
SSTTAATTEE  OOFF  NNOORRTTHH  CCAARROOLLIINNAA    

_________________________ CCOOUUNNTTYY  
 

  
  

SSPPEECCIIAALL  CCHHIILLDDRREENN  AADDOOPPTTIIOONN  IINNCCEENNTTIIVVEE  FFUUNNDD  
  
  

AAGGEENNCCYY  VVEERRIIFFIICCAATTIIOONN  OOFF  LLEEGGAALL  CCUUSSTTOODDYY  AANNDD    
CCHHIILLDD’’SS  LLIIVVIINNGG  AARRRRAANNGGEEMMEENNTT  FFOORR  PPAASSTT  SSIIXX  MMOONNTTHHSS  

 
 

I, the undersigned declare that I am _____________________________________________of  
      Director of Social Services    
 
_______________________________________Department of Social Services, and I verify that 
 
_______________________________________ is in the legal custody and placement authority  
Name of child for whom incentive fund will be made   
 
of the ________________________________ Department of Social Services.  I further verify  
 
that the said child has resided in the licensed foster care home of   
 
______________________________________________________________________________ 
    Name of licensed foster parent(s)    
 
______________________________________________________________________________ 
    Mailing address of licensed foster parent(s) 
 
______________________________________________________________________________ 
 City        State  Zip Code 

 
for the previous six consecutive months on a continuous basis and that the foster parent(s) have 
received monthly cash assistance from a governmental source in excess of the standard board 
rate established by the General Assembly for the previous six months on a continuous basis.   
The foster parent(s) have stated a willingness to adopt this child if the monthly cash assistance 
that they have received as foster parents is not terminated.  The amount of monthly cash 
assistance above the standard board rate established by the General Assembly that is being 
received by the foster parent(s) is $ _____________. 
 
This is the amount of monthly cash assistance the parent(s) will receive, subject to continuing 
legislative authorization, from the Special Children Adoption Incentive Fund above the 
standard board rate established by the General Assembly following the issuance of the 
Decree of Adoption.   
 
       ___________________________________ 
                     Signature 

     
       ___________________________________ 
                     Date

DSS-5214 (Revised August 2003) 
Family Support and Child Welfare Services 
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