EXCERPT, APPENDIX |

For the sake of brevity terms have been omitted

MANDATED REPORTER -- Individuals identified in the “Child Maltreatment Reporting Act” who must
immediately notify the Child Abuse Hotline or law enforcement if they have reasonable cause to suspect
that a child has been subjected to or died from child maltreatment, or who observe the child being
subjected to conditions or circumstances which wouid reasonably result in child maltreatment. These

individuals include:

AR State Police Crimes Against Children Division (CACD) Employee
Attorney ad litem in the course of his or her duties as an attorney ad litem

Child abuse advocate or volunteer
Child advocacy center employee

Child Care center worker
Child Care worker
Child safety center employee

Clergyman*

Coroner
Court Appointed Special Advocate {CASA) prog
Dental hygienist

Dentist _

Department of Human Services e

volunteer

Domestic abuse advocate
Domestic violence shelter employee
Domestic violence volunté )
Employee working under ¢ uvenile Services
Foster care worl
Foster parent
Judge
Juven

Mental health pi
Osteopath
Peace officer
Physician
Prosecuting attorrey

Rape crisis advocate or volunteer
Resident intern

School counselor
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School official** __..—~{Formatted:Underline
Sexual abuse advocate or volunteer '

Social worker

Surgeon .
Teacher

Victim assistance professional or volunteer
Victim/witness coordinator

or other similar

| *Clergyman includes a minister, a priest, rabbi, accredited Christian Science
by the person

functionary of a religious organization, or an individual reasonably be
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MANDATED REPORTER -- Individuals identified in the “Child Maltreatment Reporting Act” who must
immediately notify the Child Abuse Hotline or law enforcement if they have reasonable cause to suspect
that a child has been subjected to or died from child maltreatment, or who observe the child being
subjected to conditions or circumstances which would reasonably result in child maltreatment. These

individuals include:

AR State Police Crimes Against Children Division (CACD) Employee
Attorney ad litem in the course of his or her duties as an attorney ad litem 4

Child abuse advocate or volunteer
Child advocacy center employee

Child Care center worker
Child Care worker

Child safety center employee
~ Clergyman’*

Coroner

Court Appointed Special Advocate (CASA) program staff
Dental hygienist '
Dentist

Department of Human Services em
Domestic abuse advocate
Domestic violence shelter employee

Licensed
Medical pers Bhy aged in admission, examination, care, or treatment of persons
Mental health pr
Osteopath
Peace officer
Physician
Prosecuting attorney

Rape crisis advocate or volunteer
Resident intern

Schoo! counselor



School official**

Sexual abuse advocate or volunteer
Social worker

Surgeon
Teacher

Victim assistance professional or volunteer
Victim/witness coordinator

ctitioner, or other similar
3 to be so by the person
altreatment through
ine of the relevant

*Clergyman includes a minister, a priest, rabbi, accredited Christian Science,
functionary of a religious organization, or an individual reasonably b
consulting him, except to the extent he has acquired knowledge of suspec
communications required to be kept confidential pursuant to the religious dis
denomination or faith, or he received knowledge of the susp
the context of a statement of admission.

SCHOOL -- Any: (1) Elementary school, junj o _ ‘echfical institute or post-
secondary vocational-technical school; ’




ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice to Facility Director

To:
Address:

From:

Phone:

County Office:

Referral #

Date:

Re: Name of Alleged Offender:

(A) The expl
(B) The day

hearing request; or
e upholds the true investigative determination.

CACD INVESTIGATOR PRINTED NAME

CACD INVESTIGATOR SIGNATURE

CACD-222-T (R. 02/2012)



ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice to Facility Director

From:

Phone:

County Office:

Date: Referral #

Re: Name of Alleged Offender:

The Division of Children and Family Service rai Division received an
allegation of suspected child maltreatment i

¢ agency determined the allegation to be true, but exempt,
Maltreatment Central Registry.

CACD INVESTIGATOR PRINTED NAME

CACD INVESTIGATOR SIGNATURE

CACD-222-T (R. (02/2012)



ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice to Facility Director

To:
Address:
W
From:
%
a7
%,
T,
/7/4,
Phone: f;:” %
e B
County Office: % % 2
. |
Date: A CHRISR f%:al# £
Re: Name of Alleged Offender: % «%/g}%
.&

The Division of Children and Family Services or Arkansas Sta % 'hildren Division received an
allegation of suspected child maltreatment invol 'ngi}e above n % erson % dent was reported on (date)

i /

{8 Y
Pursuant to Arkansas Code Ann. §12-18£708¢1his is you@%once or conﬁrn( 1on that:

o

] Basedonthe prependerance of the evidence, Kﬂ?gwes.tlgatlv}é%germy determined the allegation 1o be true, and the
offender’s name should ﬁ’efplaced in. the Child atment Central Registry.

and the oﬁ'endar s name shoilld not 31? ,,,/d in the/ hild Maltreatment Central Registry.
The type(s) of mal ent mvolve%

1 Basedonthe preponderanc’% o#i%ﬁence the investigative agency determined the allegation to be true, but exempt,

Please note that the ffender ha’@»a right to contest the agency investigation determination by requesting an
administrative hearm 430 days o {gtlce of the investigative determination. The alleged offender’s name will not be
placed.on the Child Mﬂffirean%&'eﬁaCentral g{é/glstry until the later of:

4 zg’fi" %

Y

(A) Tﬁé ﬁ% f S@days wﬁ{? ut 2 hearing request; or
(B} The day the a sf’ﬁ /gféauve 14w judge upholds the true investigative determination.

i, 2
kN .

CACD INVESTIGATOR PRINTED NAME

CACD INVESTIGATOR SIGNATURE
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ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice to Facility Director

To:
Address:
From:
Phone: /j
County Office: %
B,
Date: yg CHRIS ﬁiééyfal #
Re:; Name of Alleged Offender: . %;; %‘%gf?’

s

T o w
The Division of Children and Family Services or Arkansas Sti%ﬁ ice %‘“’”’é % instiChildren Division received an
i %)gfl erson; %é%e

allegation of suspected child maltreatment invol g;} e above nmﬁf ! nt was repotted on (date)

P

/%ig’ is yogﬁ&; otice or confi Tiation that:
Gl e
[0 Basedonthe preponderance of the evidence, V%;pwcstiganve gency determined the allegation to be true, and the

offender’s name should B&placed in the Child &ftreatment Central Registry.
Tt 0

) ; . .
[0 Basedonthe prepondcranc%o‘f% idence, the invgigative agency determined the allegation fo be true, but exempt,
and the offendﬁer’s name shoﬁéd not ed,In the/Child Maltreatment Ceniral Registry.

Pursuant to Arkansas Code Ann. §12-1 8470

S, >
The type{s) of mal%:gf; ent involvecf

Please note that the é{g@ ‘%}f‘fﬁnder h‘%} right to contest the agency investigation determination by requesting an
administrative hearing&f;wit}ﬁ@,so days of Hgtige of the investigative determination. The alleged offender’s name will not be
) o . ] \
place}l;o the Child Mﬁgeatl%&mmb gistry until the later of:
e % (%ga
y .
w‘%{% a hearing request; or

P, b

A) T {’%@}} £ 30 days
{B) The ﬁ‘a;; the ‘ad w judge uphoids the true investigative determination.
ek

P

isttative 14
st
/{g%

i,

D, &
°’f%z¢f7
f/

CACD INVESTIGATCR PRINTED NAME

CACD INVESTIGATOR SIGNATURE
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ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice
to Alleged Juvenile Offender (if currently age 18 or older)

To:
Address:

From:

Title:

Phone:

County Office:
Date:

Re: Name of Alleged Offender:

Name of Alleged Vietim:

The Arkansas State Police Crimes Against Children Division receivet
involving you at some point during the time you we through 17
The type of maltreatment was

Please review the information below that is i ly the information next to the checked box
pertains to you and your case, !

ased on the preponderance of the evidence, the
syou have been named as a juvenile offender and
0 contendere, or been found guilty of an offense on

automatically have an administrative hearing.

O

ifPmatic administrative hearing by submitting a signed request
. Box 1437, Little Rock, AR 72203. Administrative hearings are
parent, guardian, or attorney asks that the hearing be held in

on the Child Maltreatment Central Registry as an offender in a true report are
classes of public and private persons, including employers and volunteer agencies.
or ability to provide volunteer services may be adversely affected if their name is

; ent Central Registry. If one’s name is placed on the Child Malireatment Central
Registry, under ¢ umstances, one’s name may be automatically removed or one may be able to petition to
have their name removed after one year.

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the frue investigative determination.

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Ceniral Registry Unit, P.O. Box 1437, SLOT S566, Little
Rock, AR 72203, The request must contain your name, address and the names of the child (ren) involved.

You have the right to an attorney. 1f you cannot afford one, contact Legal Services.

CACD 223-T4 (R. 02/2012)



Il Pursuant to A.C.A, § 12-18-703, this letter is to inform you that based on the preponderance of the evidence, the
investigative agency determined the allegation for sexual abuse to be true. Although you have been named as a
juvenile offender, at this point in time your name will not be placed on the Arkansas Child Maltreatment Central
Registry due to your age (13-15 years of age) at the time of the allegation and the fact that you have not been
adjudicated delinquent or have not pleaded guilty, nolo contendere, or been found guilty of an offense on the same
set of facts contained in the report.

Since your name will not be placed on the registry at this point in time, there will not be an automatic administrative
hearing. You may ask for an administrative hearing by submitting a signed, request to: Office of Appeals & Hearing,
SLOT N401, P.O. Box 1437, Little Rock, AR 72203; however, the request will be placed on hold until the
conclusion of the investigation and prosecution.

in the report at the conclusion
e hearing. The juvenile offender
request to: Office of Appeals
hearings are conducted
be held in person. The
Office of Appeals &

If there is a criminal conviction or juvenile adjudication based on the same set of f2
of the criminal investigation, then DHS will refer you for an automatic adminis
or the parent can decline the automatic administrative hearing by submitting
& Hearing, SLOT N401, P.O. Box 1437, Little Rock, AR 72203. Administra
telephonically, unless the offender, his parent, guardian, or attorney asks that the he
request for an in-person hearing must be made within 30 days of thignotice and mailed
Hearing (see address listed above).

tral Registry.
ge report are

If the hearing is waived, the offender’s name will be placed on the Arka
Under Arkansas law, persons listed on the Child Maltreatment Central Re,

As a result, one’s employment or ability to provide v
placed on the Child Maltreatment Central Registry. I ‘
Registry, under certain circumstances, one’s name may b maysbe able to petition to
have their name removed after one year.

The alleged offender’s name will not beg

Rock, AR 72203. The request must c d B es of the child(ren) involved.

You have the right tg

20). Box 1437, Little Rock, AR 72203, Administrative hearings are
, his parent, guardian, or attorney asks that the hearing be held in

ender’s name will be placed on the Child Maltreatment Central Registry, Under
he Child Maltreatment Central Registry as an offender in a true report are identified
of public and private persons, including employers and volunteer agencies. As a
result, one’s eilif ability to provide volunteer services may be adversely affected if their name is placed
on the Child Maltreatment Central Registry. If one’s name is placed on the Child Maltreatment Central Registry,
under certain circumstances, one’s name may be automatically removed or one may be able to petition to have their
name removed after one year.

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the true investigative determination.

CACD 223-T4 (R. 02/2012)



To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT 8566, Little
Rock, AR 72203, The request must contain your name, address and the names of the child(ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

CACD INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNAT

CACD 223-T4 (R. 02/2012)



ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice
to Alleged Juvenile Offender (if currently age 18 or older)

To:
Address:
From:
A
Title: ’/7‘/ %
Phone: % “’5{?3’ X
County (fice: %%
Date: gl ;? Referral # /%}
“%
Re: Name of Alleged Offender: /g"f %& %
Name of Alleged Victi é 5%2 % lyfj
ame o egel chm:
4 1 Gy?

: ==

The Arkansas State Police Crimes Against Children Diaf'f?i‘*gry’fgfeceiv;égi an allegation of suspected child maltreatment
7
L

involving you at some point during the time you were 13 tho%@%%%%%midmt was reported on (date)
' - o 4

..---1 Deleted: |
Pursuant to Arkansas Code Ann. §12-18-703 this is
your notice that based on the preponderance of the
evidence, the investigative apency determined the
allepation to be true and your name should be placed
in the Child Maltreatment Central Registry.

rm_ yOu that hased on the preponderance of the evidence, the
true. Becauge vou have been named as a juvenile offender and
ded guilty, nolo contendere, or been found guilty of an offense on

the re‘ vou will autornatically have an_administrative hearing.

A il . o , » .

ent can tie the automatic administrative hearing by submitting a signed request
g, SLOT N401. P.O. Box 1437, Little Rock, AR 72203, Administrative hearings are
er, his parent. guardian. or attorney asks that the hearing be held in
must be made within 30 days of this notice and mailed to the Office of

Asa ré‘éfﬁ;/t one’s emiployment or ability to provide volunteer services may be adversely affected if their name is
laced on ’the_ hild Maltreatment Central Registry. If one’s name is placed on the Child Maltreatment Central

Registry, und3r certain circumstances. one’s name may be automatically removed or one may be able to petition to
have their ndme removed after cne year.

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the true investigative determination.

To obtain a copy of the investigative report, send a $10.00 check or monev order along with a written, notarized

request to the Division of Children & Family Services, Central Registry Unit, P.Q. Box 1437, SLOT 8566, Little
Rock AR 72203. The request must contain your name, address and the names of the child (ren) involved.

You have the right to an attomey. If you cannot afford one, contact Legal Services.
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Pursuant to A.C. A § 12-18-703. this letter is to inform vou that based on the preponderance of the evidence, the
investigative apency determined the allegation for sexual abuse to be true. Although you have been named as a

juvenile offender. at this point in time your name will not be placed on the Arkansas Child Malireatment Central
Registry dug to your age (13-15 years of age) at the time of the allesation and the fact that you have not bee

diudicated delinquent or have not pleaded guilty, nolo contendere, or been found guilty of an offense on the same
set of facts contained in the report.

Since your name will not be placed on the registry at this point in time. there will not be an automatic administrative
hearing. You may ask for an administrative hearing by submitting a signed. request to: Office of Appeals & Hearing,

SLOT N401,_ P.O. Box 1437, Little Rock, AR 72203; however, the request will be placed on hold until the
conclusion of the investigation and prosecution.

If there is a criminal conviction or juvenile adjudication based on the same set of fagtgh

of the criminal investigation, then DHS will refer vou for an automatic admmlstr dyve
or the parent can decline the automatic adménistrative hearing by submitting a7
& Hearing. SLOT N401. P.O. Box 1437, Little Rock, AR 723203, Allministra } e legtings are conducted
telephonically. unless the offender, his parent, guardian, or attorney ask P it the heafitte be held in petson. The

request for an in-person hearing must be made within 30 days of this notice m(cf/malled 1ot fﬁce of Appeals &
Hearing {see address listed above). ;Z i,

Vg,

If the hearing is waived. the offender’s name will be placed on‘th@” kansas Child l\f l;reatmen?//cntral Regist
Under Arkansas law. persons listed on the Child Maltreat ent Cen 4 e!st

identified upon request to certain clagses of public and B
As a result, one’s employment or ability to provide voluit

placed on the Child Maltreatment Central Regisg®. If d”fie § name is la éﬁ o / hild Maltreatment Central

ort at the conclusion

43 an ofl ender in a true report ﬂl'E

Registry, under certain circumstances, one’s na Cna --f. utomatically removed of one may be able {0 petition to
have their name removed after one year, %}/;2 7z
The alleged offender” 5 name will not be laced on the 2

JTo obtain a copy of the mvcst

11y ces Central gls try Unit, P.O. Box 1437, SLOT 8566 Little
M r//{@%’f%dd,wﬁ and the names of the child{ren) involved.

