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Case Status
The prospective adoptive parent(s), custodial agency, or tribe completes this form on behalf of the child(ren) and submits it to Child Welfare Services (CWS), Post-Adoption Services.
payment, the child's Supplemental Security Income (SSI), or other source of income on child's behalf. 
Identifying Information
Adoptive family
Race - check all that apply:
Race - check all that apply:
Hispanic/Latino:
Gender:
US Citizen
Hispanic/Latino:
Gender:
US Citizen
Address
Contacts
Household members
List other household member(s) 18 years of age or older, such as children, foster children, relatives, and non-relatives.
Gender:
Biological parents may not reside in the home with the adoptive child. When this occurs, adoption assistance ends.
General Information
General Information
Foster parent adoption, such as traditional, Developmental Disability Services (DDS),therapeutic foster care (TFC), or contracted?
Relative adoption/non-related kinship adoption?When yes, describe relationship:
Receiving foster care payments?
Adoptive family receives SSI on the child's behalf?When yes, 
Adoptive family receives Temporary Assistance for Needy Families (TANF)?
Adoptive family understands they cannot receive the full amount of SSI and adoption assistance monthly payment at the same time?
Adoptive family checked with the Social Security Administration and will qualify as the payee for the child's SSI benefit after finalization and DHS no longer has custody?
Adoptive family has chosen to receive                          SSI benefit instead of an adoption assistance monthly payment. The family reserves the right to a monthly payment when SSI is closed for the qualified child?
Select yes
Adoptive family receives other income on the child's behalf, such as SSA or child support?When yes, 
Adoption Information
General Information
Select only one if applicable:
payment once adoption is finalized and OKDHS no longer retains custody.
assistance monthly payment. The family reserves the right to a monthly payment when SSI is closed for the qualified child.
Select yes
assistance at the same time.
Select if applicable:
Select if adoptive family receives:
Adoptive Child
General Information
Identifying information
Race - check all that apply:
Hispanic/Latino
Gender
US Citizen
*Enter all applicable. Indian Child Welfare Act does not need to apply to include.
Special needs determination
When the answer to questions one, two, and three is yes, the child is determined to have special needs.
A judicial determination was made that the child cannot return home?
When yes, attach:
motion for termination of parental rights (TPR);TPR order;relinquishment of parental rights document;legal verification of parent death.Note: When state or tribal law allows a child to be adopted without a TPR or relinquishment, only a statement addressing why the child must not return home is required.
Special factors or conditions exist?
The child meets at least one of the following factors or conditions. Check all applicable factors or conditions and write a brief statement supporting the assessment of the need when requested.
functioning. Attach a signed statement by a licensed physician, psychologist, psychiatrist, behavioral therapist, or social worker within the last twelve months describing the condition, including diagnosis, treatment, and prognosis for the condition, such as asthma, sickle cell anemia, or cerebral palsy.
concurrently with deficits in adaptive behavior manifested during the developmental period that adversely affect a child's/youth's socialization and learning. Attach a signed statement by a licensed physician, psychologist, psychiatrist, behavioral therapist, or social worker within the last twelve months describing the condition, including diagnosis, treatment, and prognosis. Mental disability only includes the following diagnosis: Down syndrome, borderline intellectual functioning, hydrocephalus, microcephaly, and all degrees of intellectual disability.
over a long period of time and to a marked degree: 
an inability to build or maintain satisfactory interpersonal relationships;inappropriate types of behavior or feelings under normal circumstances;a general pervasive mood of unhappiness or depression; ora tendency to develop physical symptoms or fears associated with personal problems.Attach a signed statement by a licensed physician, psychologist, psychiatrist, behavioral therapist, or social worker within the last twelve months describing the condition, including diagnosis, treatment, and prognosis for the condition, such as attention deficit hyperactivity disorder, oppositional defiant disorder, or bipolar disorder.
provides paid or non-paid kinship care and meets the specified degree of relationship per Oklahoma Administrative Code (OAC) 340:10-9-1, making the age requirement inapplicable.
non-relative.
current child's TA placement.
Asian, Native Hawaiian or other Pacific Islander, Black or African American, and is 3 years of age or older.
The child displays indicators of a high risk emotional disorder, or physical or mental disability for conditions that are not currently treated. Indicators of high risk for emotional disorder, or physical or mental disability include social and medical history, such as mental illness of a biological parent or family member, events or life experiences, such as severe sexual abuse or prenatal exposure to drugs or alcohol.  
When no other special factors or conditions are present, no monthly payment is made until there are documented symptoms of emotional disorder, physical or mental disability.          
Were efforts to place the child without assistance unsuccessful?
A reasonable, but unsuccessful, effort was made to place the child without assistance. 
Efforts to place child without assistance includes:
Requested Benefits
General Information
closes. 
*must provide supporting school or medical documentation 
future when needed.  
