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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
KINSHIP GUARDIANSHIP ASSISTANCE ELIGIBILITY CHECKLIST
INSTRUCTIONS:  This checklist is used to determine and document a child’s eligibility for the Kinship Guardianship Assistance Program. The checklist will also help determine if the child’s kinship guardianship assistance payment is Title IV-E or Non-Title IV-E reimbursable.
Sections I–V and corresponding documentation in Section VII must be completed prior to the issuance of the letters of guardianship.
Section II and corresponding documentation from Section VII should be completed in tandem with the Application for the Kinship Guardianship Assistance and Nonrecurring Guardianship Expense Programs.  Without these sections, the application cannot be signed by the authorized signatory. 
Section VI must be completed after the letters of guardianship are issued. The eligibility checklist should be a part of the child’s Uniform Case Record.
The eligibility standards for the New York Kinship Guardianship Assistance Program are set forth in Sections 458-a-458-f of the Social Services Law and OCFS regulations 18 NYCRR Part 436. 
Complete a separate checklist for each child being considered for the Kinship Guardianship Assistance Program.
	SECTION I. CASE INFORMATION


[bookmark: Text102]
	Child’s Name (Last, First, Middle Initial):
[bookmark: Text117][bookmark: _GoBack]     

	Social Services District:
[bookmark: Text118]     

	Unit/Worker Number:
[bookmark: Text119]     

	Child’s DOB:
     
	Child’s CIN:
     
	Case Number: 
     



	SECTION II. KINSHIP GUARDIANSHIP ASSISTANCE PROGRAM ELIGIBILITY

	CHILD MUST MEET ALL REQUIREMENTS IN THIS SECTION TO BE ELIGIBLE FOR THE NEW YORK STATE KINSHIP GUARDIANSHIP ASSISTANCE PROGRAM.
1. The prospective relative guardian is:
a) related to the child through blood, marriage, or adoption,
b) related to the half sibling of a child through blood, marriage, or adoption and is the prospective or appointed relative guardian of such half sibling; OR
c) an adult with a positive relationship with the child including, but not limited to, a stepparent, godparent, neighbor, or family friend. Such positive relationship must have been established prior to the child’s current placement in foster care with the prospective relative guardian.
[bookmark: Check38][bookmark: Text120]|_| Yes. Nature of prospective relative guardian’s relationship to the child:       
[bookmark: Check39]|_| No



	2. Child entered the care and custody or the custody and guardianship of the LDSS/ACS before his or her 18th birthday and is currently under the age of 21.
[bookmark: Check40]|_| Yes
[bookmark: Check41]|_| No

	3. The child has been in foster care with the prospective relative guardian for at least six consecutive months* prior to the date of application for the Kinship Guardianship Assistance Program, during which time the prospective relative guardian was fully approved or fully certified as a foster parent during that entire period.
[bookmark: Check42][bookmark: Text121][bookmark: Text122][bookmark: Text123]|_| Yes. Date fully certified or fully approved       /       /      
[bookmark: Check43]|_| No
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	NOTE: Any period during which the child resided with the foster parent on an emergency basis while the full certification or approval was underway (i.e., pending) cannot be counted toward meeting the six-month timeframe. Any period during which the certification or approval lapsed, or was otherwise not in effect, cannot be counted in meeting the six-month time frame.  However, the six-month clock may be interrupted by temporary periods of less than 30 days due to hospitalization, stay(s) in psychiatric facilities, respite, and comparable absences from the certified or approved foster home.

