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       (Provide additional details for convictions of a sex crime per KRS 17.500 or a violent offense per KRS 439.3401)
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Situation indicating possible guardianship need/involuntary court action (describe).
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What least restrictive alternatives have been considered to prevent the need for state guardianship or APS involuntary court action (include any services or resources that have been utilized)?
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What research has been completed to locate alternative options for state intervention (i.e. Lexus/Nexus)?
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Please review the following statements and select all that apply:
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Upon review of this referral/consultation, the consensus is that the following action will be taken:  
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