ARKANSAS DEPARTMENT OF HUMAN SERVICES
DIVISION OF CHILDREN AND FAMILY SERVICES

DETERMINATION OF ELIGIBILITY FOR ADOPTION SUBSIDY

Adoptive Parent 1's Name

Adoptive Parent 2's Name

Child's Name Date of Birth Case Number Category
SOURCE OF FUNDING (check one)
[ 1 Federal (IV - E)
[] State
MAINTENANCE SUBSIDY REQUEST
1. Maintenance subsidy requested Yes [ ] No []
If yes, maintenance is requested for monthly payments (not to exceed 12 months) of:
$ for  months
$ for  months (completed is child's birth date causes change in monthly payments.)
SPECIAL SUBSIDY REQUEST
1. Special subsidy requested Yes [] No []
If yes, special subsidy is requested for (check one or more):
[] Use of agency attorney to legally finalize adoption
Use of private attorney (out of state placements) to legally finalize adoption
Court cost to legally finalize adoption
Medical services
Psychological/counseling services

Corrective appliances
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Therapy services (physical therapy, speech therapy, etc.)
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[ ] Other
(specify)

2. Ifuse of a private attorney is requested to finalize an out-of-state placement, the fees are
$ (attach verification).

3. If court costs are required, the cost are $ (attach verification).

4. If a special subsidy (other than legal) is requested, describe the child's diagnosis (attach
verification)

Describe the treatment/service plan (attach verification)

Provide cost of treatment/service for up to twelve months (attach verification)

TOTAL SUBSIDY COST
Maintenance Subsidy $
Special Subsidy $
Total $

ADOPTION SPECIALIST RECOMMENDATION AND COMMENTS

Adoption Specialist or Designee Signature  Date
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