Cabinet For Health and Family Services

Department for community based services

Division of Protection and permanency

275 East Main Street, 3E-A

Frankfort, Kentucky 40621-0001

(502) 564-6852  (502) 564-3906 Fax

For Office use only

Adoptive Family DSS# __________________

Adoptive Family County/State ____________

Child Birth Name ______________________

STATEMENT OF AFTER-PLACEMENT SERVICES

We____________________________​​​​​​_______________, ____________________________________________

                        (Out-of-State Agency Name)




(Address)


agree to provide comprehensive after-placement supervisory services to

____________________________________, born __________, and ___________________________________ 

          (Kentucky Child, 1st Name Only)


(Birthdate) 

________________________________________________ if the child is placed with the family. We realize that 


(Adoptive Family’s Complete Name)

failure to provide these services on a continuing basis until adoption is finalized will discontinue payments from the Kentucky Department for Community Based Services for services. The family lives within fifty (50) miles of 

__________________________ or social service worker, _______________________, in the employ of this

               (Agency Name)



              (Social Worker’s Name)




agency, who will provide the after-placement services listed below.

Now, therefore, it is hereby and herewith mutually agreed by and between the parties hereto as follows:

1. We, the adopting family’s adoption agency, agree to provide regular support and counseling services to the child and adopting family during the entire period after placement until adoption is finalization.

(a) Phone contact with the family within twenty-four (24) hours after placement.

(b) A face-to-face visit with the child and adopting family no later than three (3) working days after placement. 

(c) Weekly phone contact with the adopting family during the first month of placement.

(d) At least monthly face-to-face visits with the child and adopting family in the family’s home until adoption is finalized.

(e) Face-to-face visits more often than monthly, at least every two (2) weeks, as needed, when significant adjustment problems of the child and adopting family are occurring.

(f) Interviewing the child privately at each visit.

(g) Notifying the child’s local Kentucky worker by telephone of significant problems in adjustment.

(h) Providing monthly written reports directly to the child’s local Kentucky worker with copies through the family’s State Interstate Compact on the Placement of Children office of visits and services provided, and the adjustment of all concerned. (Payment to the family’s agency for services will be halted, if services are not being provided according to the specifics of this agreement.)

(i) Cooperating with the Kentucky staff concerning the appropriate care and services to be provided to the child and the family, including special treatment or counseling.

(j) Giving Kentucky at least two (2) weeks notice of plans to move or return a child to Kentucky except in cases whereby Kentucky staff agrees that an emergency requiring shorter notice exists.

(k) Assisting in the return of such child to the authorized representative of the Kentucky Department for Community Based Services upon request of the Department.

(l) Ensuring that necessary medical services are provided according to the needs of the child.

(m) Ensuring that corporal punishment is not being used with the child and that the family understands alternate methods of discipline.

(n) Recommending adoption finalization in writing after a successful adjustment period of six (6) to nine (9) months, or longer when necessary.

(o) Assisting the family and Kentucky worker in negotiation of the post-adoption assistance agreement and the nonrecurring expense agreement, if applicable.

(p) Providing the services to allow the family to finalize the adoption in their own State.

(q) Sending through the out-of-state agency’s ICPC office copies of the adoption petition and final decree of adoption.

2. The Department of Community Based Services shall:

(a) Provide to the out-of-state agency, which provides services to the family, information on the child to help the agency know the child.

(b) Assist the out-of-state agency in arranging specialized services for the child and family.

(c) Maintain legal custody of the child until finalization of the adoption or, If indicated before finalization, return the child to Kentucky.

The above stated conditions are accepted by the adopting family’s agency and the Kentucky Department for Community Based Services.

Department for Community Based Services



Out-of-State Family’s Adoption Agency

___________________________________



____________________________________

Adoption Specialist (SNAP or C.O.)




Family’s Agency Representative

_______________





_________________

Date







Date
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