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APPLICATION AND AGREEMENT

ENHANCED RELATIVE RATE

NOTE: 
This form must be completed and signed annually, during the annual renewal of the subsidy.
 
Please review the ENHANCED RELATIVE RATE (ERR) Terms and Conditions before signing the agreement.
  
A relative must meet the TANF degree of relationship to receive ERR.  Fictive kin are not eligible to receive ERR.
	Child & Parent Information (list child who is in legal custody of DFCS)



	Relation-ship to the child*
	Name
	Phone Number
	Date of Birth
(xx/xx/xxxx)
	Age
	Social Security No.
	Address 

	Child 


	
	
	
	
	
	

	Mother
	
	
	
	
	
	

	Father
	
	
	
	
	
	

	Caregiver Information  (list relatives who are (or will be) the caregivers for the child)



	Relation-ship to the child*
	Name
	Phone Number
	Date of Birth
(xx/xx/xxxx)
	Age
	Social Security No.
	Address (Street, City, State and Zip code)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Relative Information (list relatives not previously named above who are significant to the child)



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Person Information (list non-relatives who are significant to the family unit and concerned about the child)



	
	
	
	
	
	
	

	
	
	
	
	
	
	


*“Relationship to the child” examples: grandparent, aunt/uncle, brother/sister, family friend, neighbor, teacher, pastor, caregiver’s fiancé, caregiver’s cousin, etc. Additional persons may be added onto the back of this form if needed.
	EMERGENCY CONTACTS

	NAME
	CELL PHONE
	 DAY PHONE
	NIGHT PHONE

	
	
	
	

	
	
	
	


TERMS AND CONDITIONS 
I (We),     , am (are) committed to providing a temporary placement for      , a child who is in the temporary legal custody of      County Department of Family and Children Services (DFCS).  In accepting this responsibility, I (we) knowingly enter into an agreement with DFCS regarding his/her overall health, care and well-being while in my (our) home and care. It is my(our) understanding that once the child is placed in my(our) home the following will apply, and I(we) are, hereby, agreeing to these TERMS AND CONDITIONS:
1. I (We) understand that the subsidy payment is contingent upon the availability of funds.
2. I(We) agree to abide by DFCS and the Juvenile Court requirements regarding this child’s care.

3. I(We) agree to provide the child with a nurturing and stable home environment.

4. I(We) agree to protect the child from harm or maltreatment.

5. I(We) agree to assure that his/her health, emotional, psychosocial, educational and physical needs are met. 

6.  I(We) agree to provide adequate clothing, appropriate for weather conditions and the child’s special needs. 

7.  I(We) agree to agree to provide for the child’s dietary needs, including any special foods or 

              supplements required for him/her.

8.  I(We) agree to seek and obtain mental health and/or counseling services if recommended for  

 the child.

9. I(We) agree to notify the agency within 48 hours of changes in the household circumstances which may affect the child, such as:

a. Any person(s) moving into or out of the household;
b. Caregiver(s) name changes;
c. Change of address;
d. Child runs away, is kidnapped, or his/her whereabouts are unknown;
e. Child is seriously injured, becomes critically ill, or dies;
f. Child is incarcerated in a Residential Youth Detention Center (RYDC), Youth Detention Center (YDC) or jail;

g. Child marries;
h. Child receives support or benefit payments such as child support, RSDI or SSI;
i. A DFCS Child Protective Service investigation is substantiated;
j. Birth parent moves into my (our) home;
k. Child is returned to the legal custody of the birth parent(s); 

l. Any circumstances causing the child to be at risk and/or to no longer require this

             placement and/or ERR.

10. I (We) agree that the subsidy funding will be suspended if:

a. The 12-month reviews are not completed timely;
b. My/Our whereabouts or the child’s whereabouts become unknown;

c. The child is on runaway status 30 days or longer.
11. I (We) agree that the subsidy funding will be terminated if:

a. The payment has been suspended for at least three (3) months;
b. The child or caregiver dies;
c. The parent moves into my/our  home or is caring for the child;
d. The child is no longer living with me/us;
e. Maltreatment is substantiated on me/us and the child is removed from the home;
f. My/Our whereabouts or the whereabouts of the child remain unknown for three (3) months;
g. The child is on runaway status for 90 days or longer. (Reinstatement of the subsidy would require justification and Regional Director approval.)

h. The child is incarcerated for 90 days or longer or will not be released from incarceration until after his/her 18th birthday. (Reinstatement of the subsidy would require justification and Regional Director approval.)

i. The child is returned to the parent/legal guardian;
j. The child marries;
k. The child reaches age 18 and is not enrolled and participating in a public or private high school, registered home study program or accredited GED course;
l. The child reaches his 19th birthday.
12. I (We) agree to refund to DFCS any overpayment of subsidy funds resulting from our failure to report any of the conditions listed in Paragraph 9 through 11 above which would result in a suspension or termination of subsidy payments within 48 hours. I (We) understand that DFCS will attempt to negotiate a Recoupment/Repayment Agreement with me (us) and that I (we) are responsible for repaying any overpayment. DFCS, at its discretion, may seek legal action to collect any amounts that are not repaid. 
It is my(our) understanding that staff from        County DFCS office will do the following (or arrange same) with the social services agency in the county/state where I(we) reside:

1. Maintain monthly telephone and face-to-face contact with me and the child, as required by DFCS policy. 

2. Complete a 12-month review of my home and update the relative care assessment.

3. Send me/us written notification of the continuation (specifying the amount) or termination of the ERR payments. The dates of the eligibility period will be included in the notification letter.

4. Provide ERR payment in the amount of $________ per month to help defray expenses for the child’s care as long as funding is available.

5. Refer me (us) to service providers who are appropriate resources for addressing identified needs of the child(child care, wrap-around, etc.).
I (we) understand and will abide by the court’s and agency’s expectations that I (we) will provide our relative, ___________________________________, with a safe, protective and nurturing home environment while placed in my (our) home.
By signing this form, I (We) are hereby agreeing to the Terms, Conditions and Reporting Requirements. If I was approved to receive an Enhanced Relative Rate (ERR) payment as described herein, these funds are accepted on behalf of ___________, a child who is in the custody of DFCS.  DFCS’ approval of this agreement is granted contingent on the availability of funds and my cooperation with periodic agency and court reviews. The approval period for ERR is 12 months.  A renewal of the ERR must be completed prior to the end of the 12 months for payments to continue after the 12th month.
Signature                                                                                                    Relationship/Title                                                    Date

Signature                                                                                                   Relationship/Title                                                    Date

Witness Signature (If signed above with X )                                          Relationship/Title                                                    Date

Agency Approval Authority                                                                    Title                                                                           Date
Approval Period:  Begin Date:  _______________                                End Date:  _______________
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