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Georgia Department of Human Resources ( Two Peachtree Street, NW ( Suite 29-250 ( Atlanta, Georgia  30303-3142 ( 404-657-3551

Office of Adoptions (  Two Peachtree Street, NW ( Suite 8-407 ( Atlanta, Ga 30303-3142 ( Phone: 404-657-3550 Fax: 404-657-9498

	
	DATE: 
	     

	M E M O R A N D U M
	
	

	
	
	CHECK ONE

	TO:
Office of Adoptions
	
	 FORMCHECKBOX 

State Agency Adoption (DHR child)

	
Adoption Assistance
	
	 FORMCHECKBOX 

Private Agency Adoption (DHR child)

	
	
	 FORMCHECKBOX 

Relative Adoption (non DHR child)

	FROM:


	     
	
	 FORMCHECKBOX 

Private Agency Adoption (non DHR child)

	
County Department of Family and Children Services
	
	 FORMCHECKBOX 

Relative Adoption (permanent custody to 
relative of child in DFCS temporary custody)

	
	
	

	     
	
	     

	Caseworker
	
	Telephone Number

	
	
	

	RE:
	     


     
	     
	     

	
Family Name

Father


Mother
	Address

	
	
	

	     
	     
	     
	     
	     
	     

	Child’s Birth Name



	DOB
	Race
	Sex
	FC Medicaid Number
	Social Security Number

	
	

	Child’s name as it should appear on Medicaid Card post finalization
	     

	
	

	     
	     
	     

	Date of Finalization
	New Medicaid Number
	
	New Social Security Number

	
	

	BENEFITS

	
	

	This child has been approved for adoption assistance benefits. The approval is 
	     
	/     
	/     
	through

	
	
Date

	     
	/     
	/     
	.

	
18th birth month
	

	
	

	The child is eligible for the following:
	

	 FORMCHECKBOX 

State Funded Adoption Assistance: Amount $
	     
	(UAS Code 508)


	 FORMCHECKBOX 

Title IV-E Adoption Assistance: Amount $ 
	     
	(UAS Code 509)

	 FORMCHECKBOX 

Non-recurring Adoption Assistance: Amount $
	     
	Month Paid
	     
	(UAS Code 510)

	 FORMCHECKBOX 

Title IV-E Medicaid 
 FORMCHECKBOX 
 State Funded Medicaid
	(check Medicaid only on the initial request)

	
	

	STATUS CHANGE

	
	

	 FORMCHECKBOX 

Family has moved to 
	
	Effective 
	     
	/     
	/     
	

	
	(Address) If moving out of state, attach 402 with referral
	Date
	

	
	
	REASONS

	 FORMCHECKBOX 

Child is 18 and in school full time. Benefits should continue. (Must be verified every quarter.)
	(a) disruption

(b) dissolution

	 FORMCHECKBOX 

Adoption Assistance should discontinue effective 
	     /
	     /     
	Reason
	     
	
	(c) 18, not in high school

(d) overage/completed school

	 FORMCHECKBOX 

Medicaid Benefits should discontinue effective
	     /
	     /     
	Reason
	     
	
	(e) deceased

(f) emancipated

	
	
	(g)
other (under 18 specify)

	
	
	     





Maria Greene, Acting Commissioner
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