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	Re: Child’s Name
	     

	
	Last name, first name

	
	

	Dear
	     
	of
	     

	
	
	
	
address


The information you provide on this worksheet will be the focus of discussion in negotiating your child’s adoption assistance benefits.  This information will help us to identify how you may be unable to meet your adopted child’s needs and to what extent you may require assistance.  Families are responsible for using their own resources to help them provide for the children needs.

Can you provide for this child's needs without receiving medical assistance or other adoption assistance benefits?                                              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       

First, review this entire form before filling it out.  You only need to fill out the sections that relate to your child’s needs and your ability to meet those needs.  Please provide specific information and details regarding meeting your child’s needs, including exact dollar amounts, if known and supporting documentation.  Should the child’s needs change as the child grows, you may ask to re-negotiate the adoption assistance benefits.

Note: Please return this form to the adoption assistance negotiator before your scheduled discussion regarding adoption assistance benefits.
Part One

Areas of Need

Exceptional Initial Placement Expenses 

Sometimes, to incorporate a large sibling group or a child with physical disabilities into the adoptive home requires an initial outlay of money by the adoptive family to accommodate the child(ren).  Examples of exceptional initial expenses include the following:

· Remodeling or adding on to the home to accommodate sibling groups.  Purchase of beds, bedding and dressers to accommodate sibling group placements.

· Adding ramps, lifts and the like to the home for children with disabilities.

· Special or additional clothing needed for the child because the child is being placed in a climate with severe weather or the child's clothing is completely inadequate.

These types of expenses relate only to the adoptive family’s ability to accommodate the child’s initial placement.  When a family needs this type of help, it is expected that this assistance will be limited in duration.  For example, under an adoption assistance agreement, you may be provided a specified monthly amount that would only last for a couple years and another amount that would extend through the child’s 18th birthday.  The agreement can accommodate two separate monetary amounts and payment periods.  NOTE:  Under no circumstances can the total amount provided to you each month exceed the maximum adoption assistance monthly payment ceiling.  (See 40 TAC §700.844)

Exceptional placement expenses do not include allowable costs of non-recurring adoption expenses such as attorney fees and court costs.  These expenses can only be reimbursed after the final order of adoption is entered.

	

	

	

	


Estimated monthly cost $_____________
Duration in months/years____________________

Attach documentation of cost, if known

Special Maintenance 

Medicaid coverage (or the state-provided equivalent) is available to any child that is eligible for adoption assistance.  Therefore, expenses relating to a child’s medical needs are not commonly included in the negotiation of adoption assistance monthly monetary payments.  At times, however, meeting a child’s medical needs may directly relate to additional expenses not covered by Medicaid or other insurance resources available to you.  

Special maintenance, therefore, includes periodic expenses related to meeting the special health needs of a child with disabilities, significant health conditions, and/or significant behavioral health issues, such as the following:

· Frequent or costly transportation, and child care for other children, directly related to getting the adopted child’s health care needs met.

· Cost of providing the child with special equipment or food, adaptive clothing or other necessary services relating to the child’s special medical needs, to the extent such costs/expenses are not reimbursable by Medicaid or your other insurance resources.

· Attendant care not covered by Medicaid or another resource such as private health insurance.

· Replacement of durable items necessitated by the child’s exceptional use or destruction.

	

	

	

	


Estimated monthly cost $____________
Duration in months/years___________________

Attach documentation of cost, if known

Child Care 

Assistance with child care is only available for the adopted child and includes day care, after school care and summer care.  Please specify why the care is needed.

	

	

	

	


Estimated monthly cost $________
Duration in months/years  _______________

Attach documentation of cost, if known.

Supportive Educational Needs

Supportive educational expenses are to assist a child whose educational needs cannot be fully met by the public education system due their disability or therapeutic needs.  This assistance is intended to augment services the child is entitled to receive and not replace or serve as a substitute for services the public school system is required by law to provide.

