DAKOTA COUNTY 

FAMILY SUPPORT GRANT PROGRAM

PARENT STATEMENT OF INFORMED CONSENT AND COMPLIANCE

If authorized to receive a Family Support Grant, I will assure that:

1.
All services and items to be purchased with this support grant will:


a.
be related to my child’s Individual Service Plan (ISP)


b.
be over and above the normal costs of caring for my child if my child did not have a disability


c.
be directly attributable to my child’s disability


d.
enable our family to care for and maintain our child at home

2.
The items and services to be purchased with the support grant are not reimbursable through other funding sources (e.g. Medical Assistance, private insurance).

3.
All support grant expenditures will be within the eligible expense categories as defined in the Definition of Expense Categories.

4.
A record of grant fund expenditures will be maintained and reported on the FSG Expenditure Report Form (DAK7107) as required.

5.
A verification of annul income will be reported on the FSG Program Income Eligibility Form (DAK7946) as required.

6.
I will notify my social worker of changes in our family’s circumstances, which may affect my child’s continued grant eligibility.

I certify that all the information in the FSG Initial Application (DAK7098) regarding my child and our family is true to my knowledge. I have reviewed the Definition of Expense Categories and agree to use the support grant within the eligible expenses categories. I have read items 1 through 6 above and certify that all conditions therein will be met.

Parents Signature:      

Date:      

CASE MANAGER STATEMENT OF INFORMED CONSENT

I certify that the information contained in this application and the accompanying materials are accurate to the best of my knowledge. The family has reviewed the Definitions of Expense Categories and agrees to use the support grant within the eligible expense categories. I certify that items 1 through 6 above have been reviewed and that to the best of my knowledge all conditions therein will be meet.

Case Manager Signature:      

Date:      


APPEALS AND COMPLAINTS

Applicants have the right to appeal the decisions regarding this application. Such concerns may include the denial, suspension or termination of a grant. You may request the assistance of the county agency to file and appeal or you may appeal directly to the Appeals Office of the Minnesota Department of Human Services at the address given below. Your appeal must be in writing and signed by you or your representative. Appeals must be registered with:

Appeals Office

Minnesota Department of Human Services

444 Lafayette Road

St. Paul, MN   55155-3813

Telephone: (651) 296-5764

TDD: (651) 296-7385

Toll Free: 1-800-657-3510

Appeals must be submitted within 30 days of receipt of the results of the application. However, if you have a good reason for not having submitted the appeal within the 30 day limit, you may appeal up to 90 days following receipt. Your grant will be continued at its former amount if you file and appeal prior to the effective date shown. Your grant will be changed during the time before the appeal decision if another unrelated cause occurs; in such an event, you will receive a new notice, which may also be appealed if you are dissatisfied. If you lose the appeal, any overpayment you received between the effective date of this action and the appeal decision will have to be refunded to the county agency. If you are not now receiving a grant and you appeal the denial of a grant to you, you will not be eligible for a grant until you either win the appeal of reapply and are found eligible. You may appeal a denial and reapply at the same time. The appeal hearing will be held at a place convenient to you. You will receive an advance notice by mail of the date, time and place. You may bring a relative, friend or spokesperson with you. You will receive a written decision after the hearing.

Applicants have the right to file a complaint if they believe they have been discriminated against in any way in the handling of their application or grant because of race, color, national origin, religion, sex, age, marital status, political beliefs or because of physical, mental or emotional disability. Complaints related to discrimination may be filed with either of the departments listed below:

Minnesota Department of Human Services

444 Lafayette Road

St. Paul, MN   55155

or

Minnesota Department of Human Rights

190 East 5th Street

St. Paul, MN   55101
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