DPP-113

         
                    Commonwealth of Kentucky                

(11/15)                                      Cabinet for Health and Family Services

922 KAR 1:495                            
  Department for Community Based Services

Division of Protection and Permanency
Request for Applicant or Adult Household Member to Attend Individualized Training 
Request for Applicant or Adult Household Member to Attend Individualized Training 

Date:
___________________________
Foster/Adoptive Applicant Name:_________________________County of Residence:_________________
Name of Individual for Which Exception is Requested:____________________________ 

 FORMCHECKBOX 
 Foster/Adoptive Parent  FORMCHECKBOX 
 Household Member
Type of Home:

 FORMCHECKBOX 
 DCBS Home
R&C Worker:_______________
Service Region:__________________




Worker phone and e-mail:  _______________________________________

 FORMCHECKBOX 
 PCP Home   
Case Manager:_____________
Agency Name:___________________ 



Case manager phone and e-mail:  _________________________________

Justification Reason:

 FORMCHECKBOX 
 Scheduling conflicts involving work demands
 FORMCHECKBOX 
 Military Service
 FORMCHECKBOX 
 Other circumstances; please explain:  _________________________________________________________________ 

1.  Provide a clear description of why the applicant or household member cannot attend initial group training: __________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Will this individual be the primary care provider for the child?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please explain how this individual will meet the daily needs of a child placed in their care:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

3.  Is there another applicant or household member attending initial group training?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4.  Please outline the proposed plan for training for this applicant or household member:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

5.   Attach any pertinent documentation regarding the applicant’s or household member’s inability to attend group.
	

	____________________________________________          ________________________________________________
Requesting Worker Name (Please Print)                                    Requesting Worker Signature                                  Date

	

	 FORMCHECKBOX 
APPROVED      FORMCHECKBOX 
 DENIED

_______________________________________________________________________________________________________

Signature of DPP Director or Designee or Private Child-Placing Agency Director or Designee                                               Date


	


KentuckyUnbridledSpirit.com
                                                                              An Equal Opportunity Employer M/F/D
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