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CABINET FOR HEALTH AND FAMILY SERVICES


DEPARTMENT FOR COMMUNITY BASED SERVICES








(Name of Child):      




         
(DOB):       
Dear           ,

The Cabinet for Health and Family Services was given legal responsibility for above referenced child pursuant to KRS Chapter 620     .  In accordance with KRS 620.145, an educational assessment to determine the existence of a disabling condition must be performed and results reported to the court within sixty (60) days from date of commitment.  This letter is to request that this educational assessment be completed on the above referenced child and filed with the court.

Please contact        at       to arrange for the presence of the child at the educational assessment.

If you have any questions concerning this request, please feel free to contact me.

Sincerely,  
____________________________________

Social Services Worker

____________________________________
Telephone Number

cc:  District Judge
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