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ADOPTION PROMOTION PROGRAM FUND REIMBURSEMENT FORM
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NAME OF AGENCY NAME OF PREPARER PREPARER’S TELEPHONE PREPARER’S EMAIL
Your Agency Sally Smith 55-555-5555 sally.smith@sss.ss.gov
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John James 88 4 |pp| 1] 2|3(4|5|6|7|8|9]|9|9|o70t2016 Na $0.00/%0.00 age, race
2.
Cindy Jones 88 :b AR 7| 8| 9|6|5]4|1]|2|2]2]|3|0ms2016 na $ 0.00 | s12.000.00 agel/teen
3.
Sam Smith 88 | 8|C |4|5|6|3]|2|1|7|8|9]3]|1|os012016 ng $0.00/%$0.00 ODD, PTSD
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CERTIFICATION

I certify that the above adoption services were provided in compliance with Adoption Promotion Program Fund guidelines and have been documented as required.

Signature of Authorized Official: WAP\/JC/? g\o w?Ztm

Title: WEV;\/_

DSS-5320 (Rev. 09/2013)
Child Welfare Services

Print Name:

Kevin Dennis

Date: 0&/ aﬂ\~ \\lo
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ADOPTION PROMOTION PROGRAM FUND REIMBURSEMENT FORM

NAME OF AGENCY NAME OF PREPARER PREPARER’S TELEPHONE PREPARER’S EMAIL
Your Agency Sally Smith 55-555-5555 sally.smith@sss.ss.gov
S 3= g =z m
CHILD’S INFORMATION = z 5E.. mmm Za
O = =) =
SIS IDENTIFICATION NUMBER | 2% 557 | =53 =4 CHILD’S SPECIAL NEEDS
2 58 228 |EE= =g
582 (s |8 5 G=" | £88 z2
NAME o553 | ¢ | 2 = o 2 SEL 2
2«82 = S = =
&} < <<
1.
_.~ Joshua Cribb 88 9 |pA| 3|2 1fa|l5|6|9|8]|7]|5 oor1s2016| BGH |$ 0.00/$ 0.00 age, race
2. . .
& Robert Thompson 88 | 4|H |7|4|1]|2|5/8]|96|3]2 11/01/2016 | na $ 0.00| s 12.000.00 m__u__zm arp 3
3. . .
{p| Victoria Thompson |88 | 8 W|2|4|7|8|8|2]3]6]99 11/01/2016 | na $ 0.00 | s 12.000.00 sibling grp 3 ®
4. . .
"7 |Abby Thompson 88 12149 |3|6|9|8|5]2[1]|2]4|7 11/01/2016 | na $ 0.00 | s 12,000.00 m_U__Jm arp 3
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CERTIFICATION

[ certify that the above adoption services were provided in compliance with Adoption Promotion Program Fund guidelines and have been documented as required.

Signature of Authorized Official: ﬂ.o /._C.</. /J;Z m

Title: més /

Print Name:

Kevin Dennis

DSS-5320 (Rev. 09/2013)
Child Welfare Services

Date: //_/ N‘O “—g
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