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CABINET FOR HEALTH AND FAMILY SERVICES
Department for Community Based Services
Division of Protection and Permanency


[Date]

[Caregiver Name]	
[Mailing Address]
[City, State ZIP]

Dear [Relative/Fictive Kin Caregiver],

					Initial Consideration Packet

Thank you for participating in the qualifying event educational session.  Enclosed you will find the following documents: 

· DPP-184 Qualifying Event Application 
· DPP-178C Qualifying Event form
If you would like to be considered to be a relative or fictive kin foster care provider for [Child’s Name] due to a qualifying event, please complete the enclosed forms and return them along with any supporting documentation related to the qualifying event by [DATE].  Supporting documentation should include custodial orders along with any documentation supporting the qualifying event. Submission of the application does not constitute approval. Once the completed application is received and reviewed, you will be informed of the status within 10 business days.  

Completed forms and all documentation must be returned to relative.supports@ky.gov . 

Please note that failure to return all documentation will result in your application being denied.  

Thank you again for the care, stability, and dedication you provide. Your commitment makes a meaningful difference in the life of the child(ren) in your home.


Respectfully,
[Name]
[Title]
Department for Community Based Services
Cabinet for Health and Family Services
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