You have the right to gf’%ggmev If youc

Rock, AR 72203. The request must <o

anﬁ@afford one. contact Legal Services.

| CACD223.T4 (R 03/2012) i

Pursuant to/ACA § 12- g -’?0
ati & genc

-,law uersoﬁs listed in the Child Maltreatment Central Registry as an offender in a true report are 1dent1ﬁed |

upon request to certain classes of public and private persons, including emplovers and voluntesr agencies. As a

result, one’s‘Sgiployment or ability to provide volunteer services may be adversely affected if their name js placed :
on the Child*Maltreatment Central Registry. If one’s name is placed on the Child Maltreatment Central Registry, |

under certain circumstances, one’s name may be automatically removed or one may be able to petition to have their
name removed after one vear.

he alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the ;
wai -

wvaiver of the automatic hearing or the day the administrative faw judge upholds the true investigative determination.
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Deleted: Juveniles, 13 to 17 years old, at the time
of the act or omission that resulted in the true finding
will automatically have an administrative hearing.
The juvenile offender can decline the automatic
administrative. hearing by submitting a signed
request to: Office of Appeals & Hearing, SLOT
N401, P.O. Box 1437, Little Rock, AR 72203,
Administrative hearings are conducted
telephonically, unless the offender, his guardian, or
attorney asks that the hearing be held in person. The
request for an in-person hearing must be made
within 30 days of the receipt of this notice and
mailed to the Office of Appeals & Hearing (see
address listed above).{

‘When the hearing is waived or when the
Administrative Law Judge upholds the true
investigative determination, your name will be
placed on the Child Maltreatment Central Registry.
Under Arkansas Iaw, persons listed in the Child
Maltreatment Central Registry as an offender in a
true report are identified upon request to certain
classes of public and private persons, including
employers and volunteer agencies. As a result, your
employment or ability to provide volunteer services
may be adversely affected if your name is placed on
the Child Maltreatment Central Registry. Under
certain circumstances, your name may be
automatically removed or you may be able to
petition to have your name removed after ene year.y

. | You have the right to an attorney; if you cannot
\ | afford one you should contact Legal Services.§
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<------{ Formatted: Indent; Left; 0.5"

To obtain a copy of the investigative report, send a $10.00 check or money grder along with a written notarized
request to the Divisicn of Children & Family Services, Central Regisiry Unit. P.O. Box 1437, SLOT 8566, Little
Rock, AR 72203. The request must contain your name, address and the names of the child(ren) involved.

You have the right to an attormey. If you cannot afford one, contact Legal Services.
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ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice to
|:| Legal Parents and D Legal Guardians
of Underaged Juvenile Offender (under 13 years old)

To:
Address:

From:
Address:

Phone:
County Office:
Date:

Re: Name of Underaged Juvenile Offender:
Name of Victim:

, received an allegation of suspected
gation stated that the incident was

On the Arkansas State Police
child maltreatment identifying you
reported on the following date:

investigative agency determined the allegatior . ir child has been named as an Underaged
Juvenile Offender, yo ' Child Maltreatment Central Registry due

to his or her age.

Since your i i altégatment Central Registry, your child will not have an
automati ' i k for an administrative hearing by submitting a signed
request i i 1s and Hearing, SLOT N401, P.O. Box 1437, Little Rock,
AR 7220 ephonically, unless the offender, his parent, guardian, or
attorney The request for an in-person hearing must also be made with

30 days : f Appeals & Hearing (see addresss listed above).

[] Pursuant to A.C.A. §12-18-1007, the Division of Children and Family Services may offer you and your family
supportive services for which you qualify, should you desire them. Supportive services can provide things like
tutoring, counseling, parenting classes, and other assistance or services. Each case is different and the services
available to you may vary.

If you would like to receive supportive services, or would like more information on the services available to you
and your family, please contact your Jocal county office, listed above.

CACD-224-T1 (R. 02/2012)



[] Pursuant to A.C.A. §12-18-1010, the Division of Children and Family Services may open a protective services
case for your family. The Division shall provide services to your family in an effort to prevent additional
maltreatment to your child or the removal of your child from your home.

CACD INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNA

CACD-224-T1 (R. 02/2012)



ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice to
|:| Legal Parents and |:| Legal Guardians
of Underaged Juvenile Offender (under 13 years old)

To:
Address:

Erom:
Address:

Phone:
County Office:
Date:

,‘-{ Deleted: Aggresso

Re: Name of Underaged Juvenile Offender:
Name of Victim: é},

.

% .
‘%%/fé g st%' en D1ws10n ceived an allegation of suspected
child maltreatment identifying your |y das an alfcged oﬁ'enﬁ% The allegation stated that the incident was

reported on the following date: k.
9 B
Pursuant to A.C.A. §12-18-704, this | le ifie based on the preponderance of the evidence, the .- —{Deleted: T

investigative agency detegmined the alle d be true. A oﬁéﬁ'&b’ﬁi'éﬁﬂ&’ﬁéé’b&’éﬁ'ﬁéﬁiéif as -éﬁ-fjﬁaefﬁééd____
Juvenile Offender, your {@éysz/fname will n
to his or her age. g’@f aﬁ" ]

-{ Deleted: Arkansas Code Ann
supportive services for whlch you qual]fy, should you desire them. Supportive services can provide things like
tutoring, counseling, parenting classes, and other assistance or services. Each case is different and the services
available to you may vary.
If you would like to receive supportive services, or would like more information on the services available to you
and your family, please contact your local county office, listed above.
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case for your family, The Division shall provide services to your family in an effort to prevent additional
maltreatment to your child or the removal of your child from your home.

CACD INVESTIGATOR PRINTED NAME

| CACD-224-TLR 02012}
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To:

ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice to
|:| Legal Parents and |:| Legal Guardians
of Alleged Juvenile Offender 13 through 15 Years of Age

Address:

From:

Address:

Phone:

County Office:

Date:

Re: Name of Juvenile Offender:
Name of Victim:

The Arkansas State Police Crimes Against
identifying your child as an alleged offi
maltreatment was

Please review the information below that is n
box(es) pertain(s) to your child.

on of suspe child maltreatment
dent was reported on: . The type of

Division received ai

Only the information next to the checked

Pursuant to A.C. ] that based on the preponderance of the evidence, the
use your child has been named as a juvenile offender
Ity, nolo contendere, or been found guilty of an offense

d delinquent or has ple

in-person hearing must be made within 30 days of this notice and mailed to the
address listed above).

_ isted on the Child Maltreatment Central Registry as an offender in a true report are
identified upon rtain classes of public and private persons, including employers and volunteer agencies.
As a result, one’s employment or ability to provide volunteer services may be adversely affected if their name is
placed on the Child Maltreatment Central Registry. If one’s name is placed on the Child Maltreatment Central
Registry, under certain circumstances, one’s name may be automatically removed or one may be able to petition to
have their name removed after one year.

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the true investigative determination.

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT 8566, Little
Rock, AR 72203, The request must contain your name, address and the names of the child (ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

CACD-224-T2 (R. 02/2012)



O Pursuant to A.C.A. § 12-18-704, this letter is to inform you that based on the preponderance of the evidence, the
investigative agency determined the allegation for sexual abuse to be true. Although your child has been named as a
juvenile offender, at this point in time your child’s name will not be placed in the Arkansas Child Maltreatment
Central Registry due to his or her age (13-15 years of age) at the time of the allegation and the fact that your child
has not been adjudicated delinquent or has not pleaded guilty, nolo contendere, or been found guilty of an offense on
the same set of facts as contained in the report.

Since your child’s name will not be placed on the registry at this point in time, there will not be an automatic
administrative hearing. You may ask for an administrative hearing by submitting a signed, request to: Office of
Appeals & Hearing, SLOT N401, P.O. Box 1437, Little Rock, AR 72203; however, the request will be placed on
hold until the conclusion of the investigation and prosecution. '

If there is a criminal conviction or juvenile adjudication based on the same set of the report at the conclusion
of the criminal investigation, then DHS will refer your child for an awtomatic adminiSéi#tive hearing, The juvenile
offender or the parent can decline the automatic administrative hearing by submitting a, d request to: Office of
Appeals & Hearing, SLOT N401, P.O. Box 1437, Little Rock, inistrative aos are conducted
telephonically, unless the offender, his parent, guardian, or attorney i B person. The
request for an in-person hearing must be made within 30 days of this Appeals &

Hearing (see address listed above).

Under Arkansas law, persons listed on the Child Maltres i der in a true report are
identified upon request to certain classes of public and p 1 i nd volunteer agencies,
As a result, one’s employment or ability toggovide volunt ted if their name is
placed on the Child Maltreatment Centrg . e is pla treatment Central
Registry, under certain circumstancesg g ' ‘may be able to petition to

nt Central Registry until the receipt of the

The alleged offender’s name
pholds the true investigative determination.

waiver of the automatic hearing

7. Box 5566, SLOT 5566, Little Rock, AR
(s) of the child(ren) involved.

¢ services for which you q i u desire them. Supportive services can provide things like tutoring,
g, parenting classes,¢ifd

our local county office, listed above,

family, please co

[T Pursuantto A.C:3 the Division of Children and Family Services may open a protective services case for
your family. The Divi | provide services to your family in an effort to prevent additional maltreatment to your

child or the removal of your child from your home.

CACD INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE

CACD-224-T2 (R. 02/2012)



To:

Address:

From:

Address:

Phone:
County Office:

Date:

ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maitreatment True Investigative Determination Notice to
|___| Legal Parents and |:| Legal Guardians

| CACD 228 T2 (R Q2010 e #

nolo contendere, or been found guilty of an offense
our child will automatically have an administrative hearing.

If th earmg is v\fefﬁfzd the offender’s name will be placed on the Arkansas Child Maltreatment Central Registry.
Under Arkansas law, persons listed on the Child Maltreatment Central Registry as an offender in g true report are
identified {ﬁ'omeq uest 1o certain classes of public and private persons, including employers end volunteer agenmes
As a result. 6ne’s employment or ability to provide volunteer services may be adversely affected if their name is

laged on the Child Maltreatment Central Registry. If one’s name is placed on the Child Maltreatment Central
Registry, under certain circumstances, one’s name may be automatieally removed or one may be able to petition to
have their name removed after one year.

The alieged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge uphelds the true investigative determination.

To_obtain a copy of the investigative report, send a $10.00 check or money crder along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, 8LOT 8566, Little

Rock, AR 72203, The request must contain your hame, address and the names of the child (ren) involved.

You have the right to an atterney. If vou cannot afford one, contact Legal Services.

{ Deleted:

)

"1 Deleted: Not Adjudicated Delinguent, Not

Pleaded Guilty or Not Been Found Guilty of
Sexual Abuse Offense on Same Set of Facts
Contained in Report

-—{ Deleted: Underaged

-{Deleted: on  +

{ Deleted: the following date

,,{ Deleted: 5

{ Deleted: 9

: { Deleted: 1




’ Pursuant to A.C.A. § 12-18-704, this letter is to inform you that based on the preponderance of the evidence, the  +------ { Formatted: Indent: Left: 0", Hanging: 0.5" ]
investigative agency determined the allegation for sexual abuse to be true. Although your child has been named as a

| jnvenile gffender, at this point in time your child’s name will not be placed in the Arkansas Child Maltreatment ...---| Deleted: J J

Central Registry due to his or her age (13-15 years of age) at the time of the allegation and the fact that your child { Deleted: O ]
has not been adjudicated delinguent or has not pleaded guilty, nolo contendere, or been found guilty of an offense on
the same set of facts as contained in the report.

Since vour child’s name wifl not be placed on the registry at this point in time, there will not be an automatic

administrative hearing, You may ask for an administratjve hearing by submitting a signed. request to: Office of
Appeals & Hearing, SLOT N401, P.O. Box 1437, Little Rock, AR 72203; however, the est will be placed on

hold until the conclusion of the investigation and prosecution. y:

If there is a criminal conviction or juvenile adjudication based on the same gét:
of the criminal investigation, then DHS will refer your child for an automatic ad
offender or the parent can decline the automatic adménistrative hearing®yis

Appeals & Hearing, SLOT N401. P.O. Box 1437 Little Rock, AR 7220 inistrd
telephenically. unless the offender. his parent, guardian, or attormey asks thathehearin

itied request to: Office of
rings are conducted
ol eld in person. The

reguest for an in-person hearing must be made within 3¢ da _ofthis notice ariled to tig B)ffice of Appeals &
Hearing (see address listed above}, %, %?&

If the hearing is waived. the offender’s name will be plicad on the'Azks { Formatted: Indent: Left: 0", Hanging: 0.5" ]
Under Arkansas law. persons listed on the Child Maltr

identified upon request to certain classes of public and pivate persons, itig
As a result, one’s employment or ability to prifide volutifder se
placed on the Child Maltreatment Central Registiy? i
Registry. under certain circumstances, one’s name

have their name removed after one

P e
The alleged offender’s name wilH dioh the Chi'_ altreatment Central Registry until the receipt of the
waiver of the automatic hearinip or the da th dministrative Tadzudee upholds the true investigative determination.

kW T

7 S i ,/,/%f?’ 7

To obtain a copy of the report. set@alfcheck% Yorder along with a written, notarized request to the ~ +------ { Formatted: Indent: Left: 0%, Hanglng: 0.5"
Division of Childrgfrand Family Se v Central Registry Unit, P.O. Box 8566, SLOT 8566, Little Rock, AR
72203. The reuet"i?“ i saddress, and the name(s) of the child(ren) involved.

©

2:18-1007; the Division of Children and Family Services may offer yow family .----{ Deleted: Arkensas Code Aun )
pportive service r?bich ¥ ;@gualify, should you desire them. Supportive services can provide things like tutoring,

@s for )
. 4 a7 i . - P . .
cling, pare‘ry{sﬁ;pg c! éﬁ s andg’g- er assistance or services. Each case is different and the services available to you
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ou would Ii

-
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{ Deleted: §
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| C]_pursuant t rotective services case for . {Deteted: 1 )
your family. ision shall provide services to your family in an effort to prevent additional maltreatment to your ™ { Formatted: Indent: Left: 0", Hanging: 0.31", ]
child or the removal of your child from your home. ., | Tab stops: 0.31" Left
" Deteted: ]
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ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Detcrmination Notice to
[] Legal Parents and [ ]| Legal Guardians of the Alleged Juvenile Offender
(16 through 17 Years of Age)

To:
Address:

From:

Title:

Phone:
County Office:
Date:

Re: Name of Alleged Offender:

Name of Alleged Victim:

ted child maltreatment

idence, the investigative agency
in the Child Maltreatment Central Registry.

Ic to petition to have their name removed after one year.

aced on the Child Maltreatment Central Registry until the receipt of the waiver of

the automatic hearittg inistrative law judge upholds the true investigative determination.

To obtain a copy of the nves ative report, send a $10.00 check or money order along with a written, notarized request to
the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT 8566, Little Rock, AR 72203.
The request must contain your name, address and the names of the child(ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

O Pursuant to A.C.A. §12-18-1007, the Division of Children and Family Services may offer your family supportive
services for which you qualify, should you desire them. Supportive services can provide things like tutoring,
counseling, parenting classes, and other assistance or services, Each case is different and the services available to

you may vary.

