REQUEST FOR ADDENDUM TO VIRGINIA ADOPTION ASSISTANCE AGREEMENT

Submitted to the Name of Local Department  for

Name of Child born on Date of Birth 
Parents of an adopted child use this form to request a change to their existing adoption assistance agreement at any time during the duration of the agreement based on changes in their child’s special needs and/or their family circumstances. 
1) Describe the changes in this child’s special needs, if any.        
2) Describe the changes in your family circumstances, if any.       
3) Describe the services, resources, and/or supports you have used in your family and community to address the change(s) in Items 1 and 2 above.   Please attach documentation, if any.       
4) Describe the services, resources and/or supports you are requesting to help you meet your child’s special needs.  Please attach documentation, if any, for your request.      
By signing this document, I/we are confirming that I/we understand and agree with the following statements:

· Changes in the adoption assistance agreement shall only be made upon agreement of the local department and me/us. 
· The local department and I/we will assess and negotiate any new terms for adoption assistance. These terms will be written in an addendum to the adoption assistance agreement on behalf of this child that is signed by and binding on all parties. 
· I/we have the right to appeal adoption assistance decisions made by the local department related to this request.  
· The information in this request is true and accurate. 
Parent _______________________________​​​______________​_____     Date: _______________________
Parent _______________________________​​​_____​​​​​​​​​​​​​​​_______________   Date: _______________________
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                 Virginia Department of Social Services
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