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CABINET FOR HEALTH AND FAMILY SERVICES


DEPARTMENT FOR COMMUNITY BASED SERVICES

Division of Protection and Permanency
COA Accredited Agency  
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Steven L. Beshear                                                                                                                           Janie Miller
Governor

                                                                                                                                        Secretary

(Date)

(Name of potential father)

Address Line 1

Address Line 2

Dear Mr.     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     :

You have been named as a potential father of a child born (Insert DOB)

 FORMTEXT 
     

 FORMTEXT 
      to (Insert name of mother)

 FORMTEXT 
     

 FORMTEXT 
     .  This child is in the custody of the Cabinet for Health and Family Services.  As a potential father, we are requesting you to contact the Cabinet within seven days of receipt of this letter.  Even if you do not believe that you are the father of this child, it is important that you contact me so that you can be provided the opportunity to undergo paternity testing.  

Your cooperation in this matter is greatly appreciated.   

Sincerely,

(Insert Worker's Name)

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(Insert Worker's Title)

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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