CACD-224-T3 (R. 02/2012)



If you would like to receive supportive services, or would like more information on the services available to you and
your family, please contact your local county office, listed above.

] Pursuant to A.C.A. §12-18-1010, the Division of Children and Family Services may open a protective services case
for your family. The Division shall provide services to your family in an effort to prevent additional maltreatment to
your child or the removal of your child from your home.

CACD INVESTIGATOR PRINTED NAME INVESTIGATOR SIGNATURE

CACD-224-T3 (R. 02/2012)



ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice to i { Formatted: Centered ]
] Legal Parents and [_] Legal Guardians of the Alleged Juvenile Offender
(16 through 17 Years of Age) o~ Deleted: 3 )
Ta:
Address:
From:
Title:
Phone:
County Office: :?’
Dati g o Referral #
ALe: e LICrT A,
ﬁﬁ%
Re: Name of Alleged Offender: %
4
Name of Alleged Victim: &
-
The Arkansas State Police Crimes Against Children an@icm réGe) "W
involving the above named person. The 1nc1dent was reported of:¢ ‘%'}
e
ursuant to this is yourgialice that Based on the onderance of the evidence, the investigative agency _..--{ Deleted: Arkansas Code Ano
p C A, §12:18:705 his is your fblice o ilised o e Fthe evidence, the investigative agency
determined the allegatlon 1o be trie and . é;%f;ynder 8 nﬁﬁm should be p‘i n the Child Maltreatment Central Registry.
. L
The type of maltreatment was . @%%% /%
‘ Juveniles, 1@!@,111@@!@,91@,& te time of the _@t_:f_ n}l.ﬁézlszr}_t_h@_ Tesulted in the true finding will automatically have an .- | Detoted: 5 J
administrative hearing. The j Ju /é%)ffcnder ar the pi ,can decline the automatic administrative hearing by submitting a,
signed request to: Office of Ap learing, SLO (fl P.0O. Box 1437, Little Rock, AR 72203, Administrative
hearings are conducted telephom@ly, 33 offenderhis parent guardian, or attorney asks that the hearing be held in
person. The reque% r an 1n-pcrsoi%¢hean y dde within 30 days of this notice and mailed to the Office of Appeals
& Hearing (see ad listed above) // %
If the hearing is wai % offender s%ame will be placed on the Child Maltreatment Central Registry. Under Arkansas law,
persons listed in the € %}rﬁatment Central Registry as an offender in a true report are identified upon request to certain
classeg:of public and pf/i ate 18, mcl ng employers and volunteer agencies. As a result, one’s employment or ability to
proyfc ! eg,r sewwé may v ely affected if his or her name is placed on the Child Maltreatment Central Registry. . ---{ Deleted: their ]
Ifo i ,» the t 1 d_Maltreatment Central Reglstr_y, under certain circumstances, one’s nam¢ may be | { Deleted: your ]
:-'{Delebed: your ]
‘[ Deleted: you J
the automatic hcama%,or the day the administrative law judge upholds the true investigative determination.
Deleted: You have the right to an attorney; if you
To obtain a copy of gh investigative report, send 2 $10.00 check or money order along with a written, notarized request to cannot afford one you should eontact Legal Services.]

the Division of Children & Family Services, Central Registry Unit, P.G. Box 1437, SLOT 8566, Little Rock, AR 72203
The request must contain your name, address and the names of the child(ren} involved.

You have the right to an attorney. If you cannot afford one, contact Lepal Services. left + 213", Left+ 2.75" Right + 475" Laft

+ &.88", Right

+-ones Formatted: Tab stops: 1.42", Right + 1.5’
[ Pursuant to A C.A. §12-18-1007, the Division of Children and Family Services may offer your famnily supportive ‘f%};ﬂf %z?ghlt-m + 275 Right + 475", Lef
services for which you qualify. should you desire them. Supportive services can provide things Jike tutoring, ’

¢-—‘-‘1 Formatted: Tab stops: 1.42", Right + 1.5", J

counseling, parenting classes, and other assistance or services. Each ease is different and the services available to { Deleted: 1 ]
. i"

¥ou may vary, /| Deleted: 5 )

<" { Deteted: 1 )

| CACD-224-13 (R.032012) B 4



If you would like to receive supportive services, or would like more information on the services available to you and

vour family, please contact your local county office, listed above.

[1 Pursuani to AC A, §12-18-10140, the Division of Children and Family Services may open a protective services case
for your family. The Divisjon shall provide services to your family in an effort to prevent additional malireatment to
your child or the removal of your child from your home.
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Arkansas Department of Human Services

Division of Children and Family Services

Child Maltreatment True Investigative Determination Notice to Facility Director

To:
Address:

From:

Phone:

County Office:

Date: CHRIS Referral

Re: Name of Alleged Offender:

The Division of Children and Family Services or i : inst"GH A*Division received an

ng request; or
e upholds the true investigative determination.

DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE

CFS-222-T (R. 02/2012)



Arkansas Department of Human Services
Division of Children and Family Services

Child Maltreatment True Investigative Determination Notice to Facility Director

To:
Address:
From:
i,
%,
Phone:
. .
County Office: /‘5”%%
Date: CH e
i
Re: Name of Alleged Offender: .
. i
The Division of Children and Family Services or Arkansas S%}e’ of%a; CI’ll‘nES Against Children Division received an

allegation of suspected child maltreatment involving the above T }ﬁfﬁ” sonz: ;@ ent was reported on (date)
S @
o T
Pursuant to Arkansas Code Ann. §12- 18{,’]@3?1115 is yo otice or confl /tléyﬁ that;
f/g,%
[ Based on the preponderance of the ev1den i fff% %ﬁf@% ncy determined the allegation to be true, and the
offender’s name should b,E: laced in the Chll %treatment Central Registry.

[J Besedonthe prepondera:f%ﬂgf}ég} evidence, the m‘% ﬁi;étlve agency determined the allegation to be true, but exempt,
and the offender’s name shéi pld néy i laced in the €hild Maltreatment Central Registry.

The type(s) of maltr /tment mvolveﬂ%&

- "'”f'f{é;%‘?/
Please note that the fﬁ{% %ed offender has : right to contest the agency investigation determination by requesting an
administrative hearmg0 30 days of %OUCB of the investigative determination. The alleged offender’s name will not be
Al

placed on the Child M%lt (?gie t Central Regtistry until the later of

:ratlon of 30 days out a hearing request; or
e ddmi f/}é"}ratwe lav udge uphelds the true investigative defermination.

£z g@

DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE
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Arkansas Department of Human Services
Division of Children and Family Services

Child Maltreatment True Investigative Determination Notice
to Alleged Juvenile Offender (if currently age 18 or older)

To:
Address:

From:

Title:
Phone:
County Office:
Date:

Re: Name of Alleged Offender:

Name of Alleged Victim:

The Division of Children and Family Services or Arkansas State Pol
allegation of suspected child maltreatment involvingyou at some po
The incident was reported on (date) . The

Please review the information below that i
pertains to you and your case.

il Pursuant to A.C.A. § 12-18-703, this lettef i ged on the preponderance of the evidence, the
investigative agencyy . vou have been named as a juvenile offender and
have also been contendere, or been found guilty of an offense on
the same s 1l automatically have an administrative hearing,
The juv : atic administrative hearing by submitting a signed request
10: O Box 1437, Little Rock, AR 72203. Administrative hearings are
c parent, guardian, or attorney asks that the hearing be held in
p st be made within 30 days of this notice and mailed to the Office of
A

If d 3 ame will be placed on the Arkansas Child Maltreatment Central Registry.

Un the Child Maltreatment Central Registry as an offender in a true report are
ident classes of public and private persons, including employers and volunteer agencies.
As are et or ability to provide volunteer services may be adversely affected if their name is
placed on ent Central Registry. If one’s name is placed on the Child Maltreatment Central

Registry, under it stances, one’s name may be automatically removed or one may be able to petition to
have their name removed after one year.

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the true investigative determination.

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT 5566, Little
Rock, AR 72203. The request must contain your name, address and the names of the child (ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

CFS 223-T4 (R. 02/2012)



L] Pursuant to A.C.A. § 12-18-703, this letter is to inform you that based on the preponderance of the evidence, the
investigative agency determined the allegation for sexual abuse to be true. Although you have been named as a
juvenile offender, at this point in time your name will not be placed on the Arkansas Child Maltreatment Central
Registry due to your age (13-15 years of age) at the time of the allegation and the fact that you have not been
adjudicated delinquent or have not pleaded guilty, nolo contendere, or been found guilty of an offense on the same
set of facts contained in the report.

Since your name will not be placed on the registry at this point in time, there will not be an automatic administrative
hearing. You may ask for an administrative hearing by submitting a signed, request to: Office of Appeals & Hearing,
SLOT N401, P.O. Box 1437, Little Rock, AR 72203; however, the request will be placed on hold until the
conclusion of the investigation and prosecution. ,

2

in the report at the conclusion
garing. The juvenile offender
est to: Office of Appeals
ings are conducted

If there is a criminal conviction or juvenile adjudication based on the same set
of the criminal investigation, then DHS will refer you for an automatic administrative
or the parent can decline the automatic administrative hearing by submitting a, signed r
& Hearing, SLOT N401, P.O. Box 1437, Litile Rock, AR 7220 Administrative
telephonically, unless the offender, his parent, guardian, or atto i
request for an in-person hearing must be made within 30 days o
Hearing (see address listed above).

offender in a true report are
ons, including empgyers and volunteer agencies.
may be adversélgaffiécted if their name is

Under Arkansas law, persons listed on the Child Mal

identified upon request to certain classes of public and pr:
As a result, one’s employment or ability to provide volunj
placed on the Child Maltreatment Central Registry. If onéf
Registry, under certain circumstances, on
have their name removed after one yeard

Registry until the receipt of the
re upholds the frue investigative determination.

sficy order along with a written, notarized
Unit, P.O. Box 1437, SLOT 8566, Little

To obtain a copy of the investigati
request to the Division of Children and F

703, this letter is%o infory you that based on the preponderance of the evidence, the

inves; 4 the allegation for se€ual abuse to be true. Juveniles, 16 to 17 years old at the time
of ' inding will automatically have an administrative hearing. The
i ile offender or the parent ¢g i Automatic administrative hearing by submitting a, signed request to:
Oitice of Appeals & Hearing, S .0. Box 1437, Little Rock, AR 72203. Administrative hearings are

hearing must be made within 30 days of this notice and mailed to the Office of
1 above).

ffender’s name will be placed on the Child Maltreatment Central Registry. Under
: in the Child Maltreatment Central Registry as an offender in a true report are identified
upon request gses of public and private persons, including employers and volunteer agencics. As a
result, one’s employment or ability to provide volunteer services may be adversely affected if their name is placed
on the Child Maltreatment Central Registry. If one’s name is placed on the Child Maltreatment Central Registry,
under certain circumstances, one’s name may be automatically removed or one may be able to petition to have their
name removed after one year.

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the true investigative determination.

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT S566, Little
Rock, AR 72203. The request must contain your name, address and the names of the child(ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

CFS 223-T4 (R. 02/2012)



DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE
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Arkansas Department of Human Services
Division of Children and Family Services

Child Maltreatment True Investigative Determination Notice
to Alleged Juvenile Offender (if currently age 18 or older)

To:
Address:

From:

Title:

Phone:
County Office:
Date:

Re: Name of Alleged Offender:

Name of Alleged Victim:

| The Division of Children and Family Services or Arkans#s @f .| Deleked: ¢ ]
allegation of suspected child maltreatment invelving vou at si
_.----1 Deleted: §
1
Pursuant to Arkansas Code Ann. §12-18.703 this is
your notice that based on the preponderance of the
evidence, the investigative agency determined the
allegauon to be tnze and your name should be placed
in the Child Maltreatment Central Registry.
{Fnrmatted Font: 8 pt ]
; Formatted: Font: 10 pt
5 /gullty nolo contendere, or been found guilty of an offense on { P —]
you will automatically have an administrative hearing
As a resilt, one’s elﬁplovment or ability to provide velunteer services may be adversely affected if their name is
placed on the Chiid Maltreatment Central Registry. If one’s name is placed on the Child Maltreatment Central
Repistry, und8i certain circumstances. one's name may be automatically remgved or one may be able to petition to
have their ndfne removed after one year,
The alleged offender’s name will not be placed on the Child Maltreatment Central Registry unti! the receipt of the
waiver of the automatic hearing or the day the administrative law fudge upholds the true investigative determination,
To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Serviges, Central Registry Unit, P.Q, Box 1437, ST.OT 8566, Little
Rock, AR 72203, The request must contain your name, address and the names of the child (ren) involved.
You have the right to an attorney. If vou cannct afford one, contact Lepal Services,
{ Deleted: 4 ]
/ { Deteted: o ]
{ Deleted: 1 _]




{ Formatted: Font: 8 pt _]

N

—---{ Farmatted: Fort: 10 pt

Registry due to your age {13-15 years of age) at the time of the allegation and the fact that you have not been
adjudicated delinquent or have not pleaded guilty, nolo contendere, or been found guilty of an offense on the same

set of facts contained in the report.

Since your name will nat be placed on the registry at this point in fime. there will not be an automatic administrative
hearing, You may ask for an administrative hearing by submitting a signed. request to: Office of Appeals & Hearing
SLOT N401, P.O. Box 1437, Little Rock, AR 72203; however, the request will b aced on held until the

conciusion of the investigation and prosecution.

If there is a criminal cenviction of juvenile adjudication based on the same set
of the criminal investigation, then DHS will refer you for an automatic ﬂdrm i
or the parent can decline the automatic administrative hearing by submitei i
& Hearing, SLOT_N401, P.O. Box 1437 Little Rock, AR 72203 Adnﬁmstranve

telephonically, unless the offender. his parent, guardian, or attom asks that t heann

request for an in-person hearing must be made within 3¢ days of : ;5 notice and mafl g to the
Hearing {see address listed above). / %ﬁ%} % #
: %
‘. ,[ Formatted: Font: 8 pt J
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Deleted: Juveniles, 13 to 17 years old, at the time
of the act or omission that resulted in the true finding
will autcmatically have an administrative hearing.
The juvenile offender can decline the automatic
administeative hearing by submitting a signed
request to: Office of Appeals & Hearing, SLOT
N401, P.O. Box 1437, Litlle Rock, AR 72203
Administrative hearings are conducted
telephonically, unless the offender, his guardian, or
aitorney asks that the hearing be held in persen. The
request for an in-person hearing must be made
within 30 days of the receipt of this notice and
mailed to the Office of Appeals & Hearing (see
address listed above).f
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‘When the hearing is waived or when the

Arkansas i ersons listed in the Child Maitreatment Central Re istry as an offender in  true report are identified ¥ | {yvestipative derermination, your name will be
' Malireatment Central Registry as an offenderin a
under certain circumstances, one’s name may be automaticatly removed or one may be able to petition to have thei
employers and voluntesr agencies. As a result, your

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the

waiver of the automatic hearing or the day the administrative Jaw judee upholds the true investigative determination. ;

4 i cettain circumstances, your name may be
request to the Division of Children & Family Scrvices, Central Repistry Unit, P.O. Box 1437, SLOT S566 L1ttle ;

it | Administrative Law Judge upholds the true
{7 . : placed on the Child Maltreatment Central Registry.

resuit, one’s‘émployment or ability to provide volunteer services may be adversely affected if their name is placed |

i true report are identified upon request to certain
name removed after one vear, i

. . . i 5: employment or ability to provide volunteer services
ol may be adversely affected if your name is placed on
automatically removed or you may be able to
Rock. AR 72203. The request must contain your name, address and the names of the ¢hild(ren) involved. b
4 { Deleted: 9
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! Deleted: 4 J
/ { Deleted: | )
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Arkansas Department of Human Services
Division of Children & Family Services

Child Maltreatment True Investigative Determination Notice to

|:| Legal Parents and D Legal Guardians
of Underaged Juvenile Offender (under 13 years old)

To:
Address:

From:
Address:

Phone:
County Office:
Date:

Re: Name of Underaged Juvenile Offender:
Name of Victim:

gainst Children Division, received an

On the Division of Childre
eged offender. The allegation stated that

allegation of suspected child maltre4
the incident was reported on the follo

Pursuant to Arkansas Code Ann. §12-13-70
evidence, the investigatige agency determined
an Underaged Juvenil
Central Registry due to

for an administrative hearing by submitting a signed

request s and Hearing, SLOT N401, P.O. Box 1437, Little Rock,
AR 72203 Administrative heari Ptelephonically, unless the offender, his parent, guardian, or
attorney for that hearing to 1 The request for an in-person hearing must also be made with
30 days o of Appeals & Hearing (see addresss listed above).

