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	Guardianship Assistance Program

Eligibility Redetermination

Select Redetermination Type

 FORMDROPDOWN 



	1.
	Child’s

 Name:
	     
	     Date of

         Birth:
	     
	      Last 4

      of SSN:
	    


	2.
	Child’s Monthly Income:
	$     
	
	Source of Income:
	

	
	
	
(FOR TANF REDETERMINATION ONLY)


3. Is the child currently residing in your home?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	
	a. If child is not currently residing in your home, please explain briefly reason child is not in the home:

     


4. Are you providing support for the child listed above?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
5. Does the successor guardian need to be modified?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
6. What is the Young Adult’s Qualifying Activity for participation in the Extension of Guardianship Assistance Program?  (Select one and include supporting documentation when returning form.)
 FORMCHECKBOX 
 Completing secondary education or a program leading to an equivalent credential;
 FORMCHECKBOX 
 Enrolled in an institution which provides post-secondary or vocational education;
 FORMCHECKBOX 
 Participating in a program or activity designed to promote, or remove barriers to employment;

 FORMCHECKBOX 
 Employed for at least 80 hours per month; or,
 FORMCHECKBOX 
 Documentation that the child is incapable of doing any of the above due to a medical condition.
7. Are there any additional supports or services that the child would benefit from?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If “yes,” describe:       
	
	
	     

	Guardian’s Signature
	
	Date


	     
	
	     

	Guardian’s Physical Address
	
	Contact Number


	     
	

	Guardian’s Email Address
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