
Arkansas Department of Human Services 
Division of Children and Family Services 

Notification of Name Removal from the Central Registry 
 
 
To:                                                               From:                                                            
 
 
Legacy/CHRIS Referral #                                                             
 
County:                                                 
 
Date:                                     
 
RE:  NOTICE OF NAME REMOVAL FROM THE CHILD MALTREATMENT CENTRAL REGISTRY 
 
Child(ren) Involved:                                                                                                                                   
 
 
On                                     , the Division of Children and Family Services, or Crimes Against Children 
Division, received an allegation of suspected child maltreatment involving you and/or your child or a child whose 
care you have been entrusted.  The allegation stated that the incident occurred on or about the following date and 
time:                     /           .  Due to the “true finding” of the allegation your name was placed in the Child 
Maltreatment Central Registry.  This letter is to inform you that your name has been removed from the Child 
Maltreatment Central Registry in accordance with Arkansas Code §12-18-908 for the child maltreatment type:   
                                                             . 
 
Your name was removed on                           . 
 
Please contact                                                                  at                           for additional information. 
 
 
 

  
 DCFS County Supervisor 

This information is available in different formats such as:  large print, audiotape, etc.  If you need another format, contact the 
Division’s ADA Coordinator at 682-8760 or TDD 682-1442. 
 
CFS-327 (06/2009) 
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