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             Explanation of Indiana Adoption Program (aap & SAS)
and Background Information

(Separate form required for each pre-adoptive parent)

EXPO030904FRM

Pre-Adoptive Parent Name:
________________________________________________________

Foster Child's Name:
________________________________  DOB:__________ ID#:__________
I am a potential adoptive parent with whom the Indiana Department of Child Services (DCS) has placed or intends to place a child who may become available for adoption.  I assert that the DCS has reviewed the following information about potential adoption with me:
1. The foster child named above may be eligible for benefits under the Indiana Adoption Program which includes the Title IV-E Adoption Assistance Program (AAP), Medicaid, Non-Recurring Adoption Expenses and the State Adoption Subsidy (SAS). 
2. I have been given an Indiana Adoption Program Application.
3. I have been provided an opportunity to review the case file of the foster child named above, any  social summary, and the medical passport.  DCS has made information available to me regarding the child's social, behavioral, educational, psychological, and medical background, unless the information has been determined to be confidential under state or federal law.  
4. I have been informed that I may qualify for a federal adoption tax credit if I choose to adopt the child listed above.   

The DCS has also informed me that if I choose to adopt a child in the care or custody of DCS, that Post Adoption Services are available to me as an adoptive parent of a foster child under the age of 18.  These services may be accessed through the DCS local office in my county and include but are not limited to:
Home-Based Services:  Services which can be delivered to the family in their home to assist them with crisis intervention and family/child interaction issues.  The DCS welcomes the use of these services and encourages adoptive families to seek help as early as possible to assist in avoiding the escalation of problems. 

Community Support Groups:  Groups where adoptive parents can find support within their communities or may want help developing a group if one is not available in their area.  Although families have the primary responsibility for the care and safety of their adopted children, other families with similar experiences can be a strong resource in helping adoptive families care for these special children. 

Respite Care: If funding is available, you may also be eligible to receive 21 days of respite care for the adopted child annually which may be used at any time as long as all 21 days are not used consecutively.  Respite means an interval of rest or relief that is provided in a licensed home. 
By signing this form, I acknowledge that the Indiana Department of Child Services has made relevant information available to me and afforded me an opportunity to ask any questions that I may have about DCS services or the child who is or has been placed in my care.  By signing this form I acknowledge that if I decide to adopt this child that DCS has made available to me all relevant and material information necessary to make an informed decision, including the availability of any subsidies.  
__________________________________________

_________________

Signature of Pre-Adoptive Parent 




Date
__________________________________________

_________________

Signature of Family Case Manager  




Date
PLACE ORIGINAL SIGNED FORM IN CHILD'S LOCAL CASE FILE AND A COPY IN CHILD'S ADOPTION FILE.
