
Kinship Guardianship Assistance Program

Annual Notification

Re:  ___________________________

                                                                                 

(Child’s Name)

Dear ________________:

According to our records, the child listed above is under 21 years of age and you are receiving kinship guardianship assistance payments for him/her.  
The ____________________________ Local Department of Social Services (LDSS) is required to remind you on an annual basis of your continued obligation to support your relative child for whom you receive kinship guardianship assistance payments and to notify this office if you are no longer providing any support, or if you are no longer legally responsible for the support of the child.  As provided in your kinship guardianship assistance agreement, it is your responsibility to inform us of any changes in the residential or dependency status of your relative child that would make the child ineligible for kinship guardianship assistance payments.  
For the purposes of the kinship guardianship assistance program, “any support” means actual documented use of at least 50 percent of kinship guardianship assistance payments by the relative guardian for the child’s food, clothing, medical, educational and/or shelter needs of the child.  Documentation of support is not being requested at this time, but may be requested under certain circumstances.  For the purposes of the kinship guardianship assistance program, loss of legal responsibility includes, but is not limited to, if your letters of guardianship for this child have been revoked, terminated, suspended, or surrendered, or when the child is removed from your home, is placed in foster care and the Family Court approves a permanency planning goal for the child other than return of the child to the home of the relative guardian. 
In addition, we are reminding you that you may name a successor guardian or change the current successor guardian currently named in your KinGAP Agreement, or amendment to the KinGAP Agreement.  The successor guardian is someone who may obtain guardianship and have the KinGAP payments transferred to him or her in the event of your death or incapacity.  Please contact us if you have any questions about this option or if you wish to name someone or change the current person named.  

We are also required to verify the educational status of your relative child if he/she is a school age child.  The LDSS must obtain from you a certification of the child’s educational status that the child is one of the following:
· A full-time elementary or secondary student which is documented by annual information submitted by the relative guardian(s) as part of this certification; 
· Has completed secondary education which is documented by information submitted by the relative guardian(s) as part of this certification; or

· Is incapable of attending school on a full-time basis due to the child’s medical condition, which incapacity is supported by annual information submitted by the relative guardian(s) as part of this certification. 

Lastly, we are required to determine the educational and/or employment status of each child over the age of 18 who is in receipt of kinship guardianship assistance payments, who was at least 16 years of age before the kinship guardianship assistance agreement became effective. The LDSS 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

· Currently enrolled in an institution which provides post-secondary or vocational education; or

· Currently participating in a program or activity designed to promote, or remove barriers to, employment; or 

· Currently employed for at least 80 hours per month; or

· Incapable of doing any of the activities described above due to a medical condition.

The selected status above must be documented by annual information submitted by the relative guardian(s) as part of this certification.  
Failure to respond to this notification and to provide the required documentation may lead to discontinuance of kinship guardianship assistance payments.  Unauthorized overpayments that result from failure to notify LDSS are subject to recovery.  
After providing the requested information on the attached form and attaching the required documentation, please sign 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 kinship guardianship assistance 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,

_____________________ Local Department of Social Services

Attachment


