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CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Community Based Services 

Division of Protection and Permanency 

Preliminary Agreement Regarding Subsidized Permanent Custody 

Family: 

Address: 

City: Zip code: County: 

Telephone: 

Email: 

Child’s name: DOB: 

Child’s name: DOB: 

Child’s name: DOB: 

This agreement is made between the above named family and the Department for Community Based Services (DCBS). 

The above named child/children are currently placed in the family’s home as relative fictive kin foster children by DCBS.  
The family acknowledges that Kentucky law charges DCBS with the responsibility to determine the placement of children 
who have been placed in the custody of DCBS. KRS 620.130(2). 

The family hereby agrees to seek and accept permanent custody of the above named child/children if a court determines in 
the future that the child/children cannot be returned to their parents’ custody.   

The family also agrees to cooperate with DCBS so that the family is eligible to receive subsidized permanent custody 
payments and benefits in accordance with 922 KAR 1:145. 

DCBS undertakes to assist the family in qualifying for subsidized permanent custody (SPC) payments and benefits. 

The family acknowledges that this preliminary agreement does not guarantee that the family will ultimately be eligible to 
receive subsidized permanent custody payments on behalf of the above children.   

The terms of this agreement shall remain in force until changed by mutual agreement of the parties. In the event that the 
permanency goal for the above named child/children changes such that it is unlikely they will be returned to the custody of 
their parents, the parties contemplate entering into a subsidized permanent custody agreement. 

 ___________________________ _____ _________________ 
Signature of Relative Fictive Foster Parent  Date 



__________  ____  ________________    
Signature of Relative Fictive Foster Parent   Date 

___________________________________ _________________ 
Signature of agency representative and title Date 

(Note: For PCP only) 

___________________________________ _________________ 
Signature of PCP representative and title Date 
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