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ADOPTION ASSISTANCE AGREEMENT

The following agreement has been entered into by and between:
	     
                                                     


State Agency/Other Relevant Agencies

	     

	     /     



Address







          Telephone Number

hereafter called the “agency(ies)” and
	     



Adoptive Parent(s)’ Full Name(s)
	     

	     /     




Address



         



           Telephone Number

hereafter called the “adoptive parents”

	for the purpose of facilitating the legal adoption of
	     













Child’s First Name
	born on
	     

	and to aid the adoptive family in providing proper care for this child.


This document is the Initial Agreement:
	The prospective adoptive parent(s) agree that he / she / they intend to adopt
	     














Child’s First Name

and have signed this document prior to finalization of the adoption for the purpose of receiving adoption assistanc payments and/or services for the child under (Title IV-E) or (State Adoption Assistance), (Non-recurring adoption expenses), (Medicaid).

	     

	was placed on
	     



Child’s Name                                                                                                                                                   (33/37 Date)

	The Approval Period is From
	     

	To
	     



A renewal notice shall be sent forty-five (45) days prior to a year from the original one year anniversary of signing this agreement

Renewal notices shall be sent annually.

PROVISIONS OF AGREEMENT

I.
ASSISTANCE

A. Monthly Cash Payment:
	 FORMCHECKBOX 
  Yes     $
	     
;  
	 FORMCHECKBOX 
  No


This amount of this monthly payment (adoption assistance) is a based on the needs of the child and the circumstances of the adoptive parent(s) and has been determined by mutual agreement between the adoptive parent(s) and the agency. The amount of payment does not/will not exceed the foster care maintenance payment the child received in family foster care. Adjustments in cash assistance may be made with the concurrence of the adoptive parent(s) based upon changes in the needs of the child, changes in the circumstances of the adoptive family, or changes in the maximum allowable adoption assistance payment Documentation of changes in the child's needs or the family's circumstances maybe required.
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B. This is a deferred application only. No money payment is approved at this time. Documentation of special needs related to background factors must be presented in making a decision regarding eligibility for Adoption Assistance benefits. (Payments shall commence at the time of receipt of documentation and determination of


special needs eligibility by the Office of Adoptions.) (Payments are available only from the time of this determination.)

C. Non-recurring Adoption Assistance (List specific items and cost of each.) (Must attach original receipts.  Payments are provided only after the finalization of the adoption.

               Date of Petition

               Date of Finalization

D. Medical Care
1.
Medical Benefits as provided under Title XIX of the Social Security Act (Medicaid) will be available to this child in accordance with the procedures of the state in which this child resides.

2. Procedures for meeting the cost of medical care, including consideration of the family's health insurance are to be identified as follows:       
This child      FORMCHECKBOX 
 will         FORMCHECKBOX 
 will not          be covered by the family's health insurance.
This child      FORMCHECKBOX 
 will         FORMCHECKBOX 
 will not          be covered by Medicaid.
This child      FORMCHECKBOX 
 will         FORMCHECKBOX 
 will not          be covered by military medical benefits.

E. Social Services

1.
Social Services as provided under Title XX of the Social Security Act will be provided to this child in accordance with the procedures of the state in which he/she resides.
2. Title XX services are available to Title IV-E adoption assistance recipients in their state of residence.

	F.
When moving to another state the family should notify the
	     

	County

	Department of Family and Children Services of their relocation. The family needs to indicate when they will

	be moving and provide the county with their new address.
	     

	County will continue to

	provide adoption assistance payments. Georgia is a member of the Interstate Compact on Adoption and

Medical Assistance. The procedures of the Compact are to be followed.


II.
NOTIFICATION OF CHANGE
A. The adoptive parent(s) shall immediately notify the agency, in writing, if they are no longer legally or financially responsible for the support of the child.

B. The adoptive parent(s) shall immediately notify the agency if the child is no longer in the home.
C. The adoptive parents shall immediately the agency if the child is no longer attending school on a fulltime basis after age 18.
D. The agency will notify the adoptive parent(s) of changes in adoption assistance payments resulting from inceases or decreases in foster care rates.
E. Adoptive parent(s) shall notify the agency of changes of address.
III.
RENEWAL AGREEMENT
A. The renewal agreement serves as verification that the adoptive parent(s) remain(s) legally and financially responsible for the adoptive child.
B. This agreement is renewed annually by the adoptive parent(s) and the State agency.
C. The agency shall notify the adoptive parent(s), in writing, 45 days before the need for renewal and shall provide the adoptive parent(s) with the appropriate forms.
D. The adoptive parent(s) shall respond to the renewal letter within 30 days of receipt. Annual verification is needed for the continuation of Medicaid eligibility.
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IV.
TERMINATION
Termination will occur in any of the following circumstances:

A. This Agreement will terminate upon the conclusion of the terms of this Agreement.

B. This Agreement shall terminate upon the request of the adoptive parents.
C. Adoption Assistance payments will terminate when the child reaches the age of 18. Adoption Assistance may be provided at State Option if the child is attending a secondary school on a full time basis and remains in need of assistance. Benefits terminate when high school is completed or the child turns 2 1, whichever comes first. Any child placed for adoption at age 13 or older may continue to receive benefits until age 21 if attending high school, technical school, or college on a full time basis. Documentation from the school is required on a quarterly basis. Only children who had been in permanent custody of DHR are eligible for benefits after age 18.
D. This Agreement will terminate upon the child's death.
E. This Agreement will terminate upon the death of the adoptive parent(s) of the child (one in a single parent family and both in a two-parent family).
F. This Agreement will terminate at the cessation of legal responsibility of the adoptive parent(s) for the child.
G. This Agreement will terminate if the agency determines that the child is no longer receiving support from the adoptive parent(s).
H. If the adoptive parent(s) fail to participate in the renewal process, monthly assistance benefits will be held until the renewal form is completed and returned to the county department.
V.
APPEAL

Adoptive parent(s) may appeal the agency's decision to reduce, change or terminate adoption assistance in accordance with rules and procedures of the state's fair hearing and appeal process. Application for appeal should be made to the County Department of Family and Children Services.

This Agreement shall remain in effect regardless of the State of which the adoptive parent(s) is a resident.

This Agreement will expire on the child's 18th birthday or as outlined in IV C, subject to annual renewal, unless

termination occurs as a result of one or more of the conditions set forth in Section IV, Termination.

* * * * * *

	

	     



Adoptive Mother’s Signature






 Date

	

	     



Adoptive Father’s Signature






 
Date
	

	     



Authorized Agency Representative’s Signature / Title




 Date
	

	     



County Director / Designee’s Signature





 Date
	A signed copy of the Adoption Assistance Agreement given/sent to the adoptive parent(s) on
	     



Date

NOTE: Attachments To Be Included in the Adoption Assistance Record:

· Narrative addressing special needs and efforts to place without assistance

· Special needs determination, LOC or specialized foster care board rate verification (if applicable)

· For IV&E child, date or removal from the specified relative; the initial court order; eligibility verification of AFDC determination; verification of IV&E eligibility at the time of the filing of the adoption petition.
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