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cabinet for HEALTH AND familY SERVICES 
commonwealth of kentucky

Department for Community Based Services

Equal Opportunity Employer M/F/D

To:       ______________

           Social Service Worker

From:   ______________
             Special Needs Adoption Program (SNAP)
Date:
___________
Subject:  Withdrawal from the SNAP Program

Child’s Name:  ____________________
DSS Number:  _______________
Date of Birth: ________________
Child is being withdrawn from the SNAP program for the following reason:

· Aged Out of the Program

· Foster/Adopt

· PCC Foster/Adopt

· SNAP activities led to adoption placement (Explain, under other)

· Out of State Adoption (Give state, and how they found us)

            Placement Agreement Signed  
            Goal changed from adoption 
· Approved exemption (6 months or more) Attach memo from SRA 

· Adoption and Safe Family Act (ASFA) Exception (Attach copy of court order)

· Other:


Should the situation change and the child need to be re-referred to SNAP, a transmittal memorandum (DPP-AC-1), an updated presentation summary and current attachments must to be submitted to the SNAP office.

cc:  SNAP
       File
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