	4. The initial permanency hearing for the child in foster care has been completed.
|_| Yes. Date initial permanency hearing completed       /       /      
|_| No

	5. If the child was placed into foster care as an abused or neglected child pursuant to Article 10 of the Family Court Act or as a destitute child pursuant to Article 10-C of the Family Court Act, the fact finding has been completed.
|_| Yes. Date fact finding completed       /       /      
|_| No
|_| N/A. Child was not placed pursuant to Article 10 or Article 10-C.
Child Placed: (Complete if N/A is selected above)
|_| Voluntary Placement (section 384-a of the SSL)
|_| Surrender (section 384 of the SSL)
|_| PINS (Article 7 of the FCA)
|_| JD (Article 3 of the FCA)

	6. Being returned home and adopted are not appropriate permanency options for the child. 
|_| Yes 
|_| No

	7. Prospective relative guardian and all other adults 18 years of age or older who reside in the home of the prospective relative guardian have completed a national and state criminal history record check pursuant to section 378-a of the Social Services Law either as part of the foster home certification or approval process or in regard to the application for kinship guardianship assistance.
|_| Yes 
|_| No

	8. Prospective relative guardian and all other adults 18 years of age or older who reside in the home of the prospective relative guardian have completed a child abuse and maltreatment data base check through the OCFS Statewide Central Register of Child Abuse and Maltreatment either as part of the foster home certification or approval process or in regard to the application for kinship guardianship assistance.
|_| Yes 
|_| No

	9. If the prospective relative guardian or another adult 18 years of age or older residing in the home of the prospective relative guardian lived outside of New York State within the past five years of the application for kinship guardianship assistance, the applicable child welfare agency in each of the previous state(s) was contacted to obtain child abuse and maltreatment information maintained by the child abuse and maltreatment registry in each of those states either as part of the foster home certification or approval process or in regard to application for kinship guardianship assistance.
|_| Yes 
|_| No
|_| N/A. No adults living in the home lived outside of New York State within the past five years. 

	10. Prospective relative guardian has a strong commitment to caring permanently for the child.
|_| Yes 
|_| No
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	11. Child has demonstrated a strong attachment to the prospective relative guardian.
|_| Yes 
|_| No

	12. Age-appropriate consultation has been done with the child regarding the kinship guardianship arrangement. Please note:  If the child is 14 years or older, consultation is mandatory.
|_| Yes 
|_| No
[bookmark: Check44]|_| N/A. The child is under the age of 14 and consultation is not appropriate.

	13. The youth is 18 years of age or older and has consented to the kinship guardianship arrangement. 
|_| Yes 
|_| No
|_| N/A. The child is not 18 years of age or older.

	If the answer to any of the questions above (1-13) is “No,” then currently the child is NOT eligible for the Kinship Guardianship Assistance Program. Go to Section VI, Eligibility Summary and check “INELIGIBLE FOR KINSHIP GUARDIANSHIP ASSISTANCE PROGRAM.” 
The caseworker and supervisor should sign the form and file in the child’s Uniform Case Record.

	BEST INTERESTS DETERMINATION

	If the answers to all of the questions above are either “Yes” or “N/A,” then the child is eligible for the Kinship Guardianship Assistance Program only after the social services official determines that it is in the best interests of the child for the foster parent to become the relative guardian of the child. In determining whether it is in the best interests of the child for the foster parent to become the relative guardian of the child, the social services district must determine and document that compelling reasons exist for determining that the return home of the child and the adoption of the child are not in the best interests of the child and are therefore not appropriate permanency options for the child.
Indicate below if the social services official has determined that it is in the best interests of the child for the foster parent to become the child’s relative guardian.
|_| Yes 
|_| No 
If the answer is “Yes,” then go to Section III to determine if the child qualifies for Title IV-E Reimbursement. Record all supporting documentation for Eligibility Criteria 1-13 and “Best Interests” in Section VII.
If the answer is “No,” then go to Section VI, Eligibility Summary and check “INELIGIBLE FOR KINSHIP GUARDIANSHIP ASSISTANCE PROGRAM.” The caseworker and supervisor should sign the form and file in the child’s Uniform Case Record.


