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         COMMONWEALTH OF KENTUCKY

(R. 09/08)
           CABINET FOR HEALTH AND FAMILY SERVICES


           Department for Community Based Services


          Division of Protection and Permanency
CHILD ABUSE OR NEGLECT CHECK

RESOURCE HOME ANNUAL RE-EVALUATION

CHILD ABUSE OR NEGLECT CHECK

Personal information regarding the individual submitting to an annual Child Abuse or Neglect check:  
Name:
______________________________________________________________________________     (first)                                           (middle)                                      (maiden/nickname)                                    (last)

Sex: _____ Race: _____ Date of Birth: _____________ Social Security Number: ____________
	Results of Child Abuse or Neglect Check
Within the last twelve (12) months:
 FORMCHECKBOX 
  No reportable incident found in accordance with 922 KAR 1:490.

 FORMCHECKBOX 
  Substantiated child abuse found              Date of finding:__________________________

 FORMCHECKBOX 
  Substantiated child neglect found            Date of finding:__________________________

Completed by: ______________________________________  Date: ____________________
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