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Matthew G. Bevin

Adam M. Meier
Governor

                                                                                                                                                                         Secretary

DATE
LOCAL OFFICE ADDRESS
CITY, STATE  ZIP 

PARENT/CAREGIVER NAME
ADDRESS
CITY, STATE  ZIP
Dear NAME:

On DATE, a prevention plan was negotiated on behalf of CHILD, (RELATIONSHIP).  As of DATE, the agreed upon tasks are expired.  Please be advised this is your official notice.  The assessment will continue, and you will receive a notification of findings letter in writing upon the conclusion.

If you have any questions, please contact WORKER NAME:

WORKER ADDRESS
WORKER PHONE NUMBER
WORKER EMAIL 
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