You have the u cannot afford one, contact Legal Services.

[] Pursuant to A.C.A. §12-18-1007, the Division of Children and Family Services may offer you and your family
supportive services for which you qualify, should you desire them. Supportive services can provide things like
tutoring, counseling, parenting classes, and other assistance or services. Each case is different and the services

available to you may vary.

If you would like to receive supportive services, or would like more information on the services available to you
and your family, please contact your local county office, listed above.

CF8-224-T1 (R. 02/2012)



[] Pursuant to A.C.A. §12-18-1010, the Division of Children and Family Services may open a protective services
case for your family. The Division shall provide services to your family in an effort to prevent additional
maltreatment to your child or the removal of your child from your home.

DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE

CFS-224-T1 (R. 02/2012)



Arkansas Department of Human Services
Division of Children & Family Services

Chitd Maltreatment Truc Investigative Determination Notice to
|:| Legal Parents and D Legal Guardians
of Underaged Juvenile Offender (under 13 years old)

To:
Address:
From:
Address:
Phone:
County Office:
Date:
| Re: Name of Underaged Juvenile Offender: ,{ Deleted: Aggresse
Name of Vietim:
-
- . . . - L .
On the Diivision of Children g THy Services o (/..%Crnnes Against Children Division, received an
allegation of suspected child maltreatf i 4/’1 your dhfg%@s an alleged offender. The allegation stated that
the incident was reported on the fd]‘% ing dat %}%
| Pursuant to Arkensas Code Ann. §12-1 s letrcr s 10 notify you that based on the preponderance of the --{ Delsted: T

an Underaged Juvenile /» Hsyour child"s
Central Registry due to hisir her'age;

P
Since your chii@%ﬁame will 1

evidence, the investigati){;gégg%gncy determif

_Child Malireatment Central Registry, your child will not have an
wever, vou may ask for an administrative hearing by submitting a signed

[ Pursvant to \A_me §12-18-1007, the Division of Children and Family Services may offer you and your family __...--{ Deleted: Aricansus Code Ann.

supportive services for which you qualify, should you desire them. Supportive services can provide things like
tutoring, counseling, parenting classes, and other assistance or services. Each case is different and the services

available to you may vary.

If you would like to receive supportive services, or would like more information on the services available to you
and your family, please contact your local county office, listed above,

{ Delated: 2
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/| Deteted: 1
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case for your family. The Division shall provide services to your family in an effort to prevent additional

| maltreatment to your child or the removal of your child from yourhomer. ..o ‘[ Deleted: §
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Arkansas Department of Human Services
Division of Children & Family Services

Child Maltreatment True Investigative Determination Notice to
|:| Legal Parents and D Legal Guardians
of Alleged Juvenile Offender 13 through 15 Years of Age

To:
Address:

From:
Address:

Phone:
County Office:
Date:

Re: Name of Juvenile Offender:
Name of Victim:

The Division of Children and Family Services g
maltreatment identifying your child as an allg
The type of maltreatment was

Please review the information below that
box(es) pertain(s} to your child.

investigative ageng se your child has been named as a juvenile offender
and has also been ed delinquent or has p , nolo contendere, or been found guilty of an offense
on th tained in the report, hild will automatically have an administrative hearing.

the offender, his parent, guardian, or attorney asks that the hearing be
hearing must be made within 30 days of this notice and mailed to the
isted above).

der’s name will be placed on the Arkansas Child Maltreatment Central Registry.

n classes of public and private persons, including employers and volunteer agencies.
nt or ability to provide volunteer services may be adversely affected if their name is
placed on the Chil treatment Central Registry. If one’s name is placed on the Child Maltreatment Ceniral
Registry, under certain circumstances, one’s name may be automatically removed or one may be able to petition to
have their name removed after one year.

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the true investigative determination.

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT 8566, Little
Rock, AR 72203. The request must contain your name, address and the names of the child {ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

CEFS-224-T2 (R. 02/2012)



O Pursuant to A.C.A. § 12-18-704, this letter is to inform you that based on the preponderance of the evidence, the
investigative agency determined the allegation for sexual abuse to be true. Although your child has been named as a
juvenile offender, at this point in time your child’s name will not be placed in the Arkansas Child Maltreatment
Central Registry due to his or her age (13-15 years of age) at the time of the allegation and the fact that your child
has not been adjudicated delinquent or has not pleaded guilty, nolo contendere, or been found guilty of an offense on
the same set of facts as contained in the report.

Since your child’s name will not be placed on the registry at this point in time, there will not be an automatic
administrative hearing. You may ask for an administrative hearing by submitting a signed, request to: Office of
Appeals & Hearing, SLOT N401, P.O. Box 1437, Little Rock, AR 72203; however, the request will be placed on
hold until the conclusion of the investigation and prosecution.

If there is a criminal conviction or juvenile adjudication based on the same set of fa
of the criminal investigation, then DHS will refer your child for an automatic admins
offender or the parent can decline the automatic administrative hearigg by submitting a,
Appeals & Hearing, SLOT N401, P.O. Box 1437, Little Rock, A dministrative
telephonically, unless the offender, his parent, guardian, or attorney Heari
request for an in-person hearing must be made within 30 days of this
Hearing (see address listed above).

hearing. The juvenile
d request to; Office of

If the hearing is waived, the offender’s name will be altreatment Central Registry.
Under Arkansas law, persons listed on the Child Maltres -
identified upon request to certain classes of public and p
As aresult, one’s employment or ability togrovide volunte
placed on the Child Maltreatment Centra)
Registry, under certain circumnstancess
have their name removed after ong

s and volunteer agencies.
ed if their name is
altreatment Central

ay be able to petition to

nt Central Registry until the receipt of the

The alleged offender’s name
holds the true investigative determination,

waiver of the automatic hearing

To obtain a copy of the report, send a §
Division of Childgen and Farily Service

Children and Family Services may offer your family supportive
them. Supportive services can provide things like tutoring,
ance or services. Each case is different and the services available to

es for which you quali
eling, parenting class

rtive services, or would like more information on the services available to you and
cal county office, listed above.

U] Pursuant to A.C.A. §12-18-1010, the Division of Children and Family Services may open a protective services case
for your family. The Division shall provide services to your family in an effort to prevent additional maltreatment to
your child or the removal of your child from your home.

DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE

CFS-224-T2 (R. 02/2012)
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Arkansas Department of Human Services
Division of Children and Family Services

Child Malfreatment True Investigative Determination Notice to
L] Legal Parents [_]| Legal Guardians of the Alleged Juvenile Offender
{16 through 17 Years of Age)

To:
Address;

From;

Title:

Phone:
County Office:
Date: C

Re: Name of Alleged Offender:

Name of Alleged Victim:

n Division received an

The Division of Children and Family Services or Arkansas State
ported on (date)

allegation of suspected child maltreatment involv above named p

Pursuant to A.C.A. §12-18-705 this is you idence, the investigative agency
: . in the Child Maltreatment Central Registry.

The type of maltreatment was

the true finding will automatically have an

Juveniles, 16 to 17 years old at the time of the a
v tomatic administrative hearing by submitting a,

administrative hearing. The ji¥enile offender or the pif

ts and volunteer agencies. As a result, one’s employment or ability to

ic and private persons, inclui )
if his or her name is placed on the Child Maltreatment Central Registry.

ger services may be adversely

petition to have their name removed after one year. The alleged offender’s
eatment Central Registry until the receipt of the waiver of the automatic hearing or

To obtain a copy of the eport, send a $10.00 check or money order along with a written, notarized request to
the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT 8566, Little Rock, AR 72203.
The request must contain your name, address and the names of the child(ren) involved.

You have the right to an attorney. If you cannot afford one, you should contact Legal Services.

] Pursuant to A.C.A. §12-18-1007, the Division of Children and Family Services may offer your family supportive
services for which you qualify, should you desire them. Supportive services can provide things like tutoring,
counseling, parenting classes, and other assistance or services. Each case is different and the services available to
yOu may vary.

CFS-224-T3 (R. 02/2012)



If you would like to receive supportive services, or would like more information on the services available to you and
vour family, please contact vour local county office, listed above.

L] Pursuant to A.C.A. §12-18-1010, the Division of Children and Family Services may open a protective services case
for your family. The Division shall provide services to your family in an effort to prevent additional maltreatment to
your child or the removal of your child from vour home.

DCFS INVESTIGATOR PRINTED NAME INVESTIGATOR SIGN/

CFS-224-T3 (R. 02/2012)



Arkansas Department of Human Services
Division of Children and Family Services

Child Maltreatment True Investigative Determination Notice to
[] Legal Parents [[] Legal Guardians of the Alleged Juvenile Offender
(15 through 17 Years of Age) .---{ Deleted: 3 )

To;
Address;

From:

Title:
Phone:
County Office;
Date:

Re: Name of Alleged Offender:

Name of Alleged Victim:

0}%@%//&

The Division of Children and Family Services or Arﬁa.ns @9 e’s Cnmes A amst Children Division received an
allegation of suspected child maltreatment mvolvmg the above ﬁﬁi@’ ent was reported on (date)

Pursuant to A.C,A. §12-18-705 this is your,

)" ___________
determined the allegatlon 1o be true and ‘é ytiander’s Kﬁle should be

G /
The type of maltreatment was . égi;f %%/

in the Child Maltreatment Central Registry.

% ased on the éF nderﬂ.nce of the evidence, the investigative agency { Deleted: Arkansas Code Ann ]
place

l Juveniles, 1 to 17 years old at the time of the actor; ml,%%tqr}ut..@9!@4&.@391@@_? inding will fi.t&t_qm%t}?ﬂl_ly_?l_a_w_?&_.—-“"{ Doletadi 3 )
administrative hearing. The Juven}/l ender or the p /},can decline the antomatic administrative hearing by submitting a,

| signed request to: Office of Aﬁﬁg/ﬂs?%}{earmg, SL g 4ff 1, P.O. Box 1437, Little Rock, AR 72203, ,ﬁgm;m;@t}y‘q { Deloted: ]
hearings are conducted telephom ly, e offenderhis parent, guardian, or attorney asks that the hearing be held in

| person, The request for an in- persorbheariggmy e within 30 days of this notice and mailed to the Office of Appeals __..-{ Deleted: )

& Hearing (see ad&yf‘éﬁs llsted above)z,

| If the hearing is wait ,fgt ffender” s%ame will be placed en the Child Maltreatment Central Registry. Under Arkansas law,
persaons listed in the Gblld’%ﬁﬂtreatment%en ral Registry as an offender in a true report are identified upon request to certain

class?%gf public and pr vate ns, mcl g employers and volunteer agencies, As a result, one’s employment or ability to __ { Deleted: ]

sely affected if his or her,name is placed on the Child Maltreatment Central Registry, { Deleted: their ]
Maltreatment Central Reglstry, under certain circumstances, one’s name may be

one may bé' able to petition to have their name removed after one vear. The alleged offender’s “--{ Deleted: )

name will not“be Placed u%ﬂ Child Maltreatment Central Registry until the receipt of the waiver of the automatic hearing or -'"*{ Deleted: | ]

the day the admmgstratwc law’ “judge upholds the true investigative determination.

To obtain a copy nf nvestlgatlve report, send a $10.00 check or money order along with a written, notarized request to
the Division of Chlld n & Family Services, Central Registry Unit, P.O. Box 1437, SLOT $566, Little Rock, AR 72203.
The request must contain your name, address and the names of the child{ren) 1nvolved

You have the right to an attorney. If you cannot afford one. vou should contact Legal Services.
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If you would like to receive supportive services, or would like more information on the services available to you and

your family, please contact vour local eounty office. listed above.

i Pursuant to A.C.A. §12-18-1010, the Division of Children and Family Services may open a profective services case
for your family. The Division shall provide services to your family in an effort to prevent additional malireatment to

vour child or the removal of your child from your home.

DCFS8 INVESTIGATOR PRINTED NAME
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Arkansas Department of Human Services

Division of Children and Family Services

Child Maltreatment True Investigative Determination Notice
to Current Foster Parents of the Alleged Offender in Foster Care

To:
Address:

From:

Phone:

County Office:

Date:

Re: Name of Alleged Offender:

The Division of Children and Famil
Division {CACD) received an allegdtion!
incident was reported on (date)

right to contest the agency investigation determination of true by
within 30 days of notice of the investigative determination. The alleged
the Child Maltreatment Central Registry until the later of:

ys without a hearing request; or
(B) The day the administrative law judge upholds the true investigative determination.

DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE

CIS8-224-T4 (R. 02/2012)



Arkansas Department of Human Services
Division of Children and Family Services

Child Maltreatment True Investigative Determination Notice
to Current Foster Parents of the Alleged Offender in Foster Care

To:
Address:

From:

Phone;

County Office:

Date:

Re: Name of Alleged Offender:

The Division of Children and Family Se 6%(%‘) gg S) or Ar %s State P ice’s Crimes Against Children
Division (CACD) received an a]legati%f?f suspect e‘d child malti %Ex}e):t involving the above named person. The

incident was reported on (date)

’%?é?%

[0 Basedonthe preponderance eevxdence t11 vestlgatxve agency determined the allegation to be true,
and the offe“ der’s name oul %%ﬁﬂe n }h Child Maltreatment Central Registry.

eponderanc%o e ev1de Ce the investigative agency determined the allegation to be true,

but exempt, ‘dnd: e offender& name should not be placed in the Child Maltreatment Central Registry.
%
The type of ma]treatﬁaen‘i? ag %@p”“ )

,s_ﬁf“atlve h mg within 30 days of notice of the investigative determination. The alleged
1’16/})213@ plited on the Child Maltreatment Central Registry until the later of:

(A) The expirat O/f 30 days without a hearing request; or
(B) The day the ad.mmlstratlve law judge upholds the true investigative determination.

DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE
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ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

Adoption Assistance Agreement for State Funded Subsidy Payments

Adoptive Parent(s)’ Name

Adoptive parent(s)'s Address

I (we}), adoptive parents of -
Child’s Full Adoptive Name Social Security Nu

Date of Birth

Reason/Special Needs:
[] Serious Physical/Mental/Emotional Condition

[] Child at Risk of Serious Physical/Mental/ Emotional Condition Member of a Sibling G

[ Age

This Agreement will be effective UPON FINALEZATION and *. i i thteenth (18%)
birthday, or unless termination of the Agreemenggccurs as a resu ' i gt forth in Section IV
(Termination) of this Agreement.

