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INVESTIGATION
(OUT-OF-HOME PLACEMENT)

Upon completion of an INVESTIGATION on an out-of-home placement, the DCBS staff will attach this form and mail the investigation/assessment to the Children’s Review Program, QA Unit, P.O. Box 13520, Lexington, KY 40583-3520, Voice: (859) 455-7452 & Fax: (859) 225-3605 within ten (10) calendar days of completing the investigation:
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I.
TYPE OF REPORT:

DATE Submitted to CRP:  ____/_____/______

 FORMCHECKBOX 
  PHYSICAL ABUSE     FORMCHECKBOX 
   SEXUAL ABUSE    FORMCHECKBOX 
  NEGLECT     FORMCHECKBOX 
   EMOTIONAL ABUSE
II. RESULTS:

INVESTIGATION FINDING: 
 FORMCHECKBOX 
 Unsubstantiated        FORMCHECKBOX 
 Substantiated    





 
 FORMCHECKBOX 
 Does Not Need Services      FORMCHECKBOX 
 Needs Services


III. TYPE OF PLACEMENT:

 FORMCHECKBOX 
 DCBS Resource Home     FORMCHECKBOX 
 PCC Resource Home    FORMCHECKBOX 
 PCC Residential     FORMCHECKBOX 
 Psych Hospital       FORMCHECKBOX 
 PRTF    

 FORMCHECKBOX 
 Other: __________________________

IV.
PLACEMENT INFORMATION: 
	
Agency
	Program
	Foster Parents (if applicable)

	e.g. DCBS
	N/A
	Marge & Homer Simpson

	e.g. KBHC
	Eastern Region Foster Care
	Wilma & Fred Flinstone

	e.g. PCWA
	Buckhorn Children’s Center
	N/A

	
	
	


V.
PLACEMENT STATUS (Please verify choice before responding)


Has home/facility been closed as a result of this investigation?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

VI.
INVESTIGATOR INFORMATION:


	DCBS Investigator’s Name
	County & Region

of Incident
	DCBS Investigator’s Work County, if different from County/Region of Incident

	
	
	

	Phone Number
	Fax Number
	Mailing Address (Snail Mail) – Include Zip

	
	
	

	E-Mail Address
	@mail.state.ky.us


VII.
PLEASE CHECK DOCUMENTS SUBMITTED:

	 (
	CPS INVESTIGATION DOCUMENTS

	
	DPP-115 (TWIST VERSION PLEASE)

	
	Documentation of 72 Hour Notification to Law Enforcement on 115

	
	Documentation of Notification to OIG

	
	Complete or modified assessment 

	
	Notification Letters to Alleged Perpetrator(s), licensing agency (if applicable), and parent of child

	
	Safety  Plan (when applicable)

	
	Aftercare Plan 


VIII.
Checklist Completed by:   ________________________________________  Date: _____________

Contact Number: _____________________________  E-mail: _______________@mail.state.ky.us
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