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12/2025
CABINET FOR HEALTH AND FAMILY SERVICES

Department for Community Based Services
Division of Protection and Permanency

Date _____________
Dear ______________________________,
The commissioner has received and reviewed your appeal to maintain or reinstate your commitment.  After reviewing your case, your appeal has been: ____________________.

Reason for decision includes: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If your appeal has been approved, you will be contacted shortly by a state social worker to complete the process to either reinstate your commitment and/or modify your Transitional Living Agreement. 

If your appeal was denied, you will be contacted by your regional transitional living specialist (TLS) to discuss available aftercare services. 

We encourage you to download the KYRISE APP (via any Android or Apple phone) or visit kyrise.ky.gov to stay up to date on available resources and services. 

Thank you, 

_____________________________

On Behalf of: DCBS Commissioner 
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