Date of Adoption Finalization

] Amended Agreement: This amends the or the child adopted on
' Date
Date
months
months
Sub-Total § TOTALS 3
111 I (we) agree to provide the Division of Children and Family Services with statements of my (our) finances,

my (our) circumstances, and the child's circumstances: (&) upon request; and (b) in the event of significant

CFS-428A (R-02/2G12) Page 1 of 3



changes.

Iv. Automatic increases will occur due to child’s age. A subsidy may be continued as long as the terms of the
Agreement  specify and eligibility exists under the current rules and regulations for subsidized adoptions.

A subsidy will be discontinued when:
{2) The child reaches the age of eighteen;
{b) The subsidy benefits are provided by other state or federal programs;
{c} The child dies;
(d) The adoptive parent(s) of the child die (one in a single parent family and b
(e} The family is no longer legally responsible for providing care and support for the

two-parent family); or
ptive child.

V. I I (we) plan to move to another state, I (we) will notify the Divisjon of Children and y Services in

Arkansas at least ten days prior to the move.

VI Maintenance and special subsidies as outlined in this Agreement will
{our) state of residence.

VIL If my (out) child is eligible to receive a Medicaid cal 7 be necessary to follow
the appropriate procedures as determined by Arkansas or e i der for Medicaid
eligibility to continue. '

VIII.  This Agreement is for the benefit j ild, hi _ of Arkansas and is
enforceable by any and all i

IX Adoptive parents may appe; isi 7 ge or terminate adoption assistance in
accordance with the state'

X For special subsidies, this Agreeme
should occur soonerg& new Agreement will

SUBSIDY NQ#

ered at risk, but no subsidy payment will be made without
1 condition. When DHS accepts that the child has developed the
active to the date the adoptive parents submitted adequate
condition. In order to be eligible for special needs based on
provided, current within 6 months, attesting to the fact that the child

tion, the adoption subsid
entation that the child de

By:

Director, Divis dren and Family Services Date

Adoptive Mother’s Signature Date

~ Adoptive Father’s Signature Date

A signed copy of the Adoption Assistance Agreement was given / sent to the Adoptive parent(s) on
Date

CFS-428A (R-02/2012) Page 2 of 3



INSTRUCTIONS
CFS-428A
Adoption Assistance Agreement for State Funded Subsidy Payments

PURPOSE -
To define the parameters for an Adoption Assistance Agreement regarding subsid
the state. The form identifies the adoptive parents and child(ren). It establis

and the period it will be in effect. The form also specifies the nature of the pr
subsidy.

payments funded by
amount of the subsidy
) that justify the

COMPLETION -
The Adoption Subsidy Coordinator fills out the CFS-42¢
Insert the adoptive parent(s) name(s) and address.

Insert the date on which the adoption was final
Mark the check box if this is an amendment to i he original date of
the adoption.
Insert the starting and ending dates for this agreeme
At numbered item 1., insert the a
months the agreement will exi

[T NS I R
5
(7]
o
2
=
[¢']
20
O,
le]
=
<
L¢]
[¢]
=3
&
wn

e B
=
=
juv]
3
Le]
w
)
24
B
(2]
[n]
[e]
<
:
o
<]
[N
[N
=4

e

ve the other copy to the adoptive parent(s).
the completed original form to the Adoption Subsidy

date when py was given to the adoptive parents.

CFS-428A (R-02/2012) , Page 3 of 3



ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

Adoption Assistance Agreement for State Funded Subsidy Payments

Adoptive Parent(s)' Name

Adoptive parent(s)s Address

I {we}, adoptive parents of - -
Child’s Full Adoptive Name Social Security Numb Date of Birth

Reason/Special Needs:

[ serious Physical/Mental/Emotional Condition

[7] Child at Risk of Serfous Physical/Mental Emotional Condition
I Ape

This Agreement will be effective UPON FINALIZATION and re
unlgss termination of the Agreement ogcurs as g result of one or
Agreement.

Date of Adoption Finalization

_..---~7 Deleted: This Agreement will be effective UPON
FINALLZATION and remait in effect for one year.

x 21 2. N ..
Amended Agreement: This amends the Ado 3 d adopted on “-{ paleted: q
Date of Adoption Finalizationy

This Agreement will be effective

JFROVISIONS OF AGREEMEN __.n-{Formatted: Fent: 10 pt, Bold ]
—————————————————————————————————————————————————————————————————————— { Deleted: 1 ]
months
J A Ay (SBeCIE B, B __.-"{Deleted:z j
Sub-Total § TOTALS §
UL .1 {we)agree to provide the Division of Children and Family Services with statements of my (our) finances, my (our) ____..--{ Defeted: 3 )
____circumstances, and the child's circumstances: {a) upon request; and (b) in the event of significant changes.
IV, . Automatic increases will ocour due to child’s age. A subsidy may be continued as long as the terms of the Aereement -~ { Deleted: 4 )
___specify and eligibility exists under the current rules and regulations for subsidized adoptions.
/{ Deleted: 9 ]
{ Deleted: 1 ]

| CFS8-428A (R-02/2012)



A subsidy will be discontinued when:
(a) The child reaches the age of eighteen;
(b) The subsidy benefits are provided by other state or federal programs;
(¢) The child dies;
(d) The adoptive parent(s) of the child die (one in a single parent family and both in a two-parent family);, or

{e) The family is no longer legally responsible for providing care and support for the adoptive child. ,

&._....If1 (we) plan to move to ancther state, I (we} will notify the Division of Children and Family Services in Arkansas at
least ten days prior to the move.
&1 ___ Maintenance and special subsidies as outlined in this Agreement will be payable without regard for my (our) state of

sooner, a new Agreement will be entered.

SUBSIDY NOTE:

Children at high risk for the development
considered special needs if documentati
condition for which the child is consid
has developed the actual condition.
be retroactive to the date the adoptive pare
order to be eligible for special needs based

months, attesting to the fag of 2434 or more in two major developmental categories.

By: ‘

Date

Date

Date

Date

| CFS-428A (R042012) Page2of3 "

ppmental or emotional condition may be
rofessional specializing in the area of the

imentation that the child developed the condition. In
, documentation must be provided, current within 6

__,‘—'{Deleted:ql

----- f—-"{DeIeted:-——————-——

""""" { Deleted: 5

,,--'{ beleted: 6

,_.—»"[ Deleted: 7

_{ Doleted: 8

{ Deleted: ¢

'{ Beleted: i0

',{ Deleted: 9
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INSTRUCTIONS
CFS-428A
Adoption Assistance Agreement for State Funded Subsidy Payments

PURPOSE -

To define the parameters for an Adoption Assistance Agreement regarding subsidy payments funded by the state.
The form identifies the adoptive parents and child(ren). It establishes the amount of the subsidy and the period it
will be in effect. The form also specifies the nature of the problem(s) that justify the subsidy.

COMPLETION -
1. The Adoption Subsidy Coordinator fills out the CFS-428a.
2, Insert the adoptive parent(s) name(s) and address.
3. Inmsert the adoptive child’s full name, social security number and dajg
4, Insert the date on which the adoption was finalized,
5. Mark the check box if this is an amendment to a prior agree fthe

adoption.
Insert the starting and ending dates for this agreement,
At numbered item 1., insert the amount of the month ; i £ ber of months the
agreement will exist. )
8. Atnumbered item 2., insert a brief _;ustlﬁcatlo 4

e

10. The adoptive mother and adoptive father Wil
11. The DCFS Director or histher designee w1[[ sigl
12, The DCFS staff member, who giv

the date the signed copy is mailegs

ROUTING -
Once the DCFS Du'ector or his/he

{ Deleted: 9

'{ Deleted: 1
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Arkansas Department of Human Services
Division of Children and Family Services
IN HOME CONSULTATION VISIT REPORT

The In Home Consuitation Visit is the first formal step in the foster and/or adoptive parent application process.
Failure to provide complete and accurate information may result in a delay in processing the application.

Date Completed Inquiry/Info Meeting: Date of Initial Contact:

Date of Home Visit: County:

If provisional, date of child’s placement in home:

Applicant Name: : :

DOB: Race: Highest Grade Cor

Primary Phone: ( ) -

Joint Applicant Name: Age:
DOB: Race:

Address, City, State, Zip:

Preferred Training Tim j annii es only; marking a selection does not
guarantee that prefer

[] week Nights bination of Week Nights and Weekends

ngle-Parent Household

{c ifa|ca e)

Divorced (heck if applicable)

Dates of Previous

i ; feie Ehe :
Dates of Previous Marriage Divorced {check if applicable)

TR EEN

WIdOW (chk if applicable)

CFS-446 (R. 02/2012) i



MILITARY HISTORY

OTHER PEOPLE LIVING IN THE HOME (Anyone living i r 3 months o , whether
] consecutlvely or cumulatlvely, must be Ilsted

ADDITIONAL INFORMATION

1. H
ave the applicants previously applied or been approved to foster? Yes [] no[]

2. Ifyes, please provide agency name, city, and date:

ave the applicants ever been denied to foster? Yes [ | No [ ]

4, |If yes, please explain:

CFS-446 (R. 02/2012) 2



10.

11.

12.

13,

14.

15.

an the applicants provide reliable transportation for children in foster car

ave the applicants previously applied or been approved to adopt? Yes [_] No[ ]

f yes, please provide agency name, city, and date approved:

ave the applicants ever been denied for adoption? Yes [_| No [ ]

If yes, please explain:

o the applicants have any pending legal actions? Yes | No [

f yes, please provide a brief explanation:

o any roomers or boarders reside in the home? Yes
o applicants and/or other household members smoke?

f yes, please list names:

ghold? How many bedrooms and
om?

hat are the sleeping arrangeme#
bathrooms are in the home and wh

routine?

CFS-446 (R. 02/2012) 3



17. If the applicants work outside of the home, what are the child

sition {including step- ildren, and any other individuals who may

f the home).

18. Describe family co
reside inside or g

19. Describe the family’s support system (e.g., extended family, neighbors, friends, church, community).

CFS-446 (R. 02/2012) 4
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RESPONSIBILITIES As outlined in Minimum Licensing Standards, the following are the responsibilities of
foster parents. It is important for foster parent to understand these responsibilities in order to ensure the
safety and well-being of children who are placed in their home.

1. Foster parents shall be responsible for providing the level of supervision, care, and treatment necessary
to ensure the safety and well being of each child placed into their home, taking into account the child’s
age, individual differences and abilities, surrounding circumstances, hazards and risks.

2. Foster parents shall provide regular activities to promote the physical, social, intellectual, spiritual, and
emotional development of the children in care.

3. Foster parents shall provide each child their own clothing that is clean, w ed, seasonal, appropriate

to age and sex, and comparable to community standards.
4. Foster parents shall allow foster children to acquire and keep personal belonging

5. Foster parents shall fully cooperate with DCFS's efforts to achiy each foster

child, including visitation.

6. Foster parents shall provide routine transportation for each child.

8. Foster parents shall attend school conferences concerr
situations that may affect the case plan or require agen

10. Foster parents shall cooperate

11. Foster parents shall maintain absolute c
the birth family.

12. The foster paren
circumstanc

13. Foster p;

bove. | further acknowledge that the Resource Worker/Adoption Specialist
ndards of approval that must be met in order to obtain approval as a

but not limited to
has informed me of
foster/adoptive home.

Applicant Signature ‘ Date
Joint Applicant Signature Date
Resource Worker/Adoption Specialist Name Date Signature

CFS-246 (R. 02/2012) 6



EMPLOYMENT INFORMATION (Include places of employment for the last 6 years, beginning with current place of employment.)
i i

s

CFS-446 (R. 02/2012) 7



FINANCIAL STATEMENT (Recent check stubs and the previous year’s income tax return are required for
empioyment verification.

:| Rent/House Payment

“Applicant. S
Gross Income ] Water $
Net Income S Electric $
Other Income S Gas (Utility) S
Total Income S Home Alarm System S

Cable/Satellite/Internet

Joint Applican Cell Phone

Other Debt Payment

Student Loan #1

Student Loan #2

Gross Income _ s T Other Phone
Net Income ) Auto Insurance
Other Income $ Vehicle Pment-
Totai Income S Vehicle Ma
as {Vehicles
| Entertainment S
Applicant s | Grodegies s
Joint Applicant 5 Dinj S
Joint Savings S Ith Insuranc S
Pr tions $
7 her I $
Medical Copgifany T % | Delal $
Type ¢ nsurance S
Coverag S Charitable Giving 5
3 Credit Card #1 $
Credit Card #2 $
Credit Card #3 $
$
s
$
$

Other Loan Payment

Resource Worker comments regarding assessment of applicant’s financial stability (attach additional
page(s) if necessary):

CFS-446 (R. 02/2012)



1. Is the interior of the home clean and free of physical and health hazards? 1 (L

2. Does the home have adequate light, heat, ventilation, and plumbing for safe and L] []
comfortable living?

3. s there adequate space for privacy, play, and study for all household members? Copy [] []
of the current floor plan of the home with room dimensions of all rooms used for
sleeping will be filed in the foster home record.

4. s there sufficient seating for the family to eat together? L] ]

5. Will each child in foster care have adequate space for storing clothing and pe ] []
belongings, in or near his/her bedroom?

6. Are heating devices such as radiators, fireplaces, wood stoves, []
and steam and hot water pipes within reach of children screened
protected?

7. Have fire hazards, such as dangerous or defectiv |:|
materials, defective electrical appliances or electr
extension cords, etc., been eliminated or corrected?

8. Areinterior halls and doors free L] F]
passage/exit?

9. Isall garbage and other wa 10
in such a way as not to constitute

10. Does home have af least one flush to ink with rinning water, and one bath | [] L[]

and cold water? ' ‘
11. s tools, knives, or similarly L] 10
or kept in locked closets or

12. L g

13. 1 [

14. NN

15. Is there an of hemical fire extinguisher in the cooking area? L] L]

16. Does the home have an operational telephone or working cellular phone that is [] ]
accessible to all children?

17. Are emergency phone numbers (911, fire, ambulance, and responsible adult to L] []
contact in case of emergency) posted near each telephone?

Sleepmg Arrangements. e

18. Will children sleep in a bedroom, not in a living room, or dining room where others HEREE

are passing through?

CFS-446 (R. 02/2012)




19. Does each bedroom have at least 50 square feet of floor space per occupant?

20. Do bedrooms have windows which provide natural light and ventilation?

21. Does each bedroom to be used for children in foster care have a window to the
outside which is capable of serving as an emergency escape?

22. Can bars, grilles, grates or other items that block access to the bedroom window be
removed from the inside without the use of a key, tool, or force greater than
required for normal operation of a window?

a. In this event, does each such bedroom contain a working smoke detector?

23. Will no more than 4 children share a bedroom?

24. Will each child in foster care be provided a comfortable bed, in good con

25. Will children of the opposite sex not share the same bedroo
old or older, except for @ mother in foster care with her

] doOod O OO0

26. Will any children share a bed if either child is 4 years old or older%
a. Are any applicable children who will share a bed the same sex?

27. Will any child under age 6 occupy a top bunk?

28. Will any child in foster care, except an infant under@

O Odugd oo O Oo0d

O L0

29. Will each child be provided with

‘Home Reguirements—Exteri

30. Is home accessible to community

002
0 0

arport, any storage areas,
ree from physical hazards

31. Are the premis
and the base

32.
33.
34,

re a fence or barrier to d’s access to a busy street or highway,
of water, or dange

35. Ifa ble, is the manufactured home properly installed and stabilized?

nufactured Bgme is located in a mobile home park, is there sufficient
; ftside?

