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[Date]
[Name]
[Address],
[City, State, Zip Code]
	Re:[Child's Name]
Case ID#      



 Dear [Parent/Caregiver]: 
We have completed our assessment as it pertains to a report or a referral made to our agency on Date.
CP&P will not be providing services to your child/ren and family at this time.  We have referred your family for services with the following providers:

· [Service, Agency Name, Address, Telephone Number, Contact Person]                                                                                                          

·      
·                                                                              

If you need any additional services, please contact the State Central Registry 24-hour service number at 1-877-652-2873. 

Thank you for your cooperation during our recent contacts. 

                                                                                       Very truly yours, 

                                                                                          _________________________________
                                                                                          Worker
                                                                                          __________________________________                    
                                                                                            Supervisor 
