(7/2000)                NON-RECURRING ADOPTION EXPENSES APPLICATION





CHILD'S NAME AFTER ADOPTION
CHILD’S CASE#
DOB

(MM/DD/YY
RACE




































ADOPTION INFORMATION

Cabinet Adoption
 Private Agency
Relative
  Independent
Foreign Country

 (Yes or No)
 (Agency Name)
(Relationship)
   (Yes or No)
 (Name Country)







ADOPTION ASSISTANCE SPECIAL NEEDS CERTIFICATION 

A.  Was an agency determination made that the child cannot or should not be returned  to the home of his parents?     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

         Date TPR Granted:___________________________________

                              

B.  A specific factor or condition must exist for which it is reasonable to conclude that the child cannot be placed with adoptive parent without providing assistance.

      Check criteria which applies and attach documentation when appropriate.



          FORMCHECKBOX 
  Is age seven (7) or older and has a significant emotional attachment or psychological                      tie to his/her foster family and the Cabinet has determined that it would be in the                           child’s best interest to remain with the family                     

          FORMCHECKBOX 
  An African American child two (2) years old or older                

          FORMCHECKBOX 
  Has a physical or mental disability (Attach assessment)            

          FORMCHECKBOX 
  Has an emotional or behavioral disorder (Attach DSM IV Diagnosis)

          FORMCHECKBOX 
  Is a member of a sibling group in which the siblings are placed together                    

          FORMCHECKBOX 
  Has had previous adoption disruption or multiple placements    

          FORMCHECKBOX 
  Has recognized risk of physical, mental or emotional disorder (pres. summary)

                FOR BRIEF DESCRIPTION(S), IF NECESSARY:



C.  A reasonable, but unsuccessful, effort to place the child with appropriate parents without              providing adoption assistance has been made?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No          FORMCHECKBOX 
  N/A

     (Check appropriate effort to place)

      FORMCHECKBOX 
  Registration with the SNAP Program

      FORMCHECKBOX 
  The child was referred to two or more families who were not accepting of the

           child due to severity of problems

      FORMCHECKBOX 
  Due to significant emotional ties to the foster parents, separation would

           not be in the child's best interests (Explain length of placement and

           attachment below)

         _______________________________________________________________________

         _______________________________________________________________________







NON-RECURRING EXPENSES REQUESTED 




     Court Costs and Attorney Fees
 $_______________

                 #Attorney Hours _____  Atty. Fee Total     $___________

                     Other Fees                                                        ___________

                     GAL Fees                                                          ___________

                 Miscellaneous Expenses                               ___________


     Adoptive Home Study Expenses, including Health & Psychological  Exams
   ______________







     Transportation, food and lodging for the child and the adoptive parents when                   necessary to complete placement or finalization process
   ______________

                               Other__________________________________________________
   ______________

                                                        TOTAL
 $______________

   REVIEWED BY:

   _____________________________________
   _______________________________________

  R&C Worker                                           Date
   Service Region Administrator                Date

   _____________________________________


 R&C Supervisor                                      Date





   _____________________________________





