	[image: image1.jpg]MYFLFAMILIES.COM




	
	

	
	Circuit:
	     

	
	CBC:
	     

	
	Eligibility Dates:
	     


TANF Maintenance Adoption Subsidy

Annual Eligibility Redetermination

	1. Child’s Name:
	     
	     Date of Birth:
	     


	2. Social Security Number:
	     
	    [NOTE:  The Social Security Number is requested to record adoption benefit



payments and report payments to the IRS as required by law.]
3. Is the child living in the State of Florida?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
4. Does the child have any income?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If yes, what is the monthly gross amount of income?  $
If desired, enter name of parent who will sign this form
	
	     
	
	     
	

	
	Parent’s Signature
	
	Date
	


	
	     
	
	     

	
	Parent’s Mailing Address
	
	Cell Phone Number


	FOR OFFICE USE ONLY

	

	A.
	Is the child a resident of Florida?..............................................................
	 Yes
	 No

	

	B.
	Is the child’s income less than 200% of the FPL?.....................................
	 Yes
	 No

	

	

	If the answers to questions above are all yes, then child continues to be TANF MAS eligible.

	

	
	 Child is ELIGIBLE
	 Child is INELIGIBLE

	

	
	Eligibility Date:      

	

	
	
	
	
	

	
	Supervisor’s Signature
	
	Date
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