  
	SECTION III: TITLE IV-E REIMBURSEMENT

	A CHILD WHO MEETS ALL OF THE ELIGIBILITY CRITERIA IN SECTION II WILL BE ELIGIBLE FOR TITLE 
IV-E REIMBURSEMENT FOR KINSHIP GUARDIANSHIP ASSISTANCE IF BOTH OF THE FOLLOWING CONDITIONS ARE MET:

	1. Child has been removed from the child’s home pursuant to a voluntary placement agreement (VPA; section 384-a of the SSL) OR by a court determination that continuation of the child in the child’s home would be contrary to the welfare of the child (CTW) OR that the removal of the child from the child’s home is in the best interests of the child (BE). 
[bookmark: Check45][bookmark: Check46]|_| Yes. Indicate type of removal:    |_| Voluntary (VPA)    |_| Court Ordered (CTW/BE)
|_| No
AND
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	2. Child was eligible for Title IV-E foster care maintenance while residing for at least six consecutive months in the home of the prospective relative guardian prior to application for kinship guardianship assistance.
|_| Yes  
|_| No
If the answers to BOTH 1 and 2 are “Yes,” the child WILL BE eligible for Title IV-E funded kinship guardianship assistance payments. Go to Section V to determine Medicaid/Medical Coverage.
If the answer to 1 and 2 is “No,” continue to Section IV: Sibling Exception for Title IV-E Eligibility for kinship guardianship assistance payments. 
Record all supporting documentation for Title IV-E foster care in Section VII.



	SECTION IV: SIBLING EXCEPTION FOR TITLE IV-E ELIGIBILITY

	A CHILD WHO MEETS ALL OF THE ELIGIBILITY CRITERIA IN SECTION II BUT DOES NOT MEET THE CRITERIA IN SECTION III, WILL BE ELIGIBLE FOR TITLE IV-E REIMBURSEMENT FOR KINSHIP GUARDIANSHIP ASSISTANCE PAYMENTS IF ONE OF THE FOLLOWING CONDITIONS IS MET:

	1. The child is a sibling of a child who is eligible to receive Title IV-E reimbursable kinship guardianship assistance payments and is going to the same kinship guardianship arrangement.
|_| Yes. Name of sibling who is eligible for Title IV-E reimbursable kinship guardianship assistance payments:
[bookmark: Text124]     
|_| No
OR

	2. The child is a sibling of a child who is currently receiving Title IV-E reimbursable kinship guardianship payments and is joining that sibling in the same kinship guardianship arrangement.
|_| Yes. Name of sibling who is receiving Title IV-E reimbursable kinship guardianship assistance payments and is joining that sibling in the kinship guardianship arrangement:
     
[bookmark: Text125][bookmark: Text126][bookmark: Text127]Date letters of guardianship were issued for the sibling:       /       /      
|_| No
If the answer to 1 or 2 is “Yes,” then the child is eligible to receive Title IV-E reimbursable kinship guardianship assistance payments. 
If the answers to BOTH 1 and 2 are “No,” then the child is not eligible for the Title IV-E Kinship Guardianship Assistance Program. However, the child is still eligible for the New York State Kinship Guardianship Assistance Program, but any payments made are not federally reimbursable.
Record all documents that support sibling exception for Title IV-E eligibility for kinship guardianship assistance. 
Go to Section V: Medical Assistance/Medical Coverage.  



	SECTION V: MEDICAL ASSISTANCE/MEDICAL COVERAGE

	MEDICAL ASSISTANCE IS AVAILABLE FOR A CHILD WHO IS TITLE IV-E ELIGIBLE. MEDICAL ASSISTANCE PROVIDES COVERAGE FOR ELIGIBLE MEDICAL CARE, SERVICES, OR SUPPLIES OBTAINED FROM A PROVIDER ENROLLED IN THE MEDICAL ASSISTANCE PROGRAM. NO PAYMENT MAY BE MADE FOR SERVICES OTHERWISE COVERED BY INSURANCE OR OTHER THIRD-PARTY PAYMENTS. MEDICAL ASSISTANCE IS ALSO AVAILABLE IN NEW YORK STATE FOR ANY CHILD WHO IS NOT TITLE IV-E ELIGIBLE, EXCEPT FOR NON-QUALIFIED IMMIGRANTS.
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	Indicate below the type of medical coverage for which the child qualifies:
1. Child is Title IV-E eligible for kinship guardianship assistance, and will be covered by Medical Assistance up to the age of 18 or up to the age of 21, per the terms in the KinGAP agreement. All children are eligible for continuous Medical Assistance coverage for a period of up to 12 months after discontinuance of kinship guardianship assistance payments, except that continuous coverage does not extend beyond the end of the month in which the child turns 19 years of age. If the child is age 19 or older, or if the continuous coverage period has ended, a separate Medical Assistance eligibility determination must be completed.
|_| Yes. *STOP! Record all supporting documentation in Section VII. 
Complete Section VI after the letters of guardianship have been issued.
|_| No. Go to Question 2 below.

