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


Qualifying Event Eligibility Letter

[Date]

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

Dear [Relative/Fictive Kin Caregiver],

This letter is to notify you that your qualifying event application has been approved for (Child/children’s name).  A representative from the Cabinet for Health and Family Services (CHFS) will contact you regarding the next steps and any additional information required.

Please note that eligibility to proceed does not constitute final approval. Completing all required steps, including background checks, home assessments, training requirements, is necessary before a final approval can be made.

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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