Department of Children’s Services 
INSTRUCTIONS FOR USE OF FORM 

CS-0674

 Special or Extraordinary Rate Request
In order for a child to be considered for an initial special or extraordinary Adoption Assistance or Subsidized Permanent Guardianship rate, based on a medical and/or mental health condition, this form may be completed by the Contract Agency Representative.  Form CS-0674 should be submitted to the Permanency Specialist with supporting documentation completed by the treating licensed professional providing services to the child.   
The Department of Children’s Services makes the final decision of whether the provided documentation sufficiently satisfies the Special or Extraordinary Rate criteria. 
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