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ARKANSAS DEPARTMENT OF HUMAN SERVICES 
DIVISION OF CHILDREN AND FAMILY SERVICES 

 

STATEMENT OF INCOME AND RESOURCES FOR ADOPTION SUBSIDY 
 
 
_________________________________________     __________________________________ 
                     Adoptive Parent 1’s Name Social Security Number 
 
 
_________________________________________     __________________________________ 
                     Adoptive Parent 2’s Name  Social Security Number 
 
 
____________________________________________________________________________________ 
 Street/P.O. Box Address          City     State          Zip Code 
 
 
     ADOPTION SUBSIDY REQUESTED FOR:                          OTHER FAMILY MEMBERS: 
                           (Dependents)                                                              (Dependents) 
 
    Name                 Date of Birth     Name            Date of Birth      Relationship 
 
 
_____________________________________ _____________________________________________ 
 
_____________________________________ _____________________________________________ 
 
_____________________________________ _____________________________________________ 
 
_____________________________________ _____________________________________________ 
 
_____________________________________ _____________________________________________ 
 
_____________________________________ _____________________________________________ 
 
  TOTAL DEPENDENTS [include adoptive parent(s)] ______________ 
 
 
We (I) understand that the statement of income and financial resources we (I am) are making below will 
serve as a basis for determining whether we (I) may receive or continue to receive subsidy payments 
toward the care and support of our (my) adoptive child (ren). 
 
 INCOME 
 

Gross annual income (If no 1040 or 1040A - attach other 
verification of income) 
Adoptive Parent 1's gross annual income   $______________ 
Adoptive Parent 2's gross annual income   $______________   $ ________________ 

 Total Earned Income 
 FINANCIAL RESOURCES  

 

A. Non taxable-annual income (VA Benefits, Social Security, 
AFDC and SSI Payments, Workman's Compensation, 
Unemployment, Insurance, etc.) 

 
Source:         For(Name)                                             $___________ 

 
Source:                                    For(Name)                                              $___________ 
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 FINANCIAL RESOURCES: (continued) 

 
B. Annual income, if any for whom subsidy requested 

ther than money received from the Division of  
Children and Family Services. $ _________________ 
 
Source: 

 
 

C. List your savings, stocks, bonds, investments, dividends, etc.: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
 
 EXPENSES: 
 

List your debts, monthly payments, household expenses, etc.: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
 MEDICAL INSURANCE: 
 

A. Name and address of insurance company: 
_______________________________________________________________________ 
 

B. Type and amount of coverage (medical and hospitalization): 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

 
C. Does the insurance cover any pre-existing conditions, which the adoptive child(ren) may 

have?   Yes __   No __ 
 

D. If yes, please explain: 
 
 
 

 
 
 

 
 
 
__________________________________ ________________________________ 
Adoptive Parent 1’s Signature        Date Adoptive Parent 2’s Signature    Date 

 
 
 

Return to:           
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