Supportive educational expenses may include:

Academic tutoring specialized schooling, and special equipment when the school system will not provide the service/equipment.  Private school tuition is considered only when all of the following apply:

1) the child has a diagnosed learning disability, developmental disability, or other diagnosed therapeutic need that impairs learning;

2) the child is not progressing in the public school system;

3) a credentialed professional such as a medical doctor or psychologist recommends the child be enrolled in a specialized school or receive special support services (such as tutoring and equipment); and 

4) the public school officials concur that the child would best benefit from a specialized setting, tutoring, etc.

	

	

	

	


Estimated monthly cost $_____________
Duration in months/years ___________________

Attach documentation of cost, if known.

Maintaining Sibling/Other Family Contact

When an adoptive family has committed to helping the adopted child maintain personal contact with siblings and other family members important to the child, any extraordinary costs associated with maintaining contact (e.g., transportation costs) can be considered in negotiating adoption assistance.

	

	

	

	


Estimated monthly cost $_____________
Duration in months/years ___________________

Attach documentation of cost, if known.

Routine Maintenance

Routine maintenance refers to the typical and routine expenses necessarily involved in raising a child to age 18 (e.g., food, clothing, shelter, school supplies, and recreational/extracurricular activities).  Involved in the decision to adopt a child is the expectation that you will be able to provide for the child’s very basic needs and routine maintenance until the child is an adult.  The primary consideration for determining when assistance with routine maintenance is required in order for the adoption to proceed is to determine how the adoption will cause there to be exceptional maintenance expenses, above and beyond the norm.

However, when a family is uniquely qualified to adopt a child (e.g., having an emotional or biological bond with the child, or prior experience raising a child with similar special needs), the extent to which the adoptive family is unable to meet the routine expenses of raising the child can be considered and discussed in negotiating adoption assistance payments.  Also, at times families experience temporary life events (e.g., working parent loses job, one parent quits job to return to school, etc.) that may require a specific monthly payment related to routine maintenance for a limited period of time.  

	

	

	

	


Estimated monthly cost $_____________

_____________________________________
___________________________________

Adoptive Parent Signature and Date
Adoptive Parent Signature and Date

Part Two

Monthly Adoption Expenses 

Note: The following section is completed together by the adoptive family and with the adoption assistance benefits negotiator.

	Except. Initial 
	Cost
	
	Family contribution
	
	Agency contribution

	Placement Expenses
	$
	
	$
	
	$

	
	
	
	
	
	

	Special Maintenance
	Cost
	
	Family contribution
	
	Agency contribution

	
	$
	
	$
	
	$

	
	
	
	
	
	

	Child Care
	Cost
	
	Family contribution
	
	Agency contribution

	
	$
	
	$
	
	$

	
	
	
	
	
	

	Supportive 
	Cost
	
	Family contribution
	
	Agency contribution

	Educational Needs
	$
	
	$
	
	$

	
	
	
	
	
	

	Maintaining Sibling/
	Cost
	
	Family contribution
	
	Agency contribution

	Other Family Contact
	$
	
	$
	
	$

	
	
	
	
	
	

	Routine Maintenance
	Cost
	
	Family contribution
	
	Agency contribution

	
	$
	
	$
	
	$

	
	
	
	
	
	

	Total
	Cost
	
	Family contribution
	
	Agency contribution

	
	$
	
	$
	
	$

	
	
	
	
	
	


Child’s income
$_____________

Part Three Negotiated Benefits

The negotiator completes this section to reflect the negotiated agreement with the adoptive family.

__________ Deferred agreement negotiated

__________ Medicaid only negotiated

$_________ per month beginning ___________and ending _____________, the month of the child’s 18th birthday or earlier if agreed to by the adoptive family

$_________ per month beginning __________and ending $_______________ for short-term expenses, if applicable.

__________ Medicaid coverage to be provided in addition to monthly payments.

__________________________________           __________________________________

adoptive parent signature and date
adoptive parent signature and date

__________________________________________________________________________

adoption assistance benefits negotiator signature and date
