
CABINET FOR HEALTH AND FAMILY SERVICES

PERSONNEL UPDATE

DCBS-TRIS 
PERSONNEL

Check the appropriate box(es):

Please complete the Personal Information Section below.
Please write in any changes to Personal 
Information Section below.

Please complete the Personal Information Section below.

(MM/DD/YY)

(Only if different than Mailing Address)

Visit us on the web at: http://tris.ky.gov/dcbs
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