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	Kentucky Department for Community Based Services
Acknowledgment Statement: Options and Available Services for Relative and Fictive Kin Caregivers



Signatures below indicate that (1) Department for Community Based Services (DCBS) staff or the kinship navigator has informed the relative or fictive kin caregiver(s) about available options and services, and (2) relative or fictive kin caregivers(s) have had the opportunity to ask their questions and receive answers regarding those options. 

In addition, signatures below indicate that the relative or fictive kin caregiver(s) have been informed of their right to seek legal counsel prior to deciding which option best meets the needs of their family.

Signatures below indicate that the relative or fictive kin caregiver(s) have been informed that a child may be removed from their home if the placement is determined to be a risk to the child's safety or well-being or is no longer in the child's best interest. Unless an emergency exists, DCBS is generally required to provide ten (10) days' written notice prior to the removal, and the caregiver(s) may have appeal rights. Caregiver(s) have also been informed that the court may order the removal of a child without providing such notice.
If I choose to accept temporary custody of the child(ren), I understand that I have one hundred twenty (120) days from the date temporary custody is granted to request reconsideration and pursue foster parent approval. I understand that after the 120-day period expires, I may only request reconsideration if I experience a qualifying event as defined in 922 KAR 1:565. I understand that if I change my decision within the 120-day period, or if I experience a qualifying event after the 120-day period, I may contact the ongoing social worker or the Kinship Support Hotline at (877) 565-5608 to request reconsideration.
My signature below confirms that I was informed about my options and available services and had the opportunity to ask questions and review the service array options. By signing below, I acknowledge that I have selected the custodial option(s) that I wish to pursue. 

	Child/ren name:



	☐ Caregiver(s) had a custody arrangement prior to DCBS involvement.

☐ Youth age 18 or older AND caregivers do not want to pursue foster care approval
· The youth will remain in Cabinet custody, and the caregivers will not receive a daily per diem. 

	☐ Caregiver(s) chooses to seek temporary custody of the above-named child/ren.

	☐ Caregiver(s) chooses to seek approval as a DCBS foster parent for the above-named child/ren.


☐ Caregiver is ineligible to pursue DCBS foster parent approval due to:
[bookmark: _Hlk230958365]		☐ Child’s birth parent resides in the caregiver’s home

	

	

	Signature of Relative/Fictive Kin Caregiver(s)
	Date

	

	

	Printed name of Relative/Fictive Kin Caregiver(s)
	Date

	

	

	Street and No.
	City

	

	
	

	County 
	State
	Zip Code




FOR USE BY DCBS STAFF:

· My signature below indicates that I have explained the permanency options and support services available to the relative and fictive kin caregiver(s)., I have reviewed and discussed the relative and fictive kin caregiver brochure with the relative or fictive kin caregiver(s).
· DCBS will provide ongoing discussion regarding permanency options and support services at all subsequent family team meetings (FTMs), home visits, court hearings, Foster Care Review Board meetings, and family visitations.
· A copy of this completed form was provided to the relative or fictive kin caregiver(s). 

	

	Signature of DCBS/Kinship Navigator Staff
	Date

	


	DCBS/Kinship Navigator Staff Contact Phone Number




Related Forms
• DPP-178B — Reconsideration of Service Array (used when a caregiver requests reconsideration within 120 days of accepting temporary custody)
• DPP-178C — Qualifying Event Addendum (used when reconsideration eligibility is based on a qualifying event)


This form may not be altered without prior approval from the Out of Home Care Branch Manager within the Division of Protection and Permanency.
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Child/ren   name :      

☐   Caregiver(s)   had   a   custody   arrangement   prior   to   DCBS   involvement.     ☐   Youth age 18 or older AND caregivers do not want to pursue foster care approval   -   The  youth   will remain in Cabinet  custody,   and the caregivers will not receive a  

