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KINSHIP CARE PROGRAM

STATEMENT OF RIGHTS AND RESPONSIBILITIES

Cabinet for Families and Children

Department for Community Based Services

Child's Name: _____________________________________ SSN: ________________________________

______________________________________________________________________________________

(Name of Kinship Caregiver)

______________________________________________________________________________________

(Street and No.)                          (City)                                          (County)             (State)           (Zip Code)

In accordance with 922 KAR 1:130, the following is a statement of rights and responsibilities agreed to by the parties:

1.
The prospective and approved Kinship Caregiver shall:

a) Provide for the child's safety and well-being, including facilitation of education and physical health care services and, when appropriate, mental health care;

b) Participate in a relative home evaluation, a criminal record check, and child and adult abuse or neglect check for the adult and adolescent members of the household, for potential approval as a Kinship Caregiver by the Cabinet for Families and Children;

c) Cooperate in the child support activity pursuant to 42 U.S.C. 608(a)(2) and 921 KAR 2:006, Section 16;

d) Assign (transfer) rights to the state for support pursuant to 42 U.S.C. 608(3) and KRS 205.720(1);

e) Participate in an annual eligibility review;

f) Participate in planning meetings that may involve birth parents(s);

g) Accept temporary custody of the child;

h) Pursue permanent custody of the child, if the child cannot be reunited with his parents, within thirty (30) calendar days after the twelfth month of receiving financial assistance from the Kinship Care Program; and

i) Report within ten (10) calendar days a change in circumstance, which may affect the child's safety, eligibility or the amount of payment.

2.
The Cabinet for Families and Children shall:

a) Provide specified information about the Kinship Care Program to the prospective Kinship Caregiver;

b) Offer case management services for at least twelve (12) months or until permanent custody of the child is arranged with the Kinship Caregiver;

c) Provide funding as specified in 922 KAR 1:130;

d) Complete a relative home evaluation, background checks on the adult and adolescent members of a prospective Kinship Caregiver's household, and approve an applicant as a Kinship Caregiver, when appropriate;

e) Recommend to the court that temporary custody be granted to the approved Kinship Caregiver, when appropriate;

f) Review placement in the Kinship Caregiver's home before twelve (12) months to determine if permanent custody with the relative is in the best interest of the child; and,

g) Prepare a court report addressing permanent custody of the child, and request redocketing of the case to determine permanent custody by the court, per KRS 620.027.

============================================================================

Hearing Rights

If you are dissatisfied with the action taken by the Cabinet for Families and Children relating to start-up costs or supportive services under the Kinship Care Program, you may request a hearing in accordance with 922 KAR 1:320 by completing and submitting form, DPP-154, Service Appeal Request. If you are dissatisfied with the action taken by the Cabinet for Families and Children on financial assistance under the Kinship Care Program, you may request a hearing in accordance with 921 KAR 2:055 by calling or writing 
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your Family Support caseworker or by writing to:  Cabinet for Families and Children, Hearing Branch, 3rd Floor East, 275 E. Main, Frankfort, KY 40621.  You may be represented in the hearing by legal counsel or other spokesperson.

============================================================================

I understand and accept the rights and responsibilities. I understand that a child is ineligible for Kinship Care if the child's parent resides in the home. I understand that if I refuse the Kinship Care benefits for this child at this time, I shall not request these benefits for this child after 120 calendar days from the date the child was placed in the home.

I Accept Kinship Care benefits    
I Decline Kinship Care benefits    
______________________________________________________________________________________

Kinship Caregiver signature






Date

______________________________________________________________________________________

Cabinet Representative signature






Date

