Department of Children’s Services 
INSTRUCTIONS FOR USE OF FORM 

CS-0513

Adoption Assistance Agreement

I.  Purpose

Form CS-0513 describes the responsibilities of the adoptive parent(s) when receiving Adoption Assistance as well as the responsibilities and requirements regarding payment by the Department of Children’s Services.  

     II. Preparation
This form must be signed by all parties.

The FSW/Permanency Specialist ensures completion of all items.  Upon approval by the Department of Children’s Services and after the adoptive parent(s) has signed the Agreement, the FSW/Permanency Specialist will enter the effective date in all blanks.  For new Agreements, the effective date will be the date of the adoption finalization.  
Form CS-0513 is to be completed as follows:

Funding Source – Place an “X” in the appropriate box to indicate the correct Funding Source for the child.

AA Category – Place an “X” in the appropriate box to indicate if the Adoption Assistance Agreement is “active” which means the child has met one or more of special needs factors (other than deferred) and is eligible to receive a subsidy payment OR “deferred” which means the child has met the deferred special needs determination and will receive a “zero” amount monthly payment until a diagnosis is made.

Date of Initial Application – Enter the date of the Adoption Assistance Application.  This date always remains the same.

Address – Enter the address of the DCS subsidy staff responsible for managing the adoption assistance agreement.
Telephone Number – Enter the telephone number of the DCS subsidy staff responsible for managing the adoption assistance agreement.
Adoptive Parent(s) Full Name – Enter the full name(s) of the adoptive parent(s).

Address – Enter the complete address of the adoptive parent(s).

Email Address – Enter the email address of the adoptive parent(s).

Telephone Number – Enter the telephone number of the adoptive parent(s),

Child’s Adoptive Name – Enter the full name of the adoptive child.

TFACTS Person ID – Enter the TFACTS person ID.

       Date of Birth – Enter the date of birth of the adoptive child.

INITIAL AGREEMENT – Place an “X” if this is the initial Agreement.  
       Child’s Adoptive Name – Enter the full adoptive name of the child.

REVISION AGREEMENT – Place an “X” if this is a revision Agreement.


Child’s Adoptive Name – Enter the full adoptive name of the child.


Date of Adoption Finalization – Enter the date the adoption finalized.


Reason for Revision – Enter the reason the Agreement is being changed or revised.

TERMINATION – Place an “X” if the Agreement is being terminated.

       Child’s Adoptive Name – Enter the full adoptive name of the child.


Reason for Termination – Enter the reason the Agreement is being terminated. 
PROVISIONS OF THE AGREEMENT

   
I.  Assistance


A. Nonrecurring Adoption expenses 

The cost of these expenses must be no more than $1500 per child. 

B.  Payment

Child’s Adoptive Name – Enter the full name of the adoptive child.

Dollar Amount- Enter the approved daily rate amount.

Date- Enter the effective date for this agreement.

Child’s Adoptive Name- Enter the full name of the adoptive child

C.  Medical, Psychological/Psychiatric, Dental, Hospitalization, Residential Care, and Other Expenses



1)  Self-Explanatory



2)  Child’s Adoptive Name- Enter the full adoptive name of the child. 



3)  Child’s Adoptive Name-  Enter the full adoptive name of the child.  

A-E Conditions- Enter appropriate information for each documented condition.  

NOTE:  REFER TO FORM CS-0513, ITEM 4.  A-L FOR PAYMENT PROCEDURES.

 II.
Children in the Guardianship of a Licensed Child Placing Agency 
     III.  Notification of Change- Self Explanatory

     IV  Renewal Agreement- Self Explanatory

     V.  Revision Agreement- Self Explanatory

     VI.  Termination- Self Explanatory

     VII.  Appeal- Self Explanatory

VIII.  Payment and Service Transfer
           This agreement shall remain in effect if the adoptive parent(s) move at any time to another state.

     IV.  Post-Adoption Services- Self Explanatory

     X.  Adoption Tax Credit- Self Explanatory

 XI.   Independent Living Services for Youth Adopted at Age 16 Years or Older

 Adoptive Parent’s Name- Enter the name(s) of the adoptive parent(s)

Completion of the Form and Distribution

The adoptive parent(s) signs and dates the Agreement.

Signed copy of the Adoption Assistance Agreement given/sent to adoptive parent(s).  Enter the date the document was given/sent to the adoptive parent(s).

A separate Form CS-0513 is completed for each child approved for Adoption Assistance.

All copies of the Form CS-0513 are submitted as part of the Adoption Assistance packet to the Department of Children’s Services Team Coordinator (Initial Approval)/Team Leader for approval.

Upon approval, the adoptive parent(s) FSW/Permanency Specialist for the adoptive parent(s) will provide the adoptive parent(s) with a copy of the Agreement and discuss the specifics of the Agreement and obtain the signature(s) of the adoptive parent(s) on the Agreement.

After the Agreement has been signed by the adoptive parent(s), the FSW/Permanency Specialist should let the adoptive parent(s) know that the effective date for all services will be the date of finalization, as indicated on the signature page. The Agreement has to be signed prior to the finalization of the adoption.  No payments will be made prior to finalization.

A copy of Form CS-0513 must be filed in the Child’s file.

A copy of Form CS-0513 must be filed in the Adoption Assistance case file.

A copy of Form CS-0513 must be given to the Adoptive Parent(s).

A copy of Form CS-0513 must be given to the CWB Counselor.
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