	ADOPTION SUBSIDY EXTENSION APPLICATION

	State Funded

	Michigan Department of Human Services

	

	

	INSTRUCTIONS

Extension Information: Adoption support and medical subsidies may be extended up to the maximum age of 19 for children who meet all of the following specific conditions:

· The child is age 18 and has not completed high school or a GED program.

· The child is regularly attending school full time.

· The child is working toward the completion of a high school diploma, certificate of completion, or its equivalent.

· The child is not eligible for Supplemental Security Income (SSI).

If your child meets the above requirements, you may request an extension by submitting all of the following any time up to 30 days after the child’s 18th birthday:

· Complete the application information on page 2 of this form.

· Attach the completed DHS-3380, Verification of Student Information, completed by an official from the child’s school.

· If the child is being educated at home, submit a copy of the organized individual education program and a copy of the program’s registration from the state where you live.

· Mail all of the above documents to:

	
	Michigan Department of Human Services

	
	Adoption Subsidy Office

	
	235 S. Grand Ave., Suite 612

	
	P.O. Box 30037

	
	Lansing, MI  48909

	If the application is approved by DHS, an extension agreement will be mailed to you for completion. The extension will terminate when any of the following occurs:
· The child is not regularly attending high school, a GED program or a program for children with disabilities full time.

· The child reaches age 19.

· The child becomes eligible for Supplemental Security Income (SSI).

· The adoptive parent(s) (or legal guardian following the death of the adoptive parent) is no longer providing any support to the child.




STATE FUNDED ADOPTION SUBSIDY EXTENSION APPLICATION

	Adoptive Child’s Name (print):

	Last Name
First Name
Middle Initial
	Birth date
	Social Security Number

	     
	     
	     

	Number and Street

	     

	City
	State
	Zip Code
	County

	     
	     
	     
	     

	

	

	Adoptive Parent: (Print)

	Name of adoptive parent who receives the subsidy check:

	     

	Number and Street

	     

	City
	State
	Zip Code

	     
	     
	     

	Home Telephone Number
	Cell Telephone Number
	Message Number

	(     )      
	(     )      
	(     )      

	

	Is this child currently in school full time?
	Expected graduation date:

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	     

	

	I am requesting an extension of:

	 FORMCHECKBOX 

	State funded Adoption Support Subsidy
	 FORMCHECKBOX 

	Adoption Medical Subsidy

	

	Because:

· My child is currently in school full time, and

· My child is attending school regularly, and

· My child is working toward the completion of a high school diploma, certificate of completion or its equivalent.

I understand that:

· This application and proof of school enrollment and attendance on the DHS-3380, Verification of Student Information must be received in the Adoption Subsidy Office by 30 days after my child’s 18 birthday in order to qualify for an extension.

· The extension agreement(s) must be signed by the adoptive parent(s) and the DHS Adoption Subsidy Office in order to begin receiving adoption subsidy extension payments.



	Signatures:

	Adoptive Parent Signature
	Date

	
	

	Adoptive Parent Signature
	Date

	
	

	Adoptive Child 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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