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Confirmation of Needs 

I fully concur with the information provided by       on the Request for Adoption Assistance 

Amendment Form (CFS-2092), for       dated       regarding the nature of and level of the 

needs indicated below. 

   Emotional      Behavioral    Physical and Personal Care   

 
 
Signed:   ________________________________  Date:  _________________ 
 
Association With Child:___________________________________________________ 
 
 
Signed:   ________________________________  Date:  _________________ 
 
Association With Child:___________________________________________________ 

Template Mapping Information

This field is pre-filled.
This field is editable, but the changes will not be saved on the template. 
The data can also be corrected as follows: the parent 1 can be modified by changing the Parent 1 field on the Agreements and Notices page.

Template Mapping Information

This field is pre-filled.
This field is editable, but the changes will not be saved on the template. 
The data can also be corrected as follows: the adoptive child 1 can not be modified on the Agreements and Notices page without creating a new Adoption Assistance Amendment.

Template Mapping Information
This field is user-entered.

Template Mapping Information
This field is user-selected.

Template Mapping Information
This field is user-selected.

Template Mapping Information
This field is user-selected.