Add additional child:
Remove last child:
Annual Adoption Assistance Benefit Need and Review
General Information
this occurs, Adoption Assistance ends.
and will require me to complete and return Form 04AN014E, Adoption Assistance Annual Review, each year benefits are received.    
340:75-15-128.1(3) and provide updated documentation regarding the needs of the child.
inform OKDHS when circumstances occur making the child ineligible for assistance payments or eligible for assistance payments in a different amount; andprovide assurance annually each child, who has attained the minimum age for compulsory school attendance under state law of the child's state of residence, is: enrolled in an institution that provides elementary or secondary education as determined under the law of the state or other jurisdiction where the institution is located;instructed in elementary or secondary education at home per a home school law or other jurisdiction where the home is located;in an independent study elementary or secondary education program per the law of the state or other jurisdiction where the program is located, that is administered by the local school or school district; orincapable of attending school on a full-time basis due to a documented medical condition supported by regular updates.  
a change in circumstances (i.e., age increases at age 6 and 13) and must be made in writing to Post Adoptions Services.  I understand that a change in payment amount is prospective only and not automatic or retroactive, per Oklahoma Administrative Code (OAC) 340:75-15-128.1(a)(10).
Services to add my spouse to the agreement for adoption assistance prior to the finalization of a stepparent adoption to be eligible.
adoption per federal and state law and OKDHS rules. I further understand I have a right to an administrative fair hearing when my application is denied, not acted on with reasonable promptness, approved in an amount less than requested, modified without my concurrence, or terminated.                                             
Signatures
Required Attachments
General Information
All requests must include:
General Information
     and older; and
          more than one year old.
therapist, or social worker within the last twelve months describing the condition, including diagnosis, treatment, and prognosis.
OKDHS adoptions must also include:
to: it was "contrary to the welfare of the child to remain in the home" or in the "best interest" of the child to be removed and places the child in OKDHS custody, attach affidavit if applicable; and
age and older within the last year. 
OKDHS Adoptions Interstate Compact for the Placement of Children (ICPC) (Oklahoma as the sending state) must also include:
to: it was "contrary to the welfare of the child to remain in the home" or in the "best interest" of the child to be removed and places the child in OKDHS custody, attach affidavit if applicable;
state (date and summary of findings); and
and summary of findings).
Tribes must also include:
Private agencies must also include:
Private individuals must also include (after dissolution of previous adoption or death of adoptive parent):
Post-finalization adoption assistance request - Post-Adoption Services Use Only
A child may be eligible for Title IV-E post adoption assistance when the adoptive parent prevails in a fair hearing and proves an extenuating circumstance exists per OAC 340:75-15-128.5.
When the request is due to a causative, pre-existing condition that was not identified or known prior to the legal adoption, attach current documentation of the treatment provided. 
Note: Attach a copy of final decree of adoption. 
Post Adoption Services Use Only - Benefit Decision
General Information
Committee Verification 
Current Title IV-E/foster care?
Verified:
Current TANF?
Verified:
Current SSI?
Verified:
Current SSA?
Verified:
Other income?
Verified:
of adoptive parent. 
Adoption Information 
Committee Benefits Approval 
Special Factors - Criteria
Signatures
General Information
9.0.0.2.20100902.2.720808
2/28/2012
WCMU
OKDHS
1.0.0
[Form number]
[Date mm/dd/yyyy]
[Form title]
	currentPage: 
	pageCount: 
	Select if pre-finalization status: 
	Select if finalization date set: 
	Select for Private or tribal adoption: 
	Select if the adoption is finalized: 
	Enter date in mm/dd/yyyy format: 
	Enter Marital status: 
	Social Security number or Tax Identification #: 
	Enter applicant 1 date of birth in mm/dd/yyyy format: 
	Enter Applicant 2 full legal name: 
	Social Security number or Tax Identification #: 
	Enter applicant 2 date of birth in mm/dd/yyyy format: 
	American Indian or Alaska Native: 
	When American Indian, enter tribe name: 
	Asian: 
	Black or African American: 
	Native Hawaiian or other Pacific Islander: 
	White: 
	Enter email address: 
	Select yes: 
	Select no: 
	Enter business phone number with area code: 
	Enter home phone number with area code: 
	Enter cell phone number with area code: 
	Enter applicant's mailing address or PO box: 
	Enter city of residence: 
	Select the state: 
	Enter zip code + 4: 
	Enter emergency contact name: 
	Enter home phone number with area code: 
	Enter cell phone number with area code: 
	Enter adoption specialist name: 
	Enter business phone number with area code: 
	Select county: 
	Tribal Child Welfare (CW) worker: 
	Enter business phone number with area code: 
	Enter tribe: 
	Enter worker email address: 
	Add additional line: 
	Enter other household member full legal name: 
	Enter other household member Social Security number: 