	2.  Child is not Title IV-E eligible for kinship guardianship assistance (and is not a non-qualified immigrant), and will be covered by Medical Assistance up to the age of 18 or up to the age of 21, per the terms in the KinGAP agreement. All children are eligible for continuous Medical Assistance coverage for a period of up to 12 months after discontinuance of kinship guardianship assistance payments, except that continuous coverage does not extend beyond the end of the month in which the child turns 19 years of age. If the child is age 19 or older, or if the continuous coverage period has ended, a separate Medical Assistance eligibility determination must be completed. 
|_| Yes. *STOP! Record all supporting documentation in Section VII. 
Complete Section VI after the letters of guardianship have been issued.
|_| No. Go to Question 3 below.

	3. Child is a non-qualified immigrant child in foster care and will be provided medical coverage: 
|_| Yes. Check a or b below.
[bookmark: Check47]|_| a. Prospective relative guardian has available and affordable medical coverage for the child, and agrees to provide such coverage for the child; 
OR
[bookmark: Check48]|_| b. If coverage is not available and affordable to the relative guardian, the child will be covered by either Child Health Plus or New York State Medical Subsidy for as long as kinship guardianship assistance payments continue to be made pursuant to the KinGAP agreement. At age 19, if kinship guardianship assistance payments are still being made, medical subsidy will be provided until the child reaches age 21 or until kinship guardianship assistance payments are discontinued, whichever occurs earlier.
Record all supporting documentation for Medical Assistance/Medical Coverage in Section VII.

	STOP!
*DO NOT complete Section VI until the letters of guardianship have been issued.



	SECTION VI: ELIGIBILITY SUMMARY AND SIGNATURE/SUPERVISORY REVIEW



	* THIS SECTION TO BE COMPLETED BY LDSS/ACS AFTER THE LETTERS OF GUARDIANSHIP HAVE BEEN ISSUED

	1. KINSHIP GUARDIANSHIP ASSISTANCE AND NONRECURRING GUARDIANSHIP EXPENSES AGREEMENT
Was the Kinship Guardianship Assistance and Nonrecurring Guardianship Expenses Agreement signed by all parties before the letters of guardianship were issued?  
[bookmark: Text128][bookmark: Text129][bookmark: Text130]|_| Yes. Date Kinship Guardianship Assistance and Nonrecurring Guardianship Expenses Agreement was signed: Agreement signed by all parties:        /       /      
Date letters of guardianship were issued:        /       /      
|_| No. Go to Question 2 (below) and check “Ineligible for Kinship Guardianship Assistance Payment Program.”
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	2. ELIGIBILITY AND SYSTEMS INFORMATION: AFTER ISSUANCE OF LETTERS GUARDIANSHIP
Any child who is eligible for the Kinship Guardianship Assistance Program, regardless of Title IV-E eligibility, will receive medical coverage through Medical Assistance, except for a child who is a non-qualified immigrant.
Check the appropriate box below to indicate the type of assistance for which a child is eligible.
|_| ELIGIBLE FOR KINSHIP GUARDIANSHIP ASSISTANCE PAYMENT AND MEDICAL ASSISTANCE.
|_| TITLE IV-E ELIGIBLE: Code child 02 (eligibility code); KG (direct service code), KG (POS); and open non-services MA case using case type 20.
[bookmark: Check49]|_| NOT TITLE IV-E ELIGIBLE (and not a non-qualified immigrant): Code child 08 or 14 (eligibility code); KG (direct service code), KG (POS); and open non-services MA case using case type 20.
[bookmark: Check50]|_| NON-QUALIFIED IMMIGRANT AND ELIGIBLE for KINSHIP GUARDIANSHIP ASSISTANCE PAYMENT and MEDICAL COVERAGE through the RELATIVE GUARDIAN. Code child 14 (eligibility code); KG (direct service code), KG (POS).
[bookmark: Check51]|_| NON-QUALIFIED IMMIGRANT AND ELIGIBLE for KINSHIP GUARDIANSHIP ASSISTANCE PAYMENT and MEDICAL COVERAGE through CHILD HEALTH PLUS or NEW YORK STATE MEDICAL SUBSIDY. Code child 14 (eligibility code); KG (direct service code), KG (POS). Code 77 (POS) is to be used for State Medical Subsidy, when applicable. 
[bookmark: Check52]|_| INELIGIBLE for KINSHIP GUARDIANSHIP ASSISTANCE PROGRAM.

