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Rev 10/2025
CABINET FOR HEALTH AND FAMILY SERVICES

Department for Community Based Services
Division of Protection and Permanency

DATE:  


Military Individual Name:

Date investigation/assessment was received by DCBS:

In accordance with Kentucky Revised Statute (KRS) 620.040, the Cabinet for Health and Family Services, Department for Community Based Services, is required to notify the Department of Defense Family Advocacy Program if military status is determined for a parent or legal custodian of a child subject to an investigation or assessment.  

This letter is to confirm that ___________________________, is a parent or legal custodian of a child subject to an investigation or assessment of suspected child abuse or neglect as defined in KRS 600.020. 

If you have any additional questions, please contact (insert SSW/FSOS name and contact information). 

Thank you, 
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