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REVISED SOC 369, AGENCY-RELATIVE GUARDIANSHIP DISCLOSURE

AND

INFORMATION REGARDING THE INDEPENDENT LIVING PROGRAM (ILP) SERVICE FOR KIN-GAP CHILDREN

With the implementation of the Kin-GAP program, the SOC 369 has been revised.  The form 
has been sent to print and will be available in the regional offices as soon as possible.  Until 
the form is available, staff may photocopy the attached SOC 369 or print a copy from LA Kids.

When the CSW submits the court report recommending relative legal guardianship and the termination of jurisdiction, a copy of the signed SOC 369 must be attached.

The DCFS 5555, Information About Kinship Guardianship Assistance Payment (Kin-GAP) 
and the Kin-GAP Fact Sheet state that a Kin-GAP child is eligible for the Independent Living Program (ILP).  However, an All County Letter has been received which states “Children who enter the Kin-GAP Program are eligible to receive ILP services if they were in the juvenile court dependency system on their 16th birthday.”  Although it was the intent of the legislation that ILP services be provided to all Kin-GAP children, CDSS is investigating whether Kin-GAP children can receive ILP service if they exit the dependency court system before they turn 16 years of age.  Until this issue is resolved, it is in the best interest of these children that CSWs not recommend the termination of jurisdiction for Kin-GAP eligible children who are 15 years of age until their 16th birthday.
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              BES CONTACT:
Carrol Blankenship (213) 351-5732

              APPROVED:

________________________________




Paul V. Freedlund, Deputy Director

STATE OF CALIFORNIA -HEALTH AND HUMAN SERVICES AGENCY                                                                           CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

    

AGENCY-RELATIVE GUARDIANSHIP

DISCLOSURE

NOTE:THIS DISCLOSURE MUST BE COMPLETED PRIOR TO ANY CHANGE IN CUSTODIAL STATUS OF RELATIVE
            FOSTER PARENT
NAME OF CHILD:
CAREGIVER'S NAME:

DATE PLACED WITH THIS RELATIVE:
DATE OF BIRTH:
SOCIAL SECURITY NUMBER:

Initial Here:


_____     I understand that I am not required to change custodial status from relative caregiver to legal guardian.
              However, if I decide to become a legal guardian, court dependency may be dismissed.

_____     I have been provided a Guardianship Pamphlet.

1.
 FORMCHECKBOX 

AFDC-Foster Care to Kin-GAP


Initial Here:



__________  
I understand that by becoming a relative legal guardian of ______________________:

· The child's payment  will change from $____________ to $___________ per month.

· The child will no longer be eligible to receive an AFDC-Foster Care payment.

· The child will no longer be eligible to receive a clothing allowance or a specialized care increment.

 FORMCHECKBOX 

N/A

2.
 FORMCHECKBOX 

AFDC-FC to CalWORKs



Initial Here:



__________
I understand that by becoming a relative legal guardian of _____________________:

· The child's payment  will change from $____________to $__________ per month.

· The child will not receive an AFDC-Foster Care payment.

· The child will not receive a clothing allowance or a specialized care increment.

 FORMCHECKBOX 

N/A

3.
 FORMCHECKBOX 

CalWORKs to Kin-GAP


Initial Here:



__________
I understand that by becoming a relative legal guardian of _____________________:

· The child's payment  will change from $____________to $__________ per month.

· The child cannot get both CalWORKs and Kin-GAP payments.

 FORMCHECKBOX 

N/A

4.
 FORMCHECKBOX 

Remain CalWORKs


Initial Here:



__________
I understand that by becoming a relative legal guardian of _____________________:

· The child will not receive an AFDC-Foster Care or Kin-GAP payment.

· The child will remain eligible to CalWORKs.

 FORMCHECKBOX 

N/A

________________________________________________________________________________________________
SOC 369 (1/00)

Services

If you become guardian of this child and the court dependency is terminated:

Initial Here:

_________
I understand that the child and I will no longer be assigned a social worker.

_________
I understand that the child and I will no longer be required to go to court.

_________
I understand that the child will no longer have a court appointed attorney.

_________
I understand that I am not prevented from adopting this child at any time in the future.

_________
I understand that I may still contact the county if I need assistance at _______________________.

_________
Other:  ________________________________________________________________________.

Some important Kin-GAP information

These are some of the important things you should know about Kin-GAP:

Initial Here:

_________
I understand the child's Kin-GAP payment will be stopped.

· If the child or I move out of State;

· If either parent of the child moves in to my home; and/or

· If a child who is 16 years or older fails to meet school attendance requirements.

_________
  I understand that the child will be required to participate in the CalLearn Program if the child becomes 
  pregnant or has a child of her own.

_________
  I understand that I will be required to complete an annual review of the child's circumstances with the 
  County and to report any changes which may affect the child's eligibility for the program.

_________       I understand that if I move to another County, the child's rate may change.

I have read the above and understand all of the permanency options that are available to me (adoption, legal guardianship, long-term foster care).  After considering all the options, I have voluntarily chosen legal guardianship with the associated payment noted above.

I have chosen option #            1            2            3           4        (Circle One)

SIGNATURE OF SOCIAL WORKER:

►
SIGNATURE OF RELATIVE LEGAL GUARDIAN:

►

TITLE/AGENCY:


ADDRESS:
ADDRESS:




TELEPHONE NUMBER:

(               )
DATE:
TELEPHONE NUMBER:

(                )
DATE:

ISSUE NO:�
99-08�
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�
�






ONE COPY TO:   Relative Caregiver
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