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TITLE IV-E ADOPTION ASSISTANCE

Personally identifiable information on this form will be used for identification purposes only.  Adoption staff should complete Section I.  The form should then be emailed to the eligibility / Maximus worker to complete Section II.

	SECTION I

	Birth Name – Child  (Last, First)
[bookmark: _GoBack]     
	Birthdate (mm/dd/yyyy)
[bookmark: Text2]     
	Date – Start of Adoption Assistance  (mm/dd/yyyy)
[bookmark: Text3]     

	WiSACWIS Case ID
     
	Name – Adoption Social Worker
[bookmark: Text5]     
	Date – Form Completed  (mm/dd/yyyy)
     

	Agency / Region
     

	SECTION II

	|_| Yes 	|_| No   Is child receiving Supplemental Security Income (SSI)?
		(If “Yes”, B5 on Adoption Eligibility window.)

	[bookmark: Check1][bookmark: Check2]|_| Yes 	|_| No   Has this child been adopted previously?
	(May meet criteria for B6 on Adoption Eligibility window.  Refer to child’s previous adoption assistance 	funding.)

	|_| Yes 	|_| No   Was child’s parent in out-of-home care whose IV-E funded maintenance payment was increased to 	compensate for the child’s cost of care?
	(B2 on Adoption Eligibility window.)

	Date – Determination of the Current Title IV-E Eligibility Status  (mm/dd/yyyy)
     

	Check the appropriate box pertaining to the current Title IV-E determination at the time of Adoption Assistance.

	1.
	[bookmark: Check3]|_|
	Child is Ineligible for Title IV-E funds.  If child is ineligible, check applicable reason(s).
(If a. – b. are unchecked, choose C-State on Adoption Eligibility window.)

	

	
	
	a.
	[bookmark: Check4]|_|
	A "Reasonable Efforts to Prevent Removal" judicial finding was not made and financial eligibility was met during the eligibility month and at time of the adoption petition.
(B4 on Adoption Eligibility window and CFS-75 form.)

	
	
	
	
	

	
	
	b.
	[bookmark: Check5]|_|
	Child was placed pursuant to a Voluntary Placement Agreement (VPA) under which the child was IV-E reimbursable at some point, or eligible only due to receipt of SSI.
(B3 on Adoption Eligibility window.)

	

	2.
	|_|
	Child is Eligible Only for Title IV-E funds.  If child is Eligible Only, check applicable reason(s).
(If a. – c. are unchecked, choose C-State on Adoption Eligibility window.)

	

	
	
	a.
	|_|
	A "Reasonable Efforts to Achieve the Goal(s) of the Permanency Plan" judicial finding was not made.
(B4 on Adoption Eligibility window.)

	
	
	
	
	

	
	
	b.
	|_|
	A "Reasonable Efforts to Prevent Removal" judicial finding was not made.
(B4 on Adoption Eligibility window.)

	
	
	

	
	
	c.
	|_|
	Child would have been eligible for IV-E funding in out-of-home care, except the child was in an unlicensed placement at the time of the adoption petition.
(B7 on Adoption Eligibility window.)

	
	
	

	3.
	|_|
	Child is Reimbursable for Title IV-E funds.
(B1 on Adoption Eligibility window.)

	

	

	

	
	
	
	
	

	
	SIGNATURE – Eligibility / Maximus Staff Completing Form
	
	Date Signed
	



