
KENTUCKY DEPARTMENT OF EDUCATION 
Child Abuse & Neglect Training Approval Request

Please submit this form to teacherleader@education.ky.gov   

From:  

Vendor: 

Training Title: 

Today’s date:

Requested Action: 

KDE Response: 

Review of training materials 

Resubmission of training materials 
Other Instructions: 

Training materials meet regulatory requirements. Date approved: 

Training materials NOT approved
Basis for non-approval:

Contacted vendor/organization to resubmit, provided details and resubmission form. 

Date vendor was contacted: 
Comments: 

Training Free: Yes No
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