DPP-109
        CABINET FOR HEALTH AND FAMILY SERVICES

12/07                 DEPARTMENT FOR COMMUNITY BASED SERVICES

COA Accredited Agency

DEPPB INVESTIGATIVE REPORT REQUEST
A separate DPP-109 form must be completed for each individual 
A. Written Permissions
Obtain the following permissions to request a DEPPB Investigative Report 
1.  Supervisor (FSOS)


Signature: _________________________________Date: _________
2. Service Region Clinical Associate or Regional Attorney 

Signature: _________________________________Date: _________
B. Requesting Analysis
The DCBS Protection and Permanency staff of      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     County request a DEPPB Investigative Report, if written permissions have been granted, on the following individual:
TWIST #:

Name:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address 1:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address 2:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
State:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Zip Code:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Social Security Number:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Date of Birth:



Reason for Request:

CPS investigation:

CPS on-going case:

APS Investigation:

APS on-going case:

C. DEPPB Reporting
Return DEPPB Investigative Report via fax to:

DCBS P&P Worker: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Fax Number: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Phone Number: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     






Fax Completed Form to the Drug Enforcement and Professional Practices Branch (DEPPB) at (502) 564-7468
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