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CABINET FOR HEALTH AND FAMILY SERVICES

Department for Community Based Services


INVOLUNTARY TERMINATION OF PARENTAL RIGHTS PETITION

NOTICE, DELIVERY, AND ACKNOWLEDGEMENT OF RECEIPT

NOTICE

You are receiving a copy of the involuntary termination of parental rights (TPR) petition filed on behalf of a child you are currently fostering in your foster home.  As the foster parent, KRS 625.060(3) authorizes you to intervene in this TPR as a matter of right if you so choose.  KRS 625.070(4) requires that we provide you with a courtesy copy of the TPR petition.  In order to verify our compliance with the statute, we ask that you please acknowledge your receipt of the petition below.


ACKNOWLEDGEMENT OF RECEIPT


I am the child’s current foster parent, and my contact information is as follows:

Name:

____________________________________________________________

Address:
____________________________________________________________



____________________________________________________________

On the ____ day of _______________, 20_____, I agree that I received the following via certified mail or hand delivery (circle one):


_____
Petition for Involuntary Termination of Parental Rights 


_____
Other (specify):  ____________________________________________________



__________________________________________________________________







__________________________________________







Foster parent signature
COMMONWEALTH OF KENTUCKY

COUNTY OF 





SUBSCRIBED AND SWORN, to before me, a Notary Public, for the State at Large, by ______________________________________, foster parent, this 

 day of 


, 20___.








NOTARY PUBLIC








My commission expires: 
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