REV 3/2026[image: ]







CABINET FOR HEALTH AND FAMILY SERVICES
Department for Community Based Services
Division of Protection and Permanency
	



Alternative Response Notification of Case Closure


Local office address: 						 Date: ________________________________
________________________________
________________________________
________________________________

Name and address of: (Caregiver)
________________________________
________________________________
________________________________

Dear ______________________________________,

[bookmark: _Hlk146015961]On _____________, the Cabinet for Health and Family Services (Cabinet/CHFS) received a referral regarding your family, and it was assigned as an alternative response assessment. The role of the Department for Community Based Services (DCBS) is to partner with your family in identifying and/or accessing potential support and services to meet your needs. 

Thank you for the opportunity to meet you and your family. This is a notice to inform you that your referral has been closed and that there will be no further involvement with DCBS regarding this referral. As a reminder, alternative response assessments do not have a documented finding in the child abuse registry. If you have any questions or concerns regarding this letter or the assessment, please call me at ___________ (staff telephone number). 

You have the right to file a service complaint if you feel that you have not been treated fairly during the alternative response assessment. To file a service complaint, submit your grievance in writing, postmarked within thirty (30) calendar days of receipt of this letter, to the attention of the Service Region Administrator at your local DCBS office. You may also contact the Office of the Ombudsman at 1(866) 596-6283.


 Sincerely,


_________________________ (Staff Name)

__________________________ (Title)
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