DPP-175
(R. 04/19)

Kentucky Department for Community Based Services

CHFS Waiver of Training for Child Specific Foster Home

Applicant(s)/Approved Foster Home:
County of Residence:

Type of Waiver:

[ Pre-Service
[J Ongoing Training

Justification of the Waiver Request:

Requesting Worker Signature/Title Date

[JAPPROVED [IDENIED

Family Services Office Supervisor/Title Date

Reason for Denial (If Applicable) -




	Family Services Office SupervisorTitle: 
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	Check Box2: Off
	Check Box3: Off
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 


