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ADOPTION BENEFIT PROGRAM

State Employee Adoption Assistance Application


Pursuant to 101 KAR 2:120 and 101 KAR 3:045, a state employee who finalizes a legal adoption procedure for the adoption of a child, other than the child of a spouse, on or after November 1, 1998, shall be eligible to receive reimbursement for actual costs associated with the adoption of a special needs child, as defined by KRS 199.555(1), or any other child. Applications for financial assistance shall be made by submitting this completed application to the Secretary of Personnel along with documentary evidence as indicated. 
	Date of Application:
	     

	APPLICANT INFORMATION-
If both adoptive parents are executive branch state employees, the application for financial assistance shall be made jointly.

	Applicant/State Employee Name:
	     
	PERNR:
	     

	Spouse /State Employee Name:
	     
	PERNR (if applicable):
	     

	Home Address:
	     
	

	
	(Street Number and Name)
	

	
	     
	     
	     
	

	
	(City)
	(State)
	(Zip)
	

	Phone Number:
	     
	
	

	AGENCY INFORMATION-

	Applicant’s Agency Name:
	     

	Phone Number:
	     
	Fax Number:
	     
	

	Spouse’s Agency Name (if applicable):
	     

	Phone Number:
	     
	Fax Number:
	     
	

	ADOPTION INFORMATION-

	Child’s Name:
	     
	Child’s Date of Birth:
	     

	Date of Legalized Adoption:
	     
	 FORMCHECKBOX 
 Adoption Decree Attached.

	Special Needs Eligibility: 
	 FORMCHECKBOX 
 Check here if applying for more than $3,000.00 in unreimbursed direct costs related to the adoption of a special needs child (up to $5,000.00).

	

	
	
	

	Applicant Signature


	
	Spouse Signature

	Please submit completed applications with necessary attachments to:

Secretary of the Personnel Cabinet

C/O: Adoption Benefit Program

501 High Street, 3rd Floor

Frankfort, KY 40601
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