Verbal Notification of Finding 

(To be used during Investigation)
Cabinet for Health and Family Services

Community Based Services

Protection and Permanency

Date:   ___________________

On the above listed date,   Mr./Mrs./Ms._______________________________________________ 
was verbally notified of the findings of the child abuse/neglect investigation that was received by the agency on __________.  On substantiated reports, a copy of the DPP-152, as well as the DPP-155-Request for Appeal of Child Abuse or Neglect Investigative Finding (this form also contains information on who to contact when 

a report is not substantiated) was provided.
By signing this form, the above mentioned person (s) acknowledges the above statement as true.

__________________________________________________                ______________

Parent/Caretaker/Alleged Perpetrator                                                       Date
__________________________________________________               _______________
 SSW                                                                                                                Date
___________________________________________________             ________________

Witness (required)







Date
