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DHS
Clyde L. Reese, III, Esq., Commissioner
Georgia Department of Human Services • Division of Family and Children Services • Rachelle Carnesale, Division Director                

Two Peachtree Street, Suite 19-490 • Atlanta, Georgia 30303-3142 • 404-651-8409 • 404-657-5105
TERMINATION NOTICE OF ADOPTION ASSISTANCE BENEFITS 

YOUTH UNDER AGE 18
[Enter Return Address]
Date:      
[Enter Recipient's Address]
Regarding:      
Dear      :

This letter serves as official notice from       County DFCS that Adoption Assistance benefits (monthly payment and Medicaid) for        will be terminated as of      .  The reason(s) for ending Adoption Assistance benefits on Federal and State policy regarding Duration of Benefits and include(s) the following:
	 FORMCHECKBOX 

	The adoptive parent(s) have requested that adoption assistance be terminated.

	 FORMCHECKBOX 

	The Department has determined that the adoptive parent(s) are not providing financial support for the adopted child.

	 FORMCHECKBOX 

	The Department has determined that the adoptive parent(s) are not legally responsible for the adopted child (parental rights have been terminated).


 FORMCHECKBOX 
    OTHER:  See Reason Below:

     
Please contact me if you have any questions or concerns, at [Enter Phone Number] and [Enter Email Address]. Thank you very much.

Sincerely,

     
(Case Manager)

     
(Supervisor)
Equal Opportunity Employer
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