	Enter other household member date of birth in mm/dd/yyyy format: 
	Add additional line: 
	Enter relationship to applicant: 
	Select female: 
	Select male: 
	Describe relationship to adoptive child: 
	Enter amount of monthly TANF: 
	Add additional line: 
	Enter child's name: 
	Enter monthly SSI payment: 
	Add additional line: 
	Enter monthly SSI benefit amount: 
	Enter type of income: 
	Enter amount: 
	Enter child's name: 
	Select Foster parent adoption: 
	Select Relative adoption: 
	Select Non-related kinship adoption: 
	Select Adoptive family has confirmed with the Social Security Administration and will receive SSI payment once adoption is finalized and DHS no longer retains custody.: 
	Select Adoptive family has chosen to receive SSI benefit instead of an adoption assistance monthly payment. The family reserves the right to a monthly payment when SSI is closed for the qualified child.: 
	Select Adoptive family understands they cannot receive the full amount of SSI and adoption assistance at the same time.: 
	Select Foster care payments: 
	Select Temporary Assistance for Needy Families (TANF): 
	Enter Name of child: 
	childsname: 
	Select Female: 
	Select Male: 
	Select age: 
	Enter Benefit effective date: 
	Enter adoptive child's Social Security number: 
	Select monthly payment: 
	Select adoption (related): 
	Enter payee name: 
	Enter the date in mm/dd/yyyy format: 
	Enter the date in mm/dd/yyyy format: 
	Enter birth KK number: 
	Enter adoption KK number: 
	Enter other case number(s): 
	Select physical disability: 
	Enter statement supporting physical disability assessment: 
	Select mental disability: 
	Enter statement supporting mental disability assessment: 
	Select emotional disorder: 
	Enter statement supporting child's emotional disorder assessment: 
	Enter statement supporting child's age assessment: 
	Select sibling relationship: 
	Select the child and at least one sibling are placed in trial adoption status in the same home: 
	Select The adoptive family finalized the adoption of the child's sibling withing 12 months of the current child's TA placement.: 
	Select The first child adopted by this family was not eligible for a monthly payment at the time of finalization.: 
	Select High risk of emotional disorder, physical or mental disability: 
	Enter statement supporting child's high risk of emotional disorder, or physical or mental disability assessment: 
	Select Check here if documented efforts are required.: 
	Select Check here if no efforts required.  Child placed with FP, relative, or kinship.: 
	Enter dates child was presented at area staffing: 
	Recruitment efforts:: 
	Enter dates child attended adoption parties: 
	Select monthly payment: 
	Select monthly payment: 
	Select monthly payment: 
	Select monthly payment: 
	Select difficulty of care: 
	Level: 
	Enter level: 
	Enter type of special services: 
	Explain how you and OKDHS agreed upon the requested adoption assistance benefits:: 
	Select when not requesting adoption assistance benefits at this time: 
	Enter future needs: 
	Add additional line: 
	Remove last line: 
	Select if unable to adopt the child without adoption assistance: 
	Enter HH1 initials: 
	Enter HH2 initials: 
	Select if understand : 
	Select if understand : 
	Select if you understand: 
	Select if you understand: 
	Adoptive parent 2 signature: 
	Enter the date in mm/dd/yyyy format: 
	Enter the date in mm/dd/yyyy format: 
	Select legible copy of adoptive parents Social Security card: 
	Select copy of adoptive parents driver license: 
	Select Supporting documentation provided under Special Factors section of this form.: 
	Select for RapBack statement: 
	Select copy of petition for adoption, when filed: 
	Select when requesting DOC: 
	Select statement signed by a licensed physician, psychologist, psychiatrist, behavioral therapist, or social worker within the last six months describing the condition, including diagnosis, treatment, and prognosis: 
	Select two copies of Post Adoption Service Health Benefits Information: 
	Select copy of termination of parental rights (TPR) court order for each child and biological parent; : 
	Select death certificate for each child and biological parent, if applicable;: 
	Select copy of signed court order: 
	Select Form 04AF007E: 
	Select copy of TPR court order for each child and biological parent, or death certificate, if applicable;: 
	Select documentation of parent receiving other state's rate, if requesting receiving state's rate;: 
	Select documentation of child abuse and neglect registry search: 
	Select documentation for criminal background check results: 
	Select cover letter requesting adoption assistance: 
	Select copy of court order placing child with agency: 
	Select copy of TPR  court order: 
	Select AFCARS form: 
	Select DHS child abuse and neglect reports: 
	Select TPR or document to show child cannot return home: 
	Select home study: 
	Select letter explaining circumstances of placement: 
	Add additional line: 
	Enter adoptive child's full birth or other legal name: 
	Enter adoption finalization date: 
	Add additional line: 
	Enter justification for post-finalization request: 
	Select KIDS: 
	Select IMS: 
	Child/ren met criteria of:: 
	Select if private adoption by individual: 
	Select if private agency: 
	Select if post-finalization status: 
	Enter other benefit requested: 
	Select Agreement only: 
	Select approved as requested: 
	Select approved as modified: 
	Select for not approved: 
	Post Adoption Services staff signature: 
	CWS Director or designee signature: 



