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	Child’s Name
	     
	DOB:
	     
	Client ID:
	     

 FORMTEXT 
     

	

	Section A  Criteria for special needs determination:

	

	1. Determination the child cannot or should not return home 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	a. Journal entry terminating parental rights or
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	b. Relinquished by parent(s) to DCF or Private Agency
Attach all documentation used to determine that the child cannot return home
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Specific factor or condition
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	(Linking one or more factors to the need for assistance)  
	Check primary need
	
	

	a. Physical Disability
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	b. Developmental Disability
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	c. Behavior/Emotional Disability
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	d. Age of child
	     
	(age 12 or older) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	e. Member of a sibling group of three or more placed together
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	f. Two or more siblings – one has a specific factor
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	g. Guarded prognosis – no current symptoms
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	h. Other medical condition
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	

	3. Reasonable efforts made to place without adoption assistance
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	a. Child is being adopted by foster parent or relative; or,
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	b. Case planning conference/referral to adoption exchange; or,
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	c. Selected family cannot adopt without assistance.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Child meets the criteria for adoption assistance.
 The answers to questions 1, 2, and 3 above MUST be yes to meet the criteria for special needs determination.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Section B          Funding Determination
	

	1. Child has basic Title IV-E eligibility in foster care or
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Child is currently receiving SSI
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3. Child has been determined to be eligible for SSI prior to the finalization of the adoption.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4. The child’s parent is a minor and the minor parent’s IV-E maintenance payment covered the child’s cost of care while in care.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	5. Child was Title IV-E eligible in a prior adoption, which dissolved.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	6. Child meets the age criteria under fostering connections see PPM 6220 A.1.f.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Child’s Name
	
	

	7. Child has been in foster care at least 60 months on or after October 1, 2009 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	8. Child is a sibling of a child who meets criteria in 6 or 7 and are placed in the same placement 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	9. Child has been relinquished to DCF or private child placing agency and satisfies basic title IV-E eligibility and judicial determination
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Child is eligible for Title IV-E adoption assistance if meets the criteria in section A and one of the criteria in section B (1-9).  (6-8) must meet the following to be yes; the child is a United States citizen by birth or naturalization, or legally admitted for permanent residence in the United States, the initial court order includes a statement that continuation in the home would be contrary to the welfare of the child or that removal is in the "best interest" of the child, or words to that effect (per 45 CFR 1356.21) 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Child is eligible for State Funded adoption assistance if meets the criteria in section A, but not in section B.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Determination completed by:

	
	
	

	Social Worker Name  printed
	
	DCF Region

	
	
	

	Social Worker Signature
	
	Date

	

	Placement Agreement Signed
	
	Adoption Assistance Signed
	

	Adoption Assistance Effective:
	     
	

	All supporting documentation for eligibility must be in the Adoption Assistance Eligibility file.
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