[image: image1.png]


Rev 1/2021
CABINET FOR HEALTH AND FAMILY SERVICES

Department for Community Based Services
Division of Protection and Permanency

Notification of placement in a qualified residential treatment program (qrtp)

Child’s Name:



              


Date of Birth:

Court Case Number:





Date Entered Custody:

Current Placement:





Date of Placement:

Pursuant to P.L. 115-123, the cabinet is notifying the court that the above named child is placed in a QRTP and is providing the names and addresses of the parties to the case.  Pursuant to P.L. 115-123, the cabinet is requesting that the court set a hearing within 60 days of the date the child was placed.  Pursuant to P.L. 115-123, the court is required to consider the QRTP assessment and recommendations within 60days of the child’s placement.  The following parties are involved in the case:

 FORMCHECKBOX 
 Child’s Mother   





 FORMCHECKBOX 
 Child’s Father 
Name(s)
________________________



Name(s)________________________

Address
________________________



Address
________________________


________________________



              ________________________

 FORMCHECKBOX 
 PCC Provider





 FORMCHECKBOX 
 Relative/Fictive Kin Caregiver (if applicable)

Name
________________________



 Name
________________________

Address ________________________



 Address
________________________


________________________




________________________

 FORMCHECKBOX 
 Foster Care Review Board Member                                                 FORMCHECKBOX 
 Court-Appointed Special Advocate (if applicable)

Assigned to the Case (if applicable)    
Name(s)
________________________



Name(s)
________________________

Address
________________________



Address
________________________

                _______________________




________________________

Guardian ad litem





Parent’s Attorney

Name(s)
________________________



Name(s)
________________________

Address
________________________



Address
________________________


________________________


               
________________________

Parent’s Attorney

Name(s)
________________________


Address
________________________



________________________

Pursuant to P.L. 115-123, a written report detailing the assessment and recommendations related to the child’s placement will be filed for the court to make a determination.

Social Service Worker/Clinician __________________________

Date: ____/____/____
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