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KINSHIP CARE PROGRAM

STATEMENT OF RIGHTS AND RESPONSIBILITIES

Cabinet for Families and Children

Department for Community Based Services

Child's Name: ____________________________________        SSN: _____________________________

______________________________________________________________________________________

(Name of Kinship Caregiver)

______________________________________________________________________________________

(Street and No.)                          (City)                                 (County)      
    (State)           
     (Zip Code)

In accordance with 922 KAR 1:130, the following is a statement of rights and responsibilities agreed to by the parties:

1.
The Kinship Caregiver shall:

a) Cooperate and submit to a home evaluation for approval as a Kinship Caregiver by the Cabinet for Families and Children including passing a criminal records check and child and adult abuse or neglect check;

b) Cooperate in the child support activity pursuant to 42 U.S.C. 608(a)(2) and 921 KAR 2:006, Section 16;

c) Assign (transfer) rights to the state for support pursuant to 42 U.S.C. 608(3) and KRS 205.720(1);

d) Participate in an annual eligibility review pursuant to 921 KAR 2:040;

e) Take temporary custody of the child;

f) Assume permanent custody of the child if the child cannot be reunited with his parents; and

g)
Report within ten (10) working days a change in circumstance, which may affect eligibility or the amount of payment.

h)
Other issues agreed upon:__________________________________________________________

2. The Cabinet for Families and Children shall:

a)
Offer case management services for at least six (6) months or until permanent custody of the child is arranged with the caregiver relative;

a) Provide funding as specified in 922 KAR 1:130;

b) Complete a home evaluation and records check on a prospective Kinship Caregiver;

c) Recommend to the court that temporary custody be granted to the Kinship Caregiver; and

d) After six (6) months from the initial date of entry into a Kinship Caregiver’s home review the placement to determine if Kinship Care is in the best interest of the child, prepare a court report addressing permanent custody of the child, and request redocketing of the case to determine permanent custody by the court, per KRS 620.027.

e) Other issues agreed upon: _________________________________________________________

========================================================================

Hearing Rights

If you are dissatisfied with the action taken by the Cabinet for Families and Children relating to Kinship Care Program benefits, you may request a hearing by calling or writing your caseworker or by writing to:  Cabinet for Families and Children, Hearing Branch, 3rd Floor East, 275 E. Main, Frankfort, KY 40621.  You may be represented in the hearing by legal counsel or other spokesperson.

========================================================================

I understand and accept the rights and responsibilities.

______________________________________________________________________________________

Kinship Caregiver signature






Date

______________________________________________________________________________________

Cabinet Representative signature






Date

