ATTACHMENT B 

MODEL LETTER  

Re:  ___________________________

                                                                                 

(Child’s Name)

Dear ________________:

Beginning October 1, 2010, the ____________________________ County Department of Social Services (County DSS) is required to determine the educational and/or employment status of each child over the age of 18 who is in receipt of an adoption subsidy as a hard-to-place child, who is eligible for Title IV-E adoption assistance and who was at least 16 years of age before the adoption agreement became effective. The County DSS must obtain from you a certification of the child’s status that:  

· Your child is currently completing secondary education or a program leading to an equivalent credential; or

· Your child is currently enrolled in an institution which provides post-secondary or vocational education; or
· Your child is currently participating in a program or activity designed to promote, or remove barriers to, employment; or 

· Your child is currently employed for at least 80 hours per month; or

· Your child is incapable of doing any of the activities described above due to a medical condition.

According to our records, the child listed above had attained 16 years of age before the adoption agreement became effective, was a child who satisfied the New York State definition of a “hard-to-place” child, is currently under 21 years of age and you are receiving a Title IV-E eligible subsidized adoption payment for your child.   Consequently, please provide the information requested on the attached certification form.  Please sign and date the form, 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  
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