Address

Name and Address of the Alleged Perpetrator, Parent or Caretaker, 

and Alleged Victim (if appropriate)

Dear (name):

Based on the information gathered from the assessment, we have arrived at a consensus that your family does not need services at this time.

The role of the Department for Community Based Services in assessing reports alleging child abuse, neglect or dependency is to assess the risk to the child and to make efforts to protect children, if a child is determined to be at risk.

If you have any questions or concerns regarding this letter or the assessment, please call me at (worker’s phone number).

You have the right to file a Service Complaint if you think that you have not been treated fairly during the assessment.  To file a Service Complaint complete the attached DPP – 154 form and send it within thirty (30) days of receipt of this letter to:

Quality Initiatives Branch

Office of Performance Enhancement

275 East Main Street, 3E-K

Frankfort Kentucky 40621








Sincerely,








(worker’s name and position)
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