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APPENDIX F TO 2008 STATE AND COUNTY CONTRACT  
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Appendix Title:  Kinship Care Program 

 
 

This attachment to the CY 2008 "State and County Contract Covering Social Services and 
Community Programs" includes program, reporting and payment information for 2008.  Funding will 
be awarded through a unilateral amendment process once negotiations between the Department of 
Health and Family Services and the Department of Workforce Development are completed.  It is 
further understood and agreed by both parties that: 
 
 I. Additional Funds Provided/Period Covered. 
 
  Funds in the amount identified in this contract are provided for the period beginning 

January 1, 2008 through December 31, 2008. 
 
 II. Purpose and Service Conditions on the Use of the Additional Funds. 
 
 These additional funds may be used by the County only for the following purposes 

and under the following service conditions: 
 

These two allocations are to be used for the Kinship Care Program associated with 
the contract period stated above.  The funds are for the following purposes: 

 
 1. Kinship Benefits (Profile 377).  These funds pay for Kinship Care Benefits 

which are $215 per month. 
 
  2. Kinship Assessments (Profile 380).  These funds cover all costs associated 

with Kinship Care Assessments. 

Failure to meet these purposes and conditions will result in the loss of these funds by 
the County and their repayment by the County to the Department. 

III. Fiscal Conditions on the Earnings of the Additional Funds. 

These additional funds are earned under the following conditions:  

Funds must be spent for the purposes and in the categories stated in Section II. 

The Department shall apply these conditions in determining the close of the contract.  
The amount of a subsequent audit adjustment on the funds in this contract shall be 
based exclusively upon these conditions. 
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 IV. Fiscal and Client Reporting on the Use of the Additional Funds. 

These additional funds must be reported to the Department as follows:  on the DMT 
Form 600 Profiles 377 and 380 as according to the schedules in the State and 
County Contract and the information stated in this section.   
 
The County will be asked participate in a reobligation/deobligation survey to 
determine if fluctuations in the spending pattern of the annual award will result in a 
shortage or surplus of the contracted funding.  The completed survey form with 
authorized representative signature will be used as documentation to deobligate 
and/or reobligate funds through the unilateral contract process.  The County will 
receive a notification of the amount and date of the contract change. 

Failure to report these funds and the clients served by them as specified above will 
result in the loss of these funds by the County and their repayment by the County to 
the Department. 

Failure to submit monthly reports on case and child activity will result in the loss of 
Community Aids funds as described in Numbered Memo DCFS 99-07 and/or 
updates. 

V. Payment Procedures. 

These funds shall be paid in accordance with the State and County Contract. 
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