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Request for Additional Information for Amendment for 	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: Check3]|_|  1st Notice
	[bookmark: Check4]|_|  2nd and Final Notice




	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 modified 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 modified on the template. The data cannot be corrected.

     
	Telephone Number (Home)
     
	Telephone Number (Work)
     

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

	[bookmark: Dropdown1][bookmark: Text13]Based on the information you provided in your  Amendment Request, it appears that there has been a substantial change in the needs of your child since the time of .  However, additional information regarding your child’s  needs is required in order to process your request further. The form(s) cannot be completed by the , but must be completed by a non-related professional who works with your child.	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 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 user selected. This field can be modified on the template. The drop-down options are: behavioral; emotional; physical; behavioral and emotional; behavioral and physical; emotional and physical; behavioral, emotional and physical.
	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.


The enclosed form(s) must be completed by an appropriate professional (physician, therapist, psychiatrist, teacher, etc.) who can verify your child’s special care needs.  Please ask that the professional check the boxes that he or she is confirming, sign, date, and indicate his or her relationship to the child. You may choose one professional to complete all of the Confirmation of Needs forms, or you may choose different professionals to complete each form. 

[bookmark: Text16]Upon receipt by the agency, your request will be considered.  If the requested information is not returned to the agency office by      , your request for an amendment may be:	Comment by Template Mapping: This field is user entered. This field can be modified on the template.

|_|  Denied

|_|  Approved based on level of need already verified

Comments:


	If you have questions please contact:       	Comment by Template Mapping: This field is user entered. This field can be modified on the template.

	SIGNATURE – Agency Representative

	Date Signed
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