Attachment A

MODEL LETTER  

Re:  ___________________________

                                                                                 

(Child’s Name)

Dear ________________:

____________________________ County Department of Social Services is required to determine on an annual basis that you continue to be legally responsible for the support of your adopted child and are still providing any support.  We are also required to verify the educational status of your adopted child.
According to our records, the child listed above is under 21 years of age and you are receiving a subsidized adoption payment for him/her.  
If your child’s adoption has been finalized please provide the child’s adopted name on the enclosed form.  Otherwise, the child’s birth name should be provided.  If the adoption has been finalized, please indicate the date of the finalization.
As provided in your adoption subsidy agreement, it is your responsibility to inform us as of any changes in the residential or dependency status of your adopted child that would make the child ineligible for adoption subsidy, including if you cease to be legally responsible for this child, or you are no longer providing any support for him/her.  Unauthorized overpayments that result from failure to notify us are subject to recovery.  

After providing the requested information on the attached form, please sign and indicate your current address and telephone number in the spaces provided.  This certification serves to confirm your current mailing address and telephone number so that your subsidy payments will not be delayed due to an inaccurate mailing address.

Thank you for your prompt cooperation.
If you have any questions or require assistance in completing the attached form, please contact:   _______________________________________ at   (         ) ________________.

We are requesting that you complete the form enclosed with this letter and return it to us no later than (insert date).  

Sincerely,
_____________________ Department of Social Services

Attachment