	WORKER’S SIGNATURE:
	DATE:
[bookmark: Text131][bookmark: Text132][bookmark: Text133]      /       /      

	SUPERVISOR’S SIGNATURE: 

	DATE: 
      /       /      



	SECTION VII. DOCUMENTATION

	INDICATE THE DOCUMENTATION USED TO VERIFY EACH ITEM OF ELIGIBILITY. STATE WHERE DOCUMENTATION IS LOCATED IN THE CHILD’S UNIFORM CASE RECORD OR ATTACH IT TO THIS FORM.

	Kinship Guardianship Assistance Eligibility
	Documentation
	Location in the Uniform Case Record
	Attached

	1. Caregiver/Child Relationship
	[bookmark: Text134]     
	     
	[bookmark: Check53]|_|

	1a. Where applicable, prior positive relationship with the child
	     
	     
	[bookmark: Check55]|_|


	2.  Age/Custody
	     
	     
	[bookmark: Check54]|_|

	3.  Certification/Approval
	     
	     
	|_|

	4.  Initial Permanency Hearing
	     
	     
	|_|

	5.  Fact Finding
	     
	     
	|_|

	6.  Adoption and Reunification is not an appropriate plan
	     
	     
	|_|

	7.  Criminal History Record Check
	     
	     
	|_|

	8.  Child Abuse Maltreatment database check (In State)
	     
	     
	|_|

	9.  Child Abuse Maltreatment Inquiry (Out of State), if applicable
	     
	     
	|_|

	10. Prospective Relative Guardian Commitment
	     
	     
	|_|

	11. Child Attachment to Prospective Relative Guardian
	     
	     
	|_|

	12. Child consultation, if applicable
	     
	     
	|_|

	13. Youth consent, if applicable
	     
	     
	|_|

	Best Interests of Child
	Documentation
	Location in the Uniform Case Record
	Attached

	1. Best Interest of Child/Compelling Reasons
	     
	     
	|_|
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	IV-E Eligibility
	Documentation
	Location in the Uniform Case Record
	Attached

	1. Removal
	     
	     
	|_|

	2. IV-E Foster Care Eligibility
	     
	     
	|_|

	Sibling Eligibility
	Documentation
	Location in the Uniform Case Record
	Attached

	1. Sibling Exception
	     
	     
	|_|

	Medical Assistance/Medical Coverage
	Documentation
	Location in the Uniform Case Record
	Attached

	1. Proof of citizenship or Qualified Immigrant Status
	     
	     
	|_|

	Kinship guardianship Assistance and Nonrecurring Expenses Agreement/Letters of Guardianship
	Documentation
	Location in the Uniform Case Record
	Attached

	1. Kinship Guardianship Assistance and Nonrecurring Expenses Agreement
	     
	     
	|_|

	2. Letters of Guardianship
	     
	     
	|_|
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