[image: ]MISSOURI DEPARTMENT OF SOCIAL SERVICES
CHILDREN’S DIVISION
                             SUBSIDY RESPONSE FORM-ATTACHMENT A

Instructions: Please complete one Attachment A for each child listed on the CD-316. If you need additional space, please feel free to add an additional sheet of paper. Please mark the appropriate answers below, making note of any changes, and return this form to the subsidy worker within 30 calendar days from the date listed on the CD-316.  Please do not hesitate to contact the subsidy worker if you have any questions.

SECTION I
Adoptive Parent(s)/Guardian’s name: _____________________________________ DVN: ____________
1. Has your mailing address changed? 
Yes☐  No☐ If yes, new address: _______________________________________________________
2. Has your phone number(s) changed?
Yes☐  No☐ If yes, new numbers: ______________________________________________________
3. Has your email address changed? 
Yes☐  No☐ If yes, new email: _________________________________________________________
4. Has your marital status changed?
Yes☐  No☐ Explain: ________________________________________________________________
5. Has the name of the adoptive parents/guardians changed?
Yes☐  No☐ Explain: ________________________________________________________________
SECTION II
Child’s name: ___________________________   DCN: ________________   
1. Has the name or social security number of your child changed since last year?
Yes☐  No☐ If yes, please attach a copy of the court order changing the name and/or copy of the new social security card so your case can be updated.
2. Is your child receiving benefits from Social Security Administration (SSA)?   
Yes☐  No☐ If yes, it is your responsibility to notify the SSA of the subsidy money you receive for the child.
3. Has the child been absent from the home as a result of court action for any length of time, or for any other reason for a period of more than 30 days? 
[bookmark: _Hlk196227989]Yes☐  No☐ Explain: _______________________________________________________________
4. Has the child died? 
[bookmark: _Hlk196228055]No☐ Yes☐  Date of Death: __________________________________________________________
5. Has the adoptive parent or guardian died? 
No☐ Yes☐ Date of Death: ___________________________________________________________
6. Has the child been legally emancipated through marriage, legal reasons, or enlistment in military service? 
Yes☐  No☐ Explain: ________________________________________________________________
7. Have your parental rights to the child been terminated?  
Yes☐  No☐ Date of TPR: ________________
8. Does the child still live in your home?
Yes☐  No☐ Explain: ________________________________________________________________
9. Do any services need to be added or deleted from your child’s subsidy?
Yes☐  No☐ Explain: ________________________________________________________________
10. Is one or more of the adoptive parents or guardians no longer providing support to the child?
Yes☐  No☐ Explain: ________________________________________________________________
11. GUARDIANSHIP SUBSIDY ONLY. Would you like to add or update a successor guardian?  
Yes☐  No☐ If yes, your worker will contact you to complete the required paperwork.
12. GUARDIANSHIP SUBSIDY ONLY. Has the guardianship been dissolved?
[bookmark: _Hlk195608358]Yes☐  No☐ Date guardianship was dissolved: __________________
13. GUARDIANSHIP SUBSIDY ONLY. Has a co-guardian been added to the guardianship?
Yes☐  No☐ Date of court order: ______________________________
14. Is there anything further you would like to discuss with the subsidy worker? 
Explain: __________________________________________________________________________
SECTION III
School Year: 20____to 20____
1. Is child enrolled in public school full-time, including preschool? Yes☐ No ☐  Is child homeschooled? Yes ☐ No ☐
2. What grade is the child in for school year named above? _______________
3. Name of school: ___________________________________ 
Phone number of school: __________________
4. Address of school: ______________________________________________________________________
5. Is child incapable of attending school due to documented medical condition? Yes ☐ No ☐         
6. School district child resides in: ____________________________________ 
7. Date child started attending this school: ____________________ 
8. How many times has the child changed schools in the last 6 months?  ___________
9. If child is in 9th grade or above, expected graduation date: ________________________
10. Does the child have an Individualized Education Plan (IEP)? Yes ☐ No ☐	
If yes, is the IEP current? Yes☐ No ☐
If yes, is the IEP being followed? Yes ☐ No ☐		
Date of the last IEP: ___________________
11. Does the child have a 504 plan?  If you are unsure, please ask the Special Education Director in your school district.
If yes, is the 504 Plan current? Yes ☐ No ☐		
If yes, is the 504 Plan being followed? Yes ☐ No ☐	
Date of last 504 Plan: ________________

We, the undersigned, certify subject to penalties of perjury that the information provided in and with this letter is true, accurate and complete to the best of my/our own personal knowledge.
Signature of Adoptive Parent(s)/Guardian(s)

__________________________________			__________________________________
Parent/Guardian                                Date                               	Parent/Guardian                                Date
If you are a Veteran in the state of Missouri and are interested in learning more about benefits and resources available to you and your dependents, visit https://mvc.dps.mo.gov/MoVeteransInformation/Survey/DSS.
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