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Caregiver/Adoptive parent:  
 
Child:          Date of birth:  
 
Effective February 2025, Kentucky state law changed to allow qualified adopted youth to continue to receive a 
monthly adoption subsidy through the age of twenty-one (21), if there is an adoption assistance agreement 
signed on or after the youth’s sixteenth (16th) birthday and the youth meets one of the below criteria.   
 
Adoption assistance agreement date (on or after the adopted youth’s 16th birthday):  
Adoption date (on or after the adopted youth’s 16th birthday): 
Or 
Effective July 2024, Kentucky state law changed to allow qualified youth to continue receiving a monthly 
subsidized permanent custody (SPC) benefit through the age of twenty-one (21) if the SPC effective date is 
on or after the youth’s sixteenth (16th) birthday and the youth meets one of the below criteria.   
 
Subsidized permanent custody effective date (on or after the adopted youth’s 16th birthday):  
 
 
Please select the criteria that applies to this youth.   
 

Completing a secondary education program leading to an equivalent credential. Verification  
required from the education program (i.e. current education schedule, coursework grades).  
 
Enrolled in an institution which provides postsecondary or vocational education. Verification  
required from the institution (i.e. current education schedule, coursework grades, etc.)  
 
Participating in a program or activity designed to promote or remove barriers to employment. The  
program/activity needs to provide a description and verification of participation.    
 
Employed for at least eighty (80) hours per month. Verification may include paystubs or letter from 
employer.   

 
Please provide the name of the education program, institution, program, or employment.   
 
 
 
I verify that this youth is completing, enrolled, participating, or employed as identified above. Additional 
documentation has been provided to the subsidy worker/clinician/specialist.  
Verification must be submitted at a minimum of every six (6) months to the adoption subsidy worker for 
monthly adoption subsidy payments to continue through the age of twenty-one (21).      
Signature:          Date:  
 
Email:          Phone:  
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