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06/2021
CABINET FOR HEALTH AND FAMILY SERVICES

Department for Community Based Services
Division of Protection and Permanency

Confirmation of Receipt

Notification of Investigative Finding 

Date:   ___________________

On the above listed date,   Mr./Mrs./Ms._______________________________________________ was verbally notified or provided written notification of the findings of the child abuse/neglect investigation received by the agency on __________, [intake ID].  On substantiated reports, a copy of the DPP-152 Child Protective Services (CPS) Substantiated Investigation Notification Letter  as well as the DPP-155-Request for Appeal of Child Abuse or Neglect Investigative Finding and an explanation regarding the appeals process was also provided.

By signing this form, the above named individual(s) confirm receipt of the notification of findings. 

__________________________________________________             
_______________

Parent/Caretaker/Alleged Perpetrator                                                       
Date

__________________________________________________           
_______________

 SSW                                                                                                               
Date

___________________________________________________         
 _______________

Witness (required)






Date

**This receipt is to be scanned into TWIST upon completion. **
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