Department of Developmental Services


Individual and Family Grant Agreement and Authorization July 1, «year » to June 30 «year»
This agreement and authorization is to clarify the terms for receiving Individual and Family Grants from the Department of Developmental Services (DDS). Individual and Family Grants assist with extraordinary disability-related expenses above typical living expenses and are designed to meet the diverse needs of individuals with disabilities and their families.

«ResPersonFName» «ResPersonLName»
«Address»
«City», «State»  «Zip»
You are authorized to receive a family grant in the amount of $ «Amt_Approved» for «FY «insert year » for Item Approved «insert item approved».
On behalf of 
«ClFirstName» «ClLastName»,: «DDS_» I agree to the following:

· I hereby agree to accept this family grant exclusively for the supports indicated on this authorization.

· I understand that I must maintain documentation for the items and services purchased with grant funds for at least three years after receipt of the grant.  I also understand that I must submit a signed expense report and copies of receipts or canceled checks confirming that the grant funds were used as specified on this  grant authorization. Failure to provide documentation of expenditures may result in ineligibility for future Individual and Family Grants.  If individual and Family Grant funds are not used as intended, grant funds will be repaid to the State of Connecticut
· I understand that I am responsible to seek or negotiate reasonable fees for services and reasonable costs for items, goods, or equipment. I agree to obtain three bids for purchases of items, equipment, or home modifications over $2,500 and to maintain documentation of those bids.

· I understand that any special equipment, furnishings, or items purchased under this agreement are the property of the service recipient and will be transferred to his or her new place of residence or activity at such time as there is a change of residence or day services or supports.

· I understand that I am responsible for making any required payments for mandatory employment benefits such as FICA, FUTA, and Unemployment Compensation and Workers Compensation Insurance if I hire an employee with grant funds.  
· I understand that I must adhere to the Private Hire of DDS and Private Sector Employees procedure if DDS employees are hired to provide services with grant funds.

· I understand that it is my responsibility to ensure that support workers are properly trained to protect the health and welfare of me or my family member.

· I understand that family grants are not an entitlement and are contingent on the availability of funds.
Individual and family grants are to be used for the purpose indicated in the Agreement and Authorization.  Any change must be prior approved in writing by the Regional Administrator  or designee.
This Agreement shall become effective upon written approval by the DDS Region. 

Payee:  «ResPersonFName» «ResPersonLName» with Social Security  # «SS»
If this is not your (the payee’s) correct Social security number, please attach a copy of your Social security card to this form
Payee Signature:  __________________________________
Date:  __________________

Please return your Agreement by «insert date» and mail to:  DDS  ______________Region Family Grant Administrator, _______________________  Telephone _______________
This agreement shall become effective upon written approval by the Commissioner or Designee of the Department of Developmental Services and shall remain in effect as long as the individual continues to be eligible for Individual and Family Support Grants. This agreement may be terminated without cause upon 30 days’ written notice by either party during the term of this agreement. The Department has the right to terminate this agreement upon 24 hours’ notice when the Department deems the health or welfare of the person receiving services is endangered. All unexpended funds must be returned at the request of the Department.  The purpose of subsidy payments provided to individuals or families from these accounts is to meet the special needs of individuals and their families who are eligible for DDS services. The payments are in the nature of disbursements by a governmental unit in the interest of the general welfare and are not taxable. Federal Tax Guide Report, pp. 1612
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