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DPP-178C — Qualifying Event (KRS 620.142 + 922 KAR 1:565)

Purpose

This document is utilized when a relative or fictive kin caregiver seeks to pursue foster parent approval based on the occurrence of a qualifying event, as defined in 922 KAR 1:565. This form applies only to caregivers who were granted custody of the child(ren) on or after July 15, 2026.

Qualifying Event Certification

The caregiver certifies that a qualifying event has occurred, and that supporting documentation has been submitted in accordance with Cabinet procedures.

Caregiver Acknowledgments and Training Requirements

By signing below, I acknowledge and understand that:
· I must successfully complete a KARES background check and fingerprinting.
· I must participate in a preliminary safety check of the home.
· I have four (4) months from the date of the foster parent inquiry to be approved as a foster home, which includes completion of five (5) hours of required online training.
· If the qualifying event is approved, and my home meets the preliminary safety requirements, the Cabinet for Health and Family Services (CHFS) will petition the court for custody.
· The court will make the final determination of custody. 
· The biological or birth parents must be reassessed and re-engaged by the Cabinet, including participation in case planning and, when appropriate, visitation.
· All adult household members must participate in and comply with the foster care home study process.
· I must comply with the Cabinet’s foster care discipline policy at all times.
· I must have permanent resident status or United States citizenship and provide legal documentation verifying such status.

Acknowledgment

My signature below confirms that I have read and understand the requirements outlined above, that I meet the eligibility criteria, and that I agree to comply with all applicable statutes, administrative regulations, and Cabinet policies.  I understand that approval as a foster parent is not guaranteed. I further understand that failure to complete required background checks, training, home study requirements, or to comply with Cabinet policies may result in denial of foster home approval.




[bookmark: _Hlk217916729]_________________________________________________________________________
[bookmark: _Hlk217916844]Signature of Relative/Fictive Kin Caregiver (1)				Date: 

_________________________________________________________________________
Signature of Relative/Fictive Kin Caregiver (2)				Date: 

_________________________________________________________________________
Signature of DCBS/Kinship Navigator Staff				Date: 



This form may not be altered without prior approval from the Out of Home Care Branch Manager within the Division of Protection and Permanency.
Revised 02/2026
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