Annual Evaluation Form for Children in Receipt of Adoption Assistance

To be completed on a yearly basis by adoptive parent(s) and returned to the County Children and Youth Agency

	Name of Adopted Child:

     
	Date of Birth:

     
	Social Security Number:

     

	Name of Adoptive Parent(s):

     
	Telephone Number:

     

	Address:

     

	Date of Original Subsidy Agreement:

     


	CHILD INFORMATION
	YES
	NO
	COMMENTS

	1. Has the child reached the age of eighteen?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Is the child currently living with you?


If no, please provide the current location of the child and answer question 2a.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2a. If no, are you currently providing financial support to the child (e.g. child support, tuition, clothing, therapy)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. Has the child become an emancipated minor, married or enlisted in the military?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Is the child a full-time elementary or secondary school student?

· Yes should be checked if the child is instructed in elementary or secondary education or at home in accordance with a home school law of the State or other jurisdiction in which your home is located.
· If no is checked, please state the reason why the child is not a full time student in the Comments box.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
N/A – Child is not of compulsory school age.

	5. Have there been any changes in the child's development, care, medical and/or behavioral condition that would require a change in the subsidy agreement?  


Please provide explanation of changes, including any additional treatment required.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6. Since the initial agreement/last annual review have any new benefits (such as Veteran's Benefits, Supplemental Security Income, Social Security) been initiated for or received by the child? 


If yes, please list the amount, source and effective date.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7. Would you like to terminate this subsidy agreement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8. Would you like a change to the adoption assistance agreement currently in effect?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


I/we understand that the County Children and Youth Agency may request to renegotiate the amount of the adoption assistance subsidy based on the information I/we have provided.  I/we confirm that the information is true and accurate to the best of my/our knowledge.  I/we continue to fulfill the responsibilities of the adoptive parent(s) under the adoption assistance agreement in effect.

	
	
	
	
	
	
	

	Signature of Adoptive Parent or CCYA representative contacting Parent
	
	Date
	
	Signature of Adoptive Parent
	
	Date


	Additional Information For Adoptive Parent(s)


Additional Questions - If there are any questions about the adoption assistance agreement or the information requested on this form, please contact _____________________with _______________County Children and Youth Agency at _____________________

                            (Name of Contact)                        (County)                                                                         (Phone Number)
Adoption Tax Credit - The adoptive parent(s) may be able to take a tax credit for qualifying expenses paid to adopt an eligible child (including a child with special needs). The adoption credit is an amount subtracted from the adoptive parent(’)s(‘) tax liability. Although the credit generally is allowed for the year following the year in which the expenses are paid, a taxpayer who paid qualifying expenses in the current year for an adoption which became final in the current year, may be eligible to claim the credit on the current year return. The adoption credit is not available for any reimbursed expense. In addition to the credit, certain amounts reimbursed by the adoptive parent(‘)s(’) employer for qualifying adoption expenses may be excludable from his/her/their gross income.

The credit and exclusion for qualifying adoption expenses are each subject to a dollar limit and an income limit.  It is recommended that tax advisors should be consulted if more specific information is required.  More information on the Adoption Tax Credit can also be obtained at the following websites:

· http://www.irs.gov/taxtopics/tc607.html
· http://www.nacac.org/postadopt/taxcredit.html
Post Adoption Services – Post-adoption services are available through the Department of Public Welfare (DPW), Office of Children, Youth and Families through the Statewide Adoption Network (SWAN). SWAN Post-adoption services (referred to as Post-permanency Services) include the following examples:

· Advocacy for post-permanency services 

· Support groups 

· Respite Care 

Eligibility is open to all adoptive, kinship, and permanent legal custodian placements from the child welfare system. Families self-refer for SWAN post-permanency services by calling SWAN at 1-800-585-SWAN (7956).   County and private agencies across the State offer a variety of post-adoption services including:
1. Information and referral 

2. Educational Materials/Newsletter 

3. Educational Programs 

4. Lending libraries 

5. Support Groups/Programs 

6. Advocacy 

7. Respite Care 

8. Therapy 

9. Case management 

Placement of Child – If your child has been placed into a facility by a County Children and Youth Agency or a Juvenile Probation Office, it is imperative that you contact the County Children and Youth Agency with whom you have the adoption assistance agreement.
	CCYA Review: To be completed by the CCYA based on the information contained in the completed form.


As a result of this evaluation, the subsidy agreement:    May be Renegotiated  FORMCHECKBOX 
         May Not be Renegotiated  FORMCHECKBOX 

Reason for decision: ___________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	
	
	
	
	
	

	Signature of Agency Staff
	
	Date
	
	Signature of Supervisor
	
	Date


