Utilize Agency Letterhead
[bookmark: _GoBack][Date]

[Mr./Ms. First Last Name]
[Address]
[Email address-if applicable]


Re:	[Mr./Ms. Individual’s full name]
[Unsubstantiated/Substantiated] [abuse/neglect/exploitation] 
[Confirmed [major or moderate] injury [of/due to] [list sub-category]
Incident Date: [xx/xx/xx]
IRMS#: [xx-xxxxxxx]

Dear [Ms./Mr. First Last Name]:

In accordance with Public Law (P.L.) 2025, c. 280 (the Act), the entity responsible for completing the agency internal investigation is required to inform the legal guardian of the outcome of the investigation once the incident is closed. Per the Act, this notification must include the outcome of the investigation, including all findings, summaries, and actions taken.

[Agency name] completed an investigation of the above-referenced allegation of [abuse/neglect/exploitation] involving [individual’s name: Mr./Ms. First Last Name], an individual receiving services from the Division of Developmental Disabilities (DDD). Interviews were conducted with [the alleged perpetrator(s), guardian, DDD and agency staff]. [Mr./Ms. individual’s last name], the alleged victim, [was/was not] interviewed. The following records related to the incident were also reviewed: [list documents that were reviewed i.e. – staff logs, staff training records, video recordings, MARs, etc.] 

The investigation [unsubstantiated/substantiated] that [Mr./Ms. individual’s last name] was [abused/neglected/exploited] by a caregiver employed with [agency name]. There was [insufficient/sufficient] evidence to support a substantiated finding.

Additionally, as of the date of this notification, action [choose applicable - was/was not taken] by the [Agency name]. [Include if actions were taken: Actions taken or planned to be taken include the following:] 

· [Bullet out each action- i.e. personnel actions, and all immediate, protective and preventative actions taken]

If you have any additional questions or concerns, please contact [Insert name] at [(XXX) XXX-XXXX.] 

Thank you.

Sincerely,
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