	ADOPTION ASSISTANCE INTENT STATEMENT

Michigan Department of Health and Human Services

	

	Child’s Name:
	     
	Birthdate:
	     

	
	(Last, First, Middle)
	

	

	Instructions: Prospective adoptive parents Complete One Section Only (italicized items). This form may not be altered.

	Section 1: Requesting Adoption Assistance (Adoption Support Subsidy and/or Nonrecurring Adoption Expenses)

	· I have received the Michigan’s Adoption Subsidy Programs brochure (DHS-PUB-538).

· If I am approved for adoption of the child named on this Intent Statement, I am requesting a determination of eligibility for Adoption Support Subsidy and associated Medicaid benefits and Nonrecurring Adoption Expenses because I cannot adopt the child without Adoption Assistance.

· I understand that in order to receive Adoption Assistance, the following must be completed before the final Order of Adoption is signed by the court:
1. The child must be determined eligible for the adoption assistance program(s) by the Michigan Department of Health and Human Services (MDHHS) Adoption Subsidy office,


And

2.
An Adoption Assistance Agreement (DHS-4113) must be negotiated and signed by the prospective adoptive parent(s) and the Michigan Department of Health and Human Services (MDHHS) designee.

Note: If the Adoption Assistance Agreement is signed by all parties, prior to the Order Placing Child, Adoption Support Subsidy payment will be effective the date of the Order Placing Child. If the Adoption Assistance Agreement is signed by all parties after the Order Placing Child, but before the final order of adoption, the payment will be effective the date the Agreement is signed by the MDHHS designee.

	By my signature I verify that I have reviewed this information with my adoption worker.

	Signature of prospective adoptive parent
	Print Legal Name
	Date

	
	     
	     

	Signature of prospective adoptive parent (if 2 parents)
	Print Legal Name
	Date

	
	     
	     

	Complete Mailing Address (Number/Street, City, State, Zip Code)
	Telephone Number

	     
	(   )      

	

	Section 2: Not Requesting Adoption Assistance

	· I have received the Michigan’s Adoption Subsidy Programs brochure (DHS-PUB-538).

· Whether or not I am approved for adoption of the child named on this Intent Statement, I am not requesting a determination of eligibility for Adoption Support Subsidy and associated Medicaid benefits.

· I understand that I may request a determination of eligibility for the Nonrecurring Adoption Expenses Program only, a Nonrecurring Adoption Expenses Application (DHS-4814) must be completed and submitted by my adoption worker.

	By my signature I verify I have reviewed this information with my adoption worker.

	Signature of prospective adoptive parent
	Print Legal Name
	Date

	
	     
	     

	Signature of prospective adoptive parent (if 2 parents)
	Print Legal Name
	Date

	
	     
	     

	Complete Mailing Address (Number/Street, City, State, Zip Code)
	Telephone Number

	     
	(   )      

	

	AUTHORITY:  1939 PA 280

COMPLETION:  Voluntary.

PENALTY:  Support subsidy eligibility will not be determined.
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 


DHS-4081 (Rev. 9-15) Previous edition obsolete.

DISTRIBUTION:
ORIGINAL – Adoption Subsidy Program Office


COPY – retain for file


