[bookmark: _GoBack]DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

Notice of Amendment Expiration – Complete Documentation Requested

	Today’s Date
     
	Name – Agency
     

	Name – Child  (Last, First, MI)
     
	Birthdate – Child
     

	Name –  (Last, First, MI)	Comment by Template Mapping: This field is pre-filled based on the type of amendment (Subsidized Guardianship or Adoption Assistance). This field cannot be updated on the template. The data cannot be corrected.
     

	Name –  (Last, First, MI)	Comment by Template Mapping: This field is pre-filled based on the type of amendment (Subsidized Guardianship or Adoption Assistance). This field cannot be updated on the template. The data cannot be corrected.
     
	Telephone Number (Home)
     
	Telephone Number (Work)
     

	Address – (Street, City, State, Zip Code)
     

	[bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text14]This is official notification of the expiration date of the Amended Agreement for      .  The Amended  Agreement that authorized an increase of $      to the original Agreement amount of $      will expire on      .	Comment by Template Mapping: This field is pre-filled. This field cannot be updated on the template. The data can be corrected as follows: update the First Name, Last Name, and/or MI fields on the Basic tab of the child’s Person Management page.
	Comment by Template Mapping: This field is pre-filled based on the type of amendment (Subsidized Guardianship or Adoption Assistance). This field cannot be modified on the template. The data cannot be corrected.	Comment by Template Mapping: This field is pre-filled. This field cannot be updated on the template. The data cannot be corrected as follows. This field pre-fills from the Additional Amount field on the AA/SG Amended Agreement page. If an override and an override amount exist, the field pre-fills as the difference between the original Agreement Amount and the override Amount.
	Comment by Template Mapping: This field is pre-filled. This field cannot be updated on the template. The data cannot be corrected as follows. This field pre-fills from the Agreement Amount field on the AA/SG Amended Agreement page.
	Comment by Template Mapping: This field is pre-filled. This field cannot be updated on the template. The data cannot be corrected as follows. This field pre-fills from the Estimated End Date field on the AA/SG Amended Agreement page.


[bookmark: Text16][bookmark: Text18]The monthly  check you receive for       in       will be in the amount of $      (the amount indicated on the original Agreement).  If another amendment is approved, the monthly amount will be adjusted (as appropriate) after the Authorized Department Representative signs the Amended  Agreement.  	Comment by Template Mapping: This field is pre-filled based on the type of amendment (Subsidized Guardianship or Adoption Assistance). This field cannot be modified on the template. The data cannot be corrected.
	Comment by Template Mapping: This field is pre-filled. This field cannot be updated on the template. The data can be corrected as follows: update the First Name, Last Name, and/or MI fields on the Basic tab of the child’s Person Management page.
	Comment by Template Mapping: This field is user entered. This field can be updated on the template.
	Comment by Template Mapping: This field is pre-filled. This field cannot be updated on the template. The data cannot be corrected. This field pre-fills from the Agreement Amount field on the AA/SG Amended Agreement page. If an override exists, this field pre-fills from the Amount field (override amount) on the AA/SG Amended Agreement page.
	Comment by Template Mapping: This field is pre-filled based on the type of amendment (Subsidized Guardianship or Adoption Assistance). This field cannot be modified on the template. The data cannot be corrected.

If you would like to request another amendment, complete the enclosed  Amendment Request form.  The enclosed Confirmation of Needs forms are to be completed by an appropriate professional who can verify your child’s special care needs.  (Examples of appropriate professionals are: school counselor, principal, teacher, pediatrician, psychologist, psychiatrist, therapist, law enforcement official, etc.) 	Comment by Template Mapping: This field is pre-filled based on the type of amendment (Subsidized Guardianship or Adoption Assistance). This field cannot be modified on the template. The data cannot be corrected.


[bookmark: Text24]Only one adoptive parent’s signature is required on the Request.  If you choose to submit additional documentation, it must be dated within       of the date of the request.	Comment by Template Mapping: This field is user entered. This field can be updated on the template.


[bookmark: Text20]Please return the completed  Amendment Request form and the Confirmation of Needs forms in the enclosed self-addressed envelope by      .  You may wish to make copies for yourself or contact me if additional forms are needed. 	Comment by Template Mapping: This field is pre-filled based on the type of amendment (Subsidized Guardianship or Adoption Assistance). This field cannot be modified on the template. The data cannot be corrected.
	Comment by Template Mapping: This field user entered. This field can be updated on the template.

As required by statute, the appropriate human / social service department(s) will be contacted to request information concerning any possible substantiated reports of child abuse or neglect by the .	Comment by Template Mapping: This field is pre-filled based on the type of amendment (Subsidized Guardianship or Adoption Assistance). This field cannot be modified on the template. The data cannot be corrected.


[bookmark: Text22]If you have any questions, please contact      .	Comment by Template Mapping: This field user entered. This field can be updated on the template.


Please return the requested form(s) to the address below:
[bookmark: Text23]     


		





Copy Distribution:	Child’s file
		Comment by Template Mapping: This field is pre-filled based on the type of amendment (Subsidized Guardianship or Adoption Assistance). This field cannot be modified on the template. The data cannot be corrected.
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