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

Notice of Amendment Expiration – Option to Continue Current Rate

	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]The current Amended  Agreement for       that authorized an increase of $      to the original Agreement amount of $      is in effect until      .  In accordance with , this is official notification of the upcoming expiration date of 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 updated 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 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 Amendment 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 Agreement Amount field on the Amendment 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 Amendment 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 updated on the template. The data cannot be corrected.


[bookmark: Text16][bookmark: Text19]The  check you receive for       will be in the amount of $      (the amount indicated on the original agreement) for the month of      .  If another amendment is approved, the monthly amount will be adjusted 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 updated on the template. The data cannot be corrected.
	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.
	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 Amendment page.
	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 with the month after the Estimated End Date on the Amendment 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 updated on the template. The data cannot be corrected.


For your convenience, enclosed is a copy of the most recent  Amendment Request form submitted to our department.  Please refer to this document in completing your current request and SUBMIT ONLY ONE of the following options:	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.

A)	There are NO changes in the child’s needs since the last Amendment:
If the characteristics indicated on the most recent Amendment Request continue to exist at the same level and you wish to request another Amendment that will continue the subsidy at the same rate, Complete and submit ONLY the Option to Continue Current Rate  form.	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.

· If you choose this option, you DO NOT need to complete the  Amendment Request packet or the Confirmation of Needs form(s).  	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.

· [bookmark: Text21]Please sign and date the  Amendment Request – Option to Continue Current Rate  and return it in the enclosed self-addressed envelope prior to      .	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.	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.
	Comment by Template Mapping: This field is user entered. This field can be updated on the template.

B)	There ARE changes in the child’s needs since the last Amendment:
If the special care needs of your child have changed from that which you indicated on the most recent Amendment Request form, you will need to complete a new  Amendment Request packet. In addition, you will need to have an appropriate, non-relative professional who works with your child and is familiar with your child’s needs confirm the special care needs that you indicate on the  Amendment Request packet.  To satisfy this requirement, please have the professional complete a Confirmation of Needs form for each of the three care categories of Emotional, Behavioral and Physical / Personal Care Characteristics in which you indicate the child has need(s).	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.
	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.

· If you choose this option, you DO NOT need to complete Option to Continue Current Rate  form.	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.
· [bookmark: Text23]Please sign and date the  Amendment Request packet and ensure that it, as well as the Confirmation of Needs form(s), is returned to this office prior to      .	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.
	Comment by Template Mapping: This field is user entered. This field can be updated on the template.
· Upon receipt of your request the Amendment Specialist may make a referral for an amendment home visit and a worker will contact you to schedule the visit. An adoptive parent and the child for whom an amendment is requested must both be present during the home visit.

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 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.



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 updated on the template. The data cannot be corrected.


[bookmark: Text24]If you have any questions, please contact      .	Comment by Template Mapping: This field is user entered. This field can be updated on the template.


Please return the requested form(s) to the address below:
     









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 updated on the template. The data cannot be corrected.

DCF-F-2767-E (R. 06/2018)

