[bookmark: _GoBack]Foster Care/Clothing/Incidentals/Daycare Funding Request
Requested By (Name):  Click or tap here to enter text.
Check the type of Funding you are requesting:
☐ Initial Funding (complete entire form)
☐ New Fiscal Year Funding (complete 1, 6-8 as applicable and indicate funding request)
☐ Modification of Current Funding (complete 1 and other information necessary to modify funding)
1 Name of Child:  Click or tap here to enter text.
2 Gender: Click or tap here to enter text. 
3 Race: Click or tap here to enter text.
4 Age: Click or tap here to enter text. 
5 DOB: Click or tap to enter a date.
6 Start date of Funding: Click or tap to enter a date. 
7 End Date: Click or tap to enter a date.
8 Name, Address and SNN of Foster Parent:
Click or tap here to enter text.

Funding Requested (check all that apply
☐  Basic Maintenance
☐  Enhanced Maintenance
☐  Yearbook (seniors only)
☐  