	REDETERMINED YOUNG ADULT ADOPTION ASSISTANCE EXTENSION APPLICATION

	Michigan Department of Human Services

	

	

	DIRECTIONS
Redetermined adoption assistance may be extended to the maximum age 21 for youth who began receiving redetermined adoption assistance at age 16 or older.


	1.
	A youth may be eligible if he/she meets all of the following conditions:

· A redetermined adoption assistance agreement was in place through the youth’s 18th birthday.
· The youth was adopted on or after his/her 16th birthday.

· The youth is now between the ages of 18 and 20, and requests to extend redetermined adoption assistance payments to the age of 21.

· Youth meets at least one of the conditions listed below:
((
Actively completing high school or a program leading to a general equivalency diploma (GED) exam.

((
Enrolled at least part-time in a college, university, vocational program or trade school.

((
Employed in either full- or part-time work, or participating in a program that promotes employment (such as Job Corps, Michigan Works! or another employment skill-building program. Participation must be at least 80 hours per month and may be at one or more places of employment, and/or a combination of any of the above activities.

((
Incapable of any of the above educational or employment activities due to a specific physical, mental or emotional condition or disability of such severity or kind that it would constitute a significant obstacle to the child’s independence.

· The youth continues to have extraordinary care and/or expenses.

	
	

	2.
	The adoptive parent and youth must complete the entire application.

	
	

	3.
	The required verification forms and documentation must be submitted with the application.



	4.
	If the youth is being home schooled, submit a copy of the organized individual education program.


	5.
	This application and required verification documentation must be received by the DHS subsidy office no later than 30 calendar days after your child’s 18th birthday in order to qualify for an extension with an effective date of the end of the youth’s 18th birthday month. Applications received after this time period, but before the youth’s 21st birthday will be processed with an effective date corresponding to the date a complete application required verification was received in the adoption subsidy office.

	
	

	6.
	Mail the application and all verification documentation to:

	
	Michigan Department of Human Services

	
	Adoption Subsidy Office

	
	235 South Grand Avenue, Suite 612

	
	PO Box 30037

	
	Lansing, MI  48909

	
	


REDETERMINED YOUNG ADULT ADOPTION ASSISTANCE EXTENSION APPLICATION

	A.
	Identifying Information:

	

	Youth’s Name (Last, First, Middle Initial)
	Youth’s Birth Date
	Youth’s Social Security Number

	
	
	

	Youth’s Address (number and street)

	

	City
	State
	Zip Code
	County

	
	
	
	

	Youth’s Phone Number
	Youth’s Email Address

	
	

	

	Adoptive Parent Name/Legal Guardian (if adoptive parent(s) is/are deceased)
	Adoptive Parent’s Name

	
	

	Adoptive Parent’s/Guardian’s Address (Number and Street)

	

	City
	State
	Zip Code

	
	
	

	Home Telephone Number
	Cell Phone Number
	Message Number

	(   )      
	(   )      
	(   )      

	Adoptive parent’s/Guardian’s email address

	

	

	

	B.
	Eligibility Information:

	

	
	I am requesting a Redetermined Young Adult Adoption Assistance Extension because my child meets one or more of the following:

	
	
	(Check all that apply)

	
	1.
	Did the youth begin receiving adoption assistance on or after his/her 16th birthday?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	2.
	Is the youth between the ages of 18 and 20?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	3.
	Is the youth receiving SSI?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	If “no” was checked for question 1 to 3, you are not eligible for the Youth Adult Adoption Assistance Extension.
	

	
	
	
	
	
	
	

	
	The youth must maintain at least one of the following requirements:
	
	
	
	

	
	4A
	 FORMCHECKBOX 

	Is completing high school or a program leading to a general equivalency diploma (GED) exam.

	
	
	
	· Complete and attach the DHS-3380, Verification of Student Information form as proof of enrollment in high school or GED classes. 

· For youth being home schooled use the information from the instructions.

	
	
	
	

	
	4B
	 FORMCHECKBOX 

	Is enrolled in a college, university, vocational or trade school.

	
	
	
	· Complete and attach the DHS-3380, Verification of Student Information form as proof of enrollment signed by the school.

	
	Note: A youth who is on a semester, summer or other break, but is otherwise enrolled in school, is considered enrolled in school for the purposes of this extension.

	
	
	
	

	
	4C
	 FORMCHECKBOX 

	Is participating in a program or activity to promote employment or remove barriers to employment, such as Job Corps or other employment skill-building classes.

	
	
	
	· Complete and attach the DHS-38, Verification of Employment form, as proof of participation signed by the program administrator.

	
	
	
	

	
	4D
	 FORMCHECKBOX 

	Is employed at least 80 hours per month. This employment can be full time or part time, at one or more places of employment.

	
	
	
	· Complete and attach the DHS-38, Verification of Employment as proof of employment. Acceptable proof includes: copies of pay stubs with youth’s name, dates of employment, and hours, or a statement from the employer including the youth’s name, dates of employment and hours per month.

	
	
	
	

	
	4E
	 FORMCHECKBOX 

	Is incapable of doing any of the above educational or employment activities due to a medical condition.

	
	
	
	· Complete and attach the DHS-54A, Medical Needs form must be signed by a health professional.


	C.
	Other Payment Resources on Behalf of the Youth

	
	
	Amount

	
	 FORMCHECKBOX 

	Social Security Income
	     
	

	
	 FORMCHECKBOX 

	Retirement, Survivors, & Disability Insurance
	     
	

	
	 FORMCHECKBOX 

	Veterans Benefits
	     
	

	
	 FORMCHECKBOX 

	Family Support Subsidy from Department of Community Health
	     
	

	
	 FORMCHECKBOX 

	Other
	     
	

	
	
	
	
	

	

	D.
	Youth Health Coverage Information

	
	 FORMCHECKBOX 

	Private Insurance

	
	
	 FORMCHECKBOX 

	Name of Private Insurance
	

	
	
	
	     
	

	
	
	
	Private Insurance Coverage
	

	
	
	
	 FORMCHECKBOX 

	Major Medical
	 FORMCHECKBOX 

	Dental
	 FORMCHECKBOX 

	Vision
	 FORMCHECKBOX 

	Catastrophic Only
	

	

	E.
	Acknowledgement

	
	· We understand and meet the eligibility requirements for extended redetermined adoption assistance as described on this form.

· We understand that this application and the required verification documentation listed above must be received in the Adoption Subsidy Office within 90 calendar days after the youth’s 18th birthday in order to qualify for an extension with an effective date of the last day of the youth’s 18th birthday month.

· We understand that if the application is approved by the Adoption Subsidy Office, an extension agreement will be mailed to me(us) for completion. The extension agreement(s) must be signed by the adoptive parent(s)/guardian(s), and the youth and the DHS Subsidy Office in order to begin receiving adoption subsidy extension payments.


	Adoptive Parent/Guardian Signature
	Date

	
	

	Adoptive Parent/Guardian Signature
	Date

	
	

	Adoptive Youth’s Signature
	Date

	
	

	

	If you believe that action taken by the department is incorrect or against the law, you have the right to request an administrative hearing. The request for an administrative hearing must be submitted in writing within 90 days of an action. Hearing requests may be sent to Hearing Coordinator, Adoption Subsidy Program, Suite 412, P.O. Box 30037, Lansing, MI  48909. You may represent yourself at the hearing or be represented by an attorney or other spokesperson. The department will not pay for costs of an attorney or other representative.

	

	Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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