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COVERNOR DEPARTMENT FOR COMMUNITY BASED SERVICES SECRETARY
275 East Main Street, 3E-B Lesa Dennis
Frankfort, Kentucky 40621 COMMISSIONER

Phone: 502-564-3703

PROTECTION AND PERMANENCY MEMORANDUM, 23-09

TO: Service Region Administrators
Service Region Administrator Associates
Service Region Clinical Associates
Regional Program Specialists
Family Services Office Supervisors

FROM: Kelli Root, Assistant Director
Division of Protection & Permanency

DATE: August 7, 2023

SUBJECT: Addition of form “"SSA Release Form for Adoptive Parents” in SOP 31.11

The purpose of this memorandum is to notify staff of the addition of the SSA Release Form
for Adoptive Parents to SOP 31.11. The form is used when adoptive parents share their
adopted child’s name and information with the Social Security Administration, Veterans
Administration, or other benefit entity.

If you have any questions concerning this memorandum, please contact:

Veronica Jordan Sears, Adoption Services Branch Manager
veronicaj.sears@ky.gov

@chfsky | CHFS.KY.GOV An Equal Opportunity Employer M/F/D


https://manuals-sp-chfs.ky.gov/resources/Documents%20and%20Forms/SSA%20RELEASE%20FORM%20FOR%20ADOPTIVE%20PARENTS.pdf
https://manuals-sp-chfs.ky.gov/resources/Documents%20and%20Forms/SSA%20RELEASE%20FORM%20FOR%20ADOPTIVE%20PARENTS.pdf
https://manuals-sp-chfs.ky.gov/resources/Documents%20and%20Forms/SSA%20RELEASE%20FORM%20FOR%20ADOPTIVE%20PARENTS.pdf
https://manuals-sp-chfs.ky.gov/chapter31/Pages/31-11.aspx
mailto:veronicaj.sears@ky.gov

	CABINET FOR HEALTH AND FAMILY SERVICES
	PROTECTION AND PERMANENCY MEMORANDUM, 23-09

