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ADOPTION PROMOTION PROGRAM FUND REIMBURSEMENT FORM

NAME OF AGENCY NAME OF PREPARER PREPARER’S TELEPHONE PREPARER’S EMAIL

My County DSS |Faith Legend 55 £55-5555 flegend@ddd.com
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Sally Smith 92 | 2|M\|2|0|o|5|2|5|4|5|5]|4|5|0m022018| n/a $0.00/%0.00 potential
2. .
John Doe 92 | 6 (|2[0|0|5|4|6|4|6|4]|2]|3 07002016 n/a $0.00/%$0.00 medical dx
3
Cindy Lane 92 1._ C.|2|5|6|2|5|5|6|6|6|6|6]|071412016 nfa $ 0.00 | s12.000.00 age
4.7 . ]
David Cross 92 | 9|H|3|6|5|5|4|7|8|9]|5]|4|3]|0smer016|n/a $ 0.00| $ 0.00|behavioral disorder
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CERTIFICATION
ices were proyided in compliancg with Adoption Promotion Program Fund guidelines and have been documented as required.
\a print Name: | @ith Legend

Date: ; m NO. /PO

I certify that the above adoption se

Signature of Authorized Official: ¢
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