36. Is outdoor play equipment safe, hazard-free, and properly anchored?

OO0 oo oo
OO O O0Ood

37. boes home have at least 2 exterior doors situated to provide safe exit, or home has a
written statement from the Fire Department that an alternative escape route is
approved? Approval must be filed in the foster home record.

-Home Requirements—-Other:.

38. Does home have a continuous supply of sanitary drinking water? The municipal [] ]
water system is part of (City}, County of

CFs-446 (R. 02/2012) 10



39.

If the source is not a municipal water system, has the water been tested and
approved by the Health Department? Approval must be filed in the foster home
record.

40.

If the water is not approved, has an alternate compliance of water supply agreement
(CFS-480) been established with the family and approved. Approval must be filed in
the foster home record.

L]

41,

Does the home have a safe sewage disposal system?

42,

If the home has a septic system, has it been tested and approved by the Health
Department? Approval must be filed in the foster home record.

43.

Does family have a plan for evacuating the house in the event of fir
seeking shelter during a storm or tornado?

a. Isthe escape plan posted within the home?

44,

Has the family been informed that emergency evacuation drills
and documented with each new child entering the home, and at
thereafter (date/time/persons involved/length g

OO 0O Odo

45,

Does family have adequate toys that are safe an
children who will be placed in the home?

O

46,

Is the number of children recomme
number of persons who can satisf,

48

Do apphca
care to par

according to Arkansas law, including, but not limited to,
Afety seats, and smoking restrictions? Children who are 5

be restrained by safety belts. Smoking is prohibited in any
motor veh:c!e in wh:ch a child who is less than 14 years of age is a passenger.

Medlcatlcms

53.

Are aII over- the counter medlcatrons stored in an area not readlly accesmble to
children, and are all prescription medications locked?

[]

54.

Will appiicants be aware of possible side effects of all medications and administer
them only in accordance with directions on the label?

[]

55.

Will applicants log all medications at the time the medication is administered and
include the child’s name; time and date; medication and dosage; and initials of the

[]

CF5-446 (R.02/2012)




person administering the medication?

56. Will age-appropriate children be provided a daily supply of medication {over-the- [] ]
counter or prescription) for use when the child is away from the home during times
the dose is needed? Examples include pain relievers, fever reducers, and anti-
inflammatory and other related medications, or prescribed antibiotics or inhalers.
These medications must be logged at the time they are given to the child.

DOES THE HOME MEET STANDARDS? [ JYes [ |No

Corrective plemented & Approved? [ ]Yes[ | No

Applicant’

Joint Applicant Sigr Date

Resource Worker/Adoption Specialist Name Date Signature

CFS-446 (R. 02/2012) 12



BACKGROUND CHECKS (Make additiona! coples of pages as necessary. )

Disapproved

Disapproved

. DATES
?'(mm/dd/ww)
SUBMITTED
RECEIVED
RESULTS [ Approved [ Approved [ Approved [ Approved O Approved 1 Appre
[ Dpisapproved [ pisapproved (| (| | O

Disapproved

SUBMITTED

RECEIVED
RESULTS O approved 3 Approved [ approved [ approved [ Approved [ Approved
] Disapproved [ Disapproved 0 O 1 O
Disapproved Disapproved Disapproved Disapproved
CFS-446 (R. 02/2012) 13




. .'N'A,MIIE_OF PERSON CHECKED:

 DATES -

Disapproved

SUBMITTED

RECEIVED

RESULTS O Approved [ Approved [ Approved [ Approved O Approved O Approved
[1 Dpisapproved [ Disapproved [1 Disapproved Disapproved [}

Disapproved

SUBMITTED

RECEIVED
RESULTS [ Approved [ Approved O Approved [ Approved 1 Approved O Approved
[ Dpisapproved [J pisapproved ! O 0 O
Disapproved Disapproved Disapproved Disapproved

CFS-446 (R. 02/2012)

14




RECOMMENDATIONS

Resource Worker/Adoption Specialist recommends approval of applicants to attend training? [_] Yes[ | No

Name Date

Signature

Area Director/Adoption Supervisor/Designee approves applicants to attend train|

Name

Signature

Date submitted

the “In-Home Cons
ion Screen. It is impo -
TH with pre-servi inil nce it is selected, the system will automatically notify MidSOUTH

to assist Mic
of approval sté

CFS-446 (R. 02/2012) - 15



Arkansas Department of Human Services
Divisicn of Children and Family Services
IN HOME CONSULTATION VISIT REPORT

The In Home Consultation Visit is the first formal step in the foster and/or adoptive parent application process.
Failure to provide complete and accurate information may result in a delay in processing the application.

Date Campleted Inquiry/Info Meeting: Date of Initial Contact; 2.

il
47 N
Date of Home Visit: County: A /@%?y {5;%%
2 g’
TYPE OF HOME; | | PROVISIONAL FOSTER HOME [ | 55@9;@\3595]@3;@@5 ] ﬁfgg IVE HOME .- Deleted: eReFERENCE
T SR T e

If provisional, date of child’s placement in home:

Applicant Name:

7 % ", %’?
boB: Race: Highest Grade Co %%%i;% erence:
Primary Phone: { ) - & tj%gr Pho -

R ? f{yg 57
Joint Applicant Name: s ﬁ%& ; Age:
DOB: Race: b}ééit Gra&%%éompleted:g ngeligious Preference:
T "{ﬂ”f ;f/%f T

k. W ™ y
Address, City, State, Zip: %’%‘ﬂ/ . T
'@% TR

{ Formatted: Tab stops: 4.5, Right + Not at
644"

“.."{ Formatted: Font: 10 pt, Italic

«... | Formatted: Font: 10 pt, ltalic

J
)
)
|

E :
G, 1F tted: Tab stops: 2.5", Right + Notat
FAMILY COMPOSITIO [eﬂ?a S B

%

e
A
Widowed (check if applicable}

Dates of Previous Marriage Divorced (check if applicable) J Widow&im(éhéck if applicable)

{ Deleted:

{ Deleted: 1



MILITARY HISTORY

-
i
0f . ;
OTHER PEOPLE LIVING IN THE HOME (Anyﬂ%};}lng : s or more, whether
i
consecutively or cumulatlvely, must be listed.) ) »

PETS (All househol

proof ofi€urrent rabies vaccmatmns )

o mg%@ bl A e
%Y s[] No[ ]
Yes[ ] No[ |
yes[ ] No[]
Yes[ | No[ ]
/f&/
ADDITIONAL INFORMATION
1.
ave the applicants previously applied or been approved to foster? Yes | No[ |
2. [fyes, please provide agency name, city, and date:
3.
ave the applicants ever been denied to foster? Yes [ | No [ ]
4. Ifyes, please explain:

| peteted: 5

/| Deteted: 1




ave the applicants previously applied or been approved to adopt? Yes [ No [ ]

fyes, please provide agency name, city, and date approved:

ave the applicants ever been denied for adoption? Yes ] No[_]

&

If yes, please explain:

9, / *‘f%
an the applicants provide reliable transportation for children in foster care?fg}gs IR

10.
%

o the applicants have any pending legal actions? Yes [_] No [ ﬁéf%
fyes, please provide a brief explanation: {g_‘%ﬁ /@;9 ff%/
‘No[] %

i

r

11.

12.
¢ any reomers or boarders reside in the home? Yes

%,
| |
J

s

L4

S
.‘%&\

13. 7
. P
, ?
o0 applicants and/or ather household memb%ﬁ%ke.ﬁ es[] No[]

.of(%g?

1 | T |
f yes, please list names: i, b -

Fa @

=

-

15. g .

hat are the sleeping arrangeme{%{fﬁ%ﬂl me} bers of the h
. G, ' Fei,

bathrooms are in the home and whaﬁ%}?’%[ refo

16. What is each éplféant’s daily routine?
. ’-(/f’

Ve Y
Gy, 7 D

; D

%f/jﬁ% D

E @% w
% O/%/%’ f{l:o!

{ Deleted: &

{ Deleted: 1
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17. If the applicants work outside of the home, what are the chil%e’are plans?

i
y

kN

o |
‘% :
e,
f..%é‘?:%/

18. Describe family compos%ﬁﬁ?ﬁncluding step-children, aduit chifdren, and any other individuals who may

L . B
reside inside o;outmde o%%he ﬁé‘f;;}{%

19. Describe the family's support system (e.g.,, extended family, neighbors, friends, church, community).

{ peleted: 5

/. Deleted: 1
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RESPONSIBILITIES As outiined in Minimum Licensing Standards, the following are the responsibilities of
foster parents. It is important for foster parent to understond these responsibilities in order to ensure the
safety and well-being of children who are placed in their home.

1. Foster parents shall be responsible for providing the level of supervision, care, and treatment necessary
to ensure the safety and well being of each child placed into their home, taking into account the child’s
age, individual differences and abilities, surrounding circumstances, hazards and risks.

2. Foster parents shall provide regular activities to promote the physical, social, intellectual, spiritual, and

emotienal development of the children in care.

3. Foster parents shall provide each child their own clothing that is clean, wgu%; se ial, appropriate
to age and sex, and comparable to community standards. / ‘

4, Foster parents shall allow foster children to acquire and keep personal’ Egjongmg &%
Foster parents shall fully cooperate with DCFS’s efforts to achigve the case ﬁiaﬁn goals fﬁ%}ac foster
child, including visitation. /4& ‘/% /

6. Foster parents shall provide routine transportation for gach chllgj)‘;/}@
&/‘ '

4

P
M\W

7. Foster parents shall attend and participate in case pla@mg and cas{ﬁl%revne

8. Foster parents shall attend school conferencey%ncerngng a foster child, a’%yff otify DCFS of any
situations that may affect the case plan or reﬁurr@;&nﬁy involvement.
9. Foster parents shall notify DCFS prompt vof serrousﬁ’%%ﬁ%&ual circumstances affection the
health, safety, or welfare of they ‘h %&
10. Foster parents shall cooperate A }ﬁ ;FS in %g”hd ucting monn}ﬁ(mg and investigations, and shall provide
- information required to verify complianc
a Ty comPIRiE S (’/Mf)ﬁ

11. Foster parents shall malntam absolute cé entlallty prlvate information about each foster child and
the birth famil é‘/
- @

12. The foster parents shall gr%r %ﬁ’”@

otice to S of any major changes that affect the life and
curcumstanc ofthe fosteré amilyzi ﬁﬁﬁég change of residence, whenever possible,

13. Foster paren ﬁ!all keep a Ilf’, ok for e@%foster child that includes:

a. Pericdic pﬁcf(gg caphs of tﬁe child;

b A record ofg’rthe f:&ld’s memﬁ $hips, activities, and participation in extracurricular school or church
)/’3’
rlbﬁ/éﬁ%/ etc.

ot

/ acknowfedge tbgt ! was mformed of the Standards of Approval and Foster Parent Responsibilities, including
but not limited to’“those outiined above. | further acknowledge that the Resource Worker/Adoption Specialist
has informed me rof the standards of approval thot must be met in order to obtain approval as a
foster/adaptive home.

Applicant Signature Date
Joint Applicant Signature Date
Resource Worker/Adoption Specialist Name Date Signature { Deleted: 3

{ Deleted: 1




nning with current place of employment.)

PR ? T

EMPLOYMENT INFORMATION {Include places of employment for the last 6 years, begi
: e

aan ey

k¢
%

N
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gg“é’
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W
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FINANCIAL STATEMENT (Recent check stubs and the previous year's income tax return are required for
employment verification.
o

-Applicant . Rent/House Payment
Gross Income .'.. g B Water $
Net Income 3 Electric $
Other Income s Gas (Utility)
Total Income s Home Alarm Syﬁtem
Cable/SateIIlte/Internet
Joint Applicant, . i) ] Cell Phone ] é% " %f '
Gross Income 5 Other Phene J//ﬁ?’ %’%%i @%{f
Net income $ Auto [nsu rajce S%%
Other Income s Vehicle Pé"ﬁrnent by %
Total Income $ Ve/hiéle Maifitenance k.
Gas (\7@@5@ s % $
Applicant $ /%,%2% . G‘}/Eézcenes /%%g 3
Joint Applicant $ @%g%}w ,ggﬁw%/ s
Joint Savings ,?5 | ?%g%g/}%lth Insurance s
vz{’ Presériptions 3
";%fher Medical $
{Dental $
Life Insurance 5
Charitable Giving S
Credit Card #1 $
Credit Card #2 s
Credit Card #3 s
Other Debt Payment $
Student Loan #1 S
Student Loan #2 $
Other Loan Payment $
Resource Worker comments regarding assessment of applicant’s financial stability (attach additional { Deleted: 8
page(s) if necessary):_____ { Deleted: 1



Home Requfrements--lntenur -

1 Is the mtenor of the home clean and free of physical and health hazards?

2. Does the home have adequate light, heat, ventilation, and plumbing for safe and
comfortable living?

O O

3. Isthere adequate space for privacy, play, and study for all household members? Copy
of the current floor plan of the home with room dimensions of all rooms us dfqu
sleeping will be filed in the foster home record. /f/;e

@

]

belongings, in or near his/her bedroom? v i,

bE%
4, |5 there sufficient seating for the family to eat together? & %fgg 4 U
e =
5. Will each child in foster care have adequate space for storing cl&thi g?and per/”éégal ]

and steam and hot water pipes within reach of/:/yren screéj&led or otherWJ @f
-

protected? éﬁ%ﬁ %

G, A %A‘%ﬁ? ya
6. Are heating devices such as radiators, fireplaces, wood,ﬁ’@es, gas or elect?rg heaters;/ /

D\DD

0

7. Have fire hazards, such as dangeraus or defective !;eatmg equrpm%?ﬂ%}gﬁhle
materials, defective electrical apphanceff lectrical cords, excessive use of
extension cords, etc., been eliminated or corré’cte

Ol

O

8. Are interior halls and doors free framyclutter an(f"@
passage/exit? / i @2 A f/ff

9. s all garbage and other waﬁ' inas table covere ‘é‘:ceptacle and disposed of

in such a way as not to constltut %e$/ f%y gazard?
/

10. Does home have at:,least one flush t0|i€£;;one sink with running water, and one bath

//f

or shower with hot’ a{p ald water'r’ /‘Z‘g

-'./f}f

11. Are clean/ng 5L|pp|lE5,‘])‘lS€.‘Cfl uiés gasoling; hazardous tools, knives, or similarly

dangerous ObjECtS storg of r Eggbf%chlldren or kept in locked closets or
d - ) 4
rawers?:

O O O 03

O O O od

7 T’}ger alcoh”lgc beverages stored out of reach of children?

G,

e all flrearms unfé@de t‘{mamtamed in a secure, locked location; and stored
H

| fre’fp amm{?ﬁ‘

erationa moke detectors located within 10 feet of the kitchen and each
bedroo%‘?

3

15, Is there ari?’ﬁ/’erational chemical fire extinguisher in the cooking area?

16. Does the home have an operational telephone or working cellular phone that is
accessible to all children?

17. Are emergency phone numbers (911, fire, ambulance, and responsible adult to
contact in case of emergency) posted near each telephone?

O OO0 O OO

O O8O 0O OO

‘Sleeping Arrangements RS

18. will chlldren sleep ina bed room, not ina Ilvmg room, or dmmg room where others
are passing through?

{ Deleted: 5

{ Deleted: 1



19. Does each bedroom have at least 50 square feet of floor space per occupant?

20. Do bedrooms have windows which provide natural light and ventilation?

21, Does each bedroom to be used for children in foster care have a window to the
outside which is capable of serving as an emergency escape?

22. Can bars, grilles, grates or other items that block access to the bedroom window be
remaved from the inside without the use of a key, tool, or force greater than
required for normal operation of a window?

a. In this event, does each such bedroom contain a working smoke detecto

23. Will no more than 4 children share a bedroom?

24. Will each child in foster care be provided a comfertable bed, in goé’d conm/n’?/

25. Will children of the opposite sex not share the same bedroom if enth‘ébch:ld is ﬁ%}rs

DDDDD“DDDD O doo
O 0CO00d odon o ooo

old or older, except for a mother in foster care with her gb:ld? % wﬁ%?%
26. Will any children share a bed if either child is 4 years ofd¢ ff“"élder? ‘2’% I
a. Are any applicable children who will share a bed:the same é’:%? %
y. 2,
a4 | %’///
27. Will any child under age 6 occupy a top bunk | JWW
28. Will any child in foster care, except an mfé‘qlf;?uynderf{dge 2, share a sleeping room with
adults? In the case of a grandparent to the chaff’:' ff uld incretise to 4.
29, Will each child be provided with cleﬁgbeddmg, T good /ﬁﬂlféfﬁ/‘?(hat will be
laundered at least weeklv, or ed?

/).

!-Iome Requ:rements—Exterlor

30. s home accessible to communnty‘?gs?bwc@?fﬁ’é%g%@%h|Idren in foster care?

OO
OO

31. Are the premises o be house, mcludlﬁ”g/the yard, garage, carport, any storage areas,
and the basement arfd dff;o/ if applicable a’ﬁﬂfaccesmble) free from physical hazards
which wo/u,[d endange&the s{@ Chl|dl" ﬁy

Rl
32, Isyard ff 2 of dangerot@d ris, trasﬁ/ﬁncovered cisterns, etc.?

33. Isyard Iarée Mgh to prciwde ample play space for children?

Is there a feuce grg}%%ner tcgﬁ"f‘évent a child’s access to a busy street or highway,

g of watec, or d rous area?

Y he manufactured home properly installed and stabilized?

a. If the manu?ttured home is located in a mobile home park, is there sufficient
fenc@d play space outside?

36. Is outdooerIay equipment safe, hazard-free, and properly anchored?

g oo oog
o oo odd

37. Does home have at least 2 exterior doors situated to provide safe exit, or home has a
written statement from the Fire Department that an alternative escape route is
approved? Approval must be filed in the foster home record.

Home Requlrements—Other

38. Does home have a contmuous supply of sanltary drmkmg water? The mumcnpal ' il [

water system is part of (City), County of . { Deleted: 8

, '{ Deleted: 1




39. If the source is not a municipal water system, has the water been tested and
approved by the Health Department? Approval must be filed in the foster home
record.

40. If the water is not approved, has an alternate compliance of water supply agreement
{CF5-480) been established with the family and approved. Approval must be filed in
the foster home record,

O

O

41. Does the home have a safe sewage disposal system?

42, If the home has a septic system, has it been tested and approved by the g%g%
Department? Approval must be filed in the foster home record. J’j?
" %

seeking shelter during a storm or tornado? /éz,/ i

Is th | ted within the h ? %% %
a. Isthe escape plan posted within the home? Y . fgf%

43. Does family have a plan for evacuating the house in the event of fire andé’!”’ﬁlg%

OO Oo

J

44, Has the family been informed that emergency evacuanc{&
and documented with each new child entering the home a%ﬁaat teast quar‘tef'l
thereafter (date/time/persons involved/length o )fgjme needecfy clear home)

rills must be pe?formed ;é?*
)

D

O oo OO

45, Does family have adequate toys that are safe-and ﬁevelopmentally@p{ﬁyn;’; for
children who will be placed in the home%%é

\%\‘&

0]

O

\

46, Is the number of children recommended to bé%jlac : B ited by the
number of persons who can sat:sfac%nlv live w{?ﬁ 2 'E’JZ%%% %'X%s of the home?

O

Transportatlon

47. |5 there a safety plan for an}/)jéfed haz‘é’i‘ﬂs in place?¥ O
a. gif%s % ; If yes,
please ldentlfy which type %z/%%

48, Do apphcants have i en?‘%ﬁ’@%de of traggﬁrtation avaitable for children in their

care to p_gmmpate in necess i;/ ﬁee |, recreation, and medical activities?
49. Do all véhigles owned by‘éch applicane have liability insurance? Documentation of
ligbility Jrfé/}‘u nce must befiled in thé foster home record.

50, Isany vehlcle’/tvé;joe used tcﬁtransport children in foster care insured and maintained

i compllan‘ée wft’h ‘motor véhfgie laws?
Do pllcant?and ahyane else transporting children in foster care, have a valid
‘6;1\% 562 ‘%/e

52. W:Iif; ildrernb t;ansported according to Arkansas law, including, but not limited to,
use of safety belfs, child safety seats, and smoking restrictions? Children who are 5
and younger }md chifdren who weigh less than 60 pounds require a child safety seat.
All other c{aﬂdren must be restrained by safety belts. Smoking is prohibited in any

motor veh.'cfe in whu:h a chJId who is Iess thcm 14 years of age rs a passenger
Medlcatmns T -:> T T R

53. Are atl over-the counter medlcatlons stored inan area not read|ly acce55|ble to
children, and are all prescription medications locked?

54. Will applicants be aware of possible side effects of all medications and administer
them only in accordance with directions on the label?

55. Will applicants log all medications at the time the medication is administered and ] L]
include the child’s name; time and date; medication and dosage; and initials of the
| €Fs-446 (R.02/2012) 11/

{ Deleted: 8
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person administering the medication?

56. Will age-appropriate children be provided a daily supply of medication {over-the- T
counter or prescription) for use when the child is away from the home during times
the dose is needed? Examples include pain relievers, fever reducers, and anti-
inflammatory and other related medications, or prescribed antibictics or Inhalers.
These medications must be logged at the time they are given to the child.

DOES THE HOME MEET STANDARDS? [ Jves [ no

Y !
o ¢ %%
y: %

/ff‘*/ggﬂ? B,

g £ f/
uard Mea%is implemented & Approved? [ | Yes[ | No

Date
Joint Applicant Si?hgt{u‘re Date
éﬁ-fz
Resource Worker/Adoption Specialist Name Date Signature

{ Deleted: 8

{ Deleted: 1




BACKGROU
L CRIMINAL RECORD CHECK
. (mm]dd/WW]::' ’
SUBMITTED
RECEIVED
RESULTS O approved [0 Approved O Approved O Approved O Appmvedwﬁ*’\v ‘\K
4 k-
0 Disapproved O pisapproved O O [H] ;\\%\\% O \\ O ;\%\
Disapproved Disapproved Disapﬁ&ra}.\ Disappm\ Disapp&“ﬁ.’ed
o Z‘% - W*

. DATES

| mim/dd/yyvy) -
SUBMITTED
RECEIVED
RESULTS O Approved O Approved [0 Approved O approved O Approved [ Approved
[ Dbisapproved P&g{ed O O (] w|
X&}\{«\i Disapproved Disapproved Disapproved Disapproved
"%
>




. “NAME OF PERSON CHECKED:

_DATES .} -7 0 - .
"("""V"‘V‘_J"YW) 3 B '_SIATE S
\‘(Q )
SUSMITTED Q%l
R &
- & Yj\% ‘%
RECEWED 15 m%}é
«»\QE e i
[ = s
RESLLTS O Approved [ Approved O Approved O approyelt %D Approved enj% ] Approved O Approved
e o i
|
O Disappraved O Disapproved E1 bisapproved % | R [} O
Qj;é\; < QP‘&@Q"'ﬁpr{wed Disapproved Disappraved
%&\\k\%&:ﬁ%
L S .

SUBMITTED
|
RECEIVED #
RESULTS O approved Approved ] Approved O approved O approved O Approved O aApproved

[0 Disapproved [[] Disapproved [ [} Od O

[ Cisapproved
Disapproved Disapproved Disapproved Disapproved

e

CFS-446(R.02/2012) i N



RECOMMENDATIONS

Resource Worker/Adoption Specialist recommends approval of applicants to attend training? [_] Yes{ ] No

Name Date
%%g’?f?%}
Signature %% g
i s
S, b
%, i,
. %, ’f//
r/gf %9» 4’:/%/"’ v
@, -
Area Director/Adoption Supervisor/Designee approves appllcﬁdﬁ/ts to atter@ training? [ Y%s O ne
W
, %f%
Name
, %g %f%ﬁ%
B,
Signature “

’f/
Date submitted to M%% UT!

4!!

Be sure to select the ™ 6 ] Consu& ion/Approval for Training Purpose” which you entered in the Provider
Contact !n rmation Screen <f§?ds important to sefect this checkbox prior to the family attending training in order
T

4

wi .{&re s@rﬁ ;e;frammg Once it Is selected, the system will automatically notify MidSOUTH

[ Deleted: 8
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ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice to
Underaged Juvenile Offender (under 13 years old)

To:
Address:

From:
Address:

Phone:
County Office:
Date:

Re: Name of Underaged Juvenile Offender'
Name of Victim: '

On the Arkansas State Pg]
child maltreatment identifying y
the following date: '

Pursuant to A.C.A. 12-},
/ﬂ
investigative agency & ;
Juvenile Offender, yom”
age.

Since y/q,u; name w1ll not be be pi

automatic adiiiin atlve hearmg

k- 20
attorney asks o hat hearmg o'beheld in

30 days of this né; {%%and mailed to the
You have the right to an 4t mey. If you cannot afford one, contact Legal Services.

] Pursuant to A.C.A. §12-1851007, the Division of Children and Family Services may offer you and your family
supportive services for which you qualify, should you desire them. Supportive services can provide things like
tutoring, counseling, parenting classes, and other assistance or services. Each case is different and the services
available to you may vary.

If you would like to receive supportive services, or would like more information on the services available to you
and your family, please contact your local county office, listed above.

CACD-223-T1 (02/2012)



[] Pursuant to A.C.A. §12-18-1010, the Division of Children and Family Services may open a protective services
case for your family. The Division shall provide services to your family in an effort to prevent additional
maltreatment to your child or the removal of your child from your home.

CACD INVESTIGATOR PRINTED NAME

CACD INVESTIGATER

CACD-223-T1 (02/2012)



ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice to
Alleged Juvenile Offender
13 - 15 Years of Age

To:
Address:

From:

Title:
Phone:
County Office:

Date:

Re: Name of Alleged Offender:

Name of Alleged Victim:

The Arkansas State Police Crimes
involving the above named people.

Please review the informationsbelow th
box(es) pertain(s) to you and'your case.

= :

7 «%‘%% =

] Pursuant to A.C.A. § %-703, this letter:] S 104
investigative agency deterﬁ%%gd the allegatiorfi;
have also been adjudicated delifiguent or have p

o
venile offo s ecline thc%omatic administrative hearing by submitting a signed request
to:'Oft%%%f Appeals & " SLOT %91, P.O. Box 1437, Little Rock, AR 72203. Administrative hearings are
conducted" %}g})honically, unless the ﬁ%ﬁ’%’i his parent, guardian, or attorney asks that the hearing be held in
person. The % est for an in-person hearing must be made within 30 days of this notice and mailed to the Office of

£

Appeals & Heaf%fg%gsee address listed above).

If the hearing is wa{%%;ﬁ the offender’s name will be placed on the Arkansas Child Maltreatment Central Registry.
Under Arkansas law, persons, iSted on the Child Maltreatment Central Registry as an offender in a true report are
identified upon request to tain classes of public and private persons, including employers and volunteer agencies.
As a result, one’s emplg¥ment or ability to provide volunteer services may be adversely affected if their name is
placed on the Child Maltreatment Central Registry. If one’s name is placed on the Child Maltreatment Central
Registry, under certain circumstances, one’s name may be automatically removed or one may be able to petition to
have their name removed after one vear.

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the true investigative determination.

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT S566, Little
Rock, AR 72203. The request must contain your name, address and the names of the child (ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

CACD-223-T2 (02/2012)



O] Pursuant to A.C.A. § 12-18-703, this letter is to inform you that based on the preponderance of the evidence, the
investigative agency determined the allegation for sexual abuse to be true. Although you have been named as a
juvenile offender, at this point in time your name will not be placed on the Arkansas Child Maltreatment Central
Registry due to your age (13-15 years of age) at the time of the allegation and the fact that you have not been
adjudicated delinquent or have not pleaded guilty, nolo contendere, or been found guilty of an offense on the same
set of facts contained in the report.

Since your name will not be placed on the registry at this point in time, there will not be an automatic administrative
hearing, You may ask for an administrative hearing by submitting a signed, request to: Office of Appeals & Hearing,
SLOT N401, P.O. Box 1437, Little Rock, AR 72203; however, the request will be placed on hold until the
conclusion of the investigation and prosecution.

of the criminal investigation, then DHS will refer you for an automatic administeative hearing. The juvenile offender

ed request to: Office of Appeals
& Hearing, SLOT N401, P.O. Box 1437, Liitle Rock, AR 72203, Adm1n1=at1ve hearings are conducted
telephonically, unless the offender, his parent, guardian, ¢  asks that the' earmg be held in person. The
request for an in-person hearing must be made within 304 370 ice and ""s, to the Office of Appeals &
Hearing (see address listed above). :

If the hearing is waived, the offender’s name w'=f
Under Arkansas law, persons listed on the Chil | ,
identified upon request to certain classes of pubhc and 1
As a result, one’s employment or abilit %prowde voluntce

a aI Reglstry If one’s na

b

..der in a true report are
' d volunteer agenmes
adversely a %ted if their name is
n the Child Maltreatment Central
or one may be able to petition to

placed on the Child Maltreatment (
Registry, under certain circumstanges,
have their name removed after ght

hild Maltreatment Central Registry until the receipt of the

The alleged offender’s nan
1sﬁ’atlve law%]udge upholds the true investigative determination.

waiver of the automatlc‘

To obtain a cc;gy/ the mvestlgatl e . send a $10.00 checkior money order along with a written, notanzed
request to the Bivi %gf Children anc 4 %e@ Services, Centra
Rock, AR 72203. The refy ‘ESt must contaif %‘% ! 4

o

’%’?

%

+1007, thedivision of Children and Family Services may offer you and
ou qualify, should you desire them. Supportive services can provide

your fa{ﬁyy supportl S f O
adses, and other assistance or services. Each case is different and the

thmgs like “%ﬁtormg, counseling, parentit
services avalf’f%g to you may vary.

If you would like té%ecewe supportive services, or would like more information on the services available to you and
your family, please 06‘? ,gact your, local county office, listed above.
ot

] Pursuant to Arkansas a%%(nn §12-18-1010, the Division of Children and Family Services may open a protective
services case for your fathily. The Division shall provide services to your family in an effort to prevent additional
maltreatment to your child or the removal of your child from your home.

CACD INVESTIGATCOR PRINTED NAME CACD INVESTIGATOR SIGNATURE Date

PRINTED NAME OF ALLEGED OFFENDER SIGNATURE OF ALLEGED OFFENDER Date
CACD-223-T2 (02/2012)



ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Child Maltreatment True Investigative Determination Notice to
Alleged Juvenile Offender
16-17 Years of Age

To:
Address:

From:

Title:
Phone:
County Office:
Date:

Re: Name of Alleged Offender:

Name of Alleged Victim:

- @offender’s name should be placed in the Child Maltreatment
i, 5
5

%%

.

investigative agency determined }/I} :

Central Registry, /
i
The type of maltreatmer};,;,}f%%

ﬁé. 2
Juveniles, 16 to 17 yeéj}s old&%@g 1 time of the K
administrative hearing. The juverije,offender or the par
signed request to: Office of Appealsz& Hearing, SL
hearings are conducted telephonically,‘% ess the offende

person. The tegue

ulfed in the true finding will automatically have an
:automatic administrative hearing by submitting a
Box 1437, Liitle Rock, AR 72203. Administrative
t, guardian, or attorney asks that the hearing be held in
30 days of this notice and mailed to the Office of Appeals

- 2 i
& He*?%;%ﬁ iem. f/g '7?7 A’/fi, %
If the hearing is (ffi rived, the offend name wil ;ggg% laced on the Child Maltreatment Central Registry. Under Arkansas law,
persons listed in ti%hﬁild Maltreatment Centrd ‘ﬁ?g iStry as an offender in a true report are identified upon request to certain

classes of public and %%ate persons, including employers and volunteer agencies. As a result, one’s employment or ability to
provide volunteer service@%&ay be adversely affected if their name is placed on the Child Maltreatment Central Registry, If
ong’s name is placed on ‘f%;% Child Maltreatment Central Registry, under certain circumstances, one’s name may be
automatically removed or one be able to petition to have their name removed after one year.

placed on the Child Maltreatment Central Registry until the receipt of the waiver of

The alleged offender’s name will not
the automatic hearing or the day "‘ administrative law judge upholds the true investigative determination,

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized request to
the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT $566, Little Rock, AR 72203. The
request must contain your name, address, and the names of the child(ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

[l Pursuant to Arkansas Code Ann. §12-18-1007, the Division of Children and Family Services may offer you and
your family supportive services for which you qualify, should you desire them. Supportive services can provide
things like tutoring, counseling, parenting classes, and other assistance or services. Each case is different and the
services available to you may vary.

CACD-223-T3 (02/2012)



If you would like to receive supportive services, or would like more information on the services available to you and
your family, please contact your local county office, listed above.

| Pursuant to Arkansas Code Ann. §12-18-1010, the Division of Children and Family Services may open a protective
services case for your family. The Division shall provide services to your family in an effort to prevent additional
maltreatment to your child or the removal of your child from your home.

CACD INVESTIGATOR PRINTED NAME

-

P -
. %

CACD-223-T3 (02/2012)



ARKANSAS STATE POLICE

CRIMES AGAINST CHILDREN DIVISION
Notice of
Unsubstantiated Child Maltreatment Investigative Determination to
Alleged Underaged Juvenile Offender (Under 13 years old)

From:

Phone:
County Office:
Date:

Re: Name of Alleged Victim(s):

Name of Alleged Offender:

grpursuant to Arkansas Code Ann. §12-18-1011,
your family supportive services for which you

p { ', -_ 4
If yoti woulé 1;{/ 0 éy
and your famﬂy/@,ease contact yo
N
O
@,

f
é

CACD INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE

CACD-240-U1 (02/2012)



ARKANSAS STATE POLICE
CRIMES AGAINST CHILDREN DIVISION

Notice of
Unsubstantiated Child Maltreatment Investigative Determination to
Alleged Juvenile Offender (13-17 years of age)

Address:

From:

Phone:
County Office:
Date:

Re: Name of Alleged Victim(s);

Name of Alleged Offender:

a preponderance of Z\%d )
name will not be plaes

W %,

Because that allegation has bet i ant bpursuant to Arkansas Code Ann. §12-18-1011,
the Division of Children and Fa Services may offek.yousdnd your family supportive services for which you
qualify, Spould you des1re them. S”@pomve Services. nclude tutoring, counseling, parenting classes, and
other 2}5} .  Biise Each case is/different and leServices available to you may vary.

If yo‘if would'ljke to"receive , OF wuld like more information on the services available to you
and your f:»mrnly;’//Z jase contact you gﬁce listed above.

D,

CACD INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE

CACD-240-U2 (02/2012)



Arkansas Department of Human Services
Division of Children & Family Services

Child Maltreatment True Investigative Determination Notice to
Underaged Juvenile Offender (under 13 years old)

To:
Address:

From:
Address:

Phone:
County Office:
Date:

Re: Name of Underaged Juvenile Offender:
Name of Victim;

On the Division of Chil
allegation of suspected child maltte:

age.

Since your name will not plac
adminjsﬁ‘@;g%khearing. However,

rative hearing by submitting a signed request within

30 dags ofe ieoyjo: Office of / TOT N401, P.O. Box 1437, Little Rock, AR 72203.
Administeative %%%é” oile uiless the offender, his parent, guardian, or attorney asks

for that hearifig fo be held 11

this notice and*mai ed to the Office of
»é/&;' o

o

Y .
You have the right% orney. If you cannot afford one, contact Legal Services.

[_] Pursuant to Arkansas Codg . §12-18-1007, the Division of Children and Family Services may offer you
and your family supportive services for which you qualify, should you desire them. Supportive services can
provide things like tutoring, counseling, parenting classes, and other assistance or services. Each case is different

and the services available to you may vary.

If you would like to receive supportive services, or would like more information on the services available to you
and your family, please contact your local county office, listed above.

CFS8-223-T1 (02/2012)



[] Pursuant to Arkansas Code Ann. §12-18-1010, the Division of Children and Family Services may open a
protective services case for your family. The Division shall provide services to your family in an effort to prevent
additional maltreatment to your child or the removal of your child from your home.

DCFS INVESTIGATOR PRINTED NAME

CFS8-223-T1(02/2012)



Arkansas Department of Human Services
Division of Children and Family Services

Child Maltreatment True Investigative Determination Notice to
Alleged Juvenile Offender
13- 15 Years of Age

To:
Address:

From:

Title:

Phone:
County Office:
Date:

Re: Name of Alleged Offender:

Name of Alleged Victim:

The type of maltreatment was

Please review the information belowit
box(es) pertain(s) to you and yo case’

/’

[0 Pursuant to A% 2 18-703, this"
investigative agency mined the alleg
have also been ad1ud10a%§del1nquent or have
the same set of facts d@alned in the

ou have been named as a juvenile offender and
aolo contendere, or been found guilty of an offense on
will automatically have an administrative hearing.

he i persofi. (gi‘g?, ust be made within 30 days of this notice and mailed to the Office of
Appeals &ﬁe/armg (see address listed above{m

If the hearmg is z\ﬁralved the offender’s name will be placed on the Arkansas Child Maltreatment Central Registry.
Under Arkansas la(é% rsons listed on the Child Maltreatment Central Regisiry as an offender in a true report are
identified upon reque% certa1 1 classes of public and private persons, including employers and volunteer agenc1es
As a result, one’s ernp oyiient or ability to provide volunteer services may be adversely affected if their name is
placed on the Child Ma It tment Central Registry. If one’s name is placed on the Child Maltreatment Central
Registry, under certain effcumstances, one’s name may be antomatically removed or one may be able to petition to
have their name removed after one year,

The alleged offender’s name will not be placed on the Child Maltreatment Central Registry until the receipt of the
waiver of the automatic hearing or the day the administrative law judge upholds the true investigative determination.

To obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized
request to the Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT S566, Little
Rock, AR 72203. The request must contain your name, address and the names of the child (ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

CFS-223-T2 (02/2012)



O

Pursuant to A.C.A. § 12-18-703, this letter is to inform you that based on the preponderance of the evidence, the
investigative agency determined the allegation for sexual abuse to be true. Although you have been named as a
Jjuvenile offender, at this point in time your name will not be placed on the Arkansas Child Maltreatment Central
Registry due to your age (13-15 years of age) at the time of the allegation and the fact that you have not been
adjudicated delinquent or have not pleaded guilty, nolo contendere, or been found guilty of an offense on the same
set of facts contained in the report.

Since your name will not be placed on the registry at this point in time, there will not be an automatic administrative
hearing. You may ask for an administrative hearing by submitting a signed, request to: Office of Appeals & Hearing,
SLOT N401, P.O. Box 1437, Little Rock, AR 72203; however, the request will be placed on hold until the
conclusion of the investigation and prosecution,

If there is a criminal conviction or juvenile adjudication based on the same setfof facts in the report at the conclusion
of the criminal investigation, then DHS will refer you for an automatic ad In ative hearing. The juvenile offender
or the parent can decline the automatic administrative hearing by submitting 4, signed request to: Office of Appeals
& Hearing, SLOT N401, P.O. Box 1437, Little Rock, AR 72203. Adniinistrative hearings are conducted
telephonically, unless the offender, his parent, guardian, or attorhey asks that ? hearing be held in person. The
request for an in-person hearing must be made within 30 days6l this notice and nailed to the Office of Appeals &

Hearing (see address listed above).

If the hearing is waived, the offender’s name will be laéed on the,
Under Arkansas law, persons listed on the Child Mgdlireatment Centra
identified upon request to certain classes of publie?
As a result, one’s employment or ability to Provig
placed on the Child Maltreatment Central Registry™
Registry, under certain circumstances, opé.

M@Ltreatment Central Registry.
of

n offender in a true report are
By

ected if their name is
altreatment Central
he able to petition to

{ Registry until the receipt of the
] j%gue investigative determination.

t the day the adg%inisn'ative law judge upholds
'

i;«f/é’/fp i ) .

nd 2:810.00 check or money order along with a written, notarized

request to the Division 15 ﬁ/% f w Centra] Registry Unit, P.O. Box 1437, SLOT 8566, Little
S @%ﬁi

Rock, AR 72203, Thérequest m ame, address, %gl the names of the child(ren) involved.

You have the 1}@%@ attorney. If ;%’%

not afford one, contact Legal Services.

%
] Pursuant to Arkansas Code §12-18-1007,"he D) nof Children and Family Services may offer you and

tld you desire them. Supportive services can provide
fﬁer agsistance or services, Each case is different and the

nosilikestutoring. counseling, parenting classes, ar
;ﬁ/; et %

L i
If you W(ff}jgilﬁg‘,hke to receive SUPPOTHIVESEIVIL
your familﬁ%&sa contact your local county
oy

i

tes, or would like more information on the services available to you and

2

Mc”)fﬁce, listed above.

@

,%:%Z ),
Pursuant to Arkansas (%%de Ann,;§12-18-1010, the Division of Children and Family Services may open a protective
services case for your famif§Z#The Division shall provide services to your family in an effort to prevent additional

malireatment to your chil { or the removal of your child from your home.,

DCFS INVESTIGATOR PRINTED NAME INVESTIGATOR SIGNATURE Date

FRINTED NAME OF ALLEGED OFFENDER SIGNATURE OF ALLEGED OFFENDER Date
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Arkansas Department of Human Services
Division of Children and Family Services

Child Maltreatment True Investigative Determination Notice to
Alleged Juvenile Offender
16-17 Years of Age

To:
Address:

From:

Title:

Phone:
County Office:
Date:

Re: Name of Alleged Offender:

Name of Alleged Victim:

notice that based on the pregonderance of the evidence, the

Pursuant to Arkansas Code Ann. § ¢
‘/ the offendet’s name should be placed in the Child Maltreatment

investigative agency determined :J} a
Central Registry.

The type of maltreatment

in the true finding will automatically have an
© automatic administrative hearing by submitting a
ox 1437, Little Rock, AR 72203. Administrative

Juveniles, 16 to 17 years o gﬁmhe time of the“dct
administrative hearing. The Juv‘%% offender or the:
signed request to: Office of App ; & Hearing, S
hearings are conducted telephomcall %@gss the offen

must be made Wit

Y

person. The %uest for an in-person hea

& Hear] {11
%yf}fg % 4%3 //gf
If the‘ﬁearmg I %&uv"‘
persons listed in ;é;» hiid Maltreatme UCentia ééf }try as an offender in a true report are identified upon request to certam
classes of public amf%) A}?x,vate persons, mcludmg employers and volunteer agencies. As a result, one’s employment or ability to
prov1de volunteer serviee may be adversely affected if their name is placed on the Child Maltreatment Central Registry. If
one’s name is placed .je Child Maltreatment Central Registry, under certain circumstances, one’s name may be
automatically removed or one nay be able to petition to have their name removed after one year.

The alleged offender’s name wﬂ% :
the automatic hearing or the day mmlstratlve law judge upholds the true investigative determination.

i3

To obtain a copy of the investigive report, send a $10.00 check or money order along with a written, notarized réquest to
the Division of Children & Family. Services, Central Registry Unit, P.O. Box 1437, SLOT 8566, Little Rock, AR 72203. The
request must contain your name, address, and the names of the child(ren) involved.

You have the right to an attorney. If you cannot afford one, contact Legal Services.

|:| Pursuant to Arkansas Code Ann. §12-18-1007, the Division of Children and Family Services may offer you and
your family supportive services for which you qualify, should you desire them. Supportive services can provide
things like tutoring, counseling, parenting classes, and other assistance or services. Each case is different and the
services available to you may vary.

CF8-223-T3 (02/2012)



If you would like to receive supportive services, or would like more information on the services available to you and
vour family, please contact your local county office, listed above,

1 Pursuant to Arkansas Code Ann. §12-18-1010, the Division of Children and Family Services may open a protective
services case for your family. The Division shall provide services to your family in an effort to prevent additional
maltreatment to your child or the removal of your child from your home.

DCFS INVESTIGATOR PRINTED NAME

CFS$-223-T3 (02/2012)



Arkansas Department of Human Services
Division of Children and Family Services

Notice of
Unsubstantiated Child Maltreatment Investigative Determination to
Alleged Underaged Juvenile Offender (Under 13 years old)

To:
Address:

From:

Phone:
County Office:
Date:

Re: Name of Alleged Victim(s):

Name of Alleged Offender:

reported on (date)

Pursuant to Arkansas Co
a preponderance of ey é’%’e '
name will not be placed in f«ﬁ% ild Maltreat

ermined unsub
ervices may Offs “and your family supportive services for whlch you
ive Services y/ include tutoring, counseling, parenting classes, and

Because that allegation has bee%/él
the Division of Chlldren and Fam1

qualify, s %ﬁ 1 them. Sup a‘

other, aS”sfs an f / o dthicase.] ; different and glie services available to you may vary.,
/ 3/9 7 g
If vou would llké&to receive sUPPOTENG 1%@ or would like more information on the services available to you

and your family, p ’f@ e contact your local county’g office, listed above.
%

£
W
/ DCFS INVESTIGATOR PRINTED NAME
v
INVESTIGATOR SIGNATURE
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Arkansas Department of Human Services

Division of Children and Family Services

Notice of
Unsubstantiated Child Maltreatment Investigative Determination to
Alleged Juvenile Offender (13-17 years of age)

To:
Address:

From:

Phone:
County Office:
Date:

Re: Name of Alleged Victim(s):

Name of Alleged Offender;

& "W
fily Services or%?rkansas State Police Crm‘f%@ Against Children Division
i) d maltreatme id ent1fymg you as an alleged offender. The incident was

awas %
ff}

received an allegation of suspea
reported on {date)

Pursuant to Arkansas _,
a preponderance of eyidence,

e een determined to :
name will not be placed in tﬁ% .

1t Central Regist,

_./.;.
Because that allegation has been‘d

the D1V1510n of Chlldren and Farm ervices may o
&we Services |
slerent and th

include tutoring, counseling, parenting classes, and
 services available to you may vary.

VES i, or would like more information on the services available to you
and your family, pi%ajse contact your local coun/gf office, listed above.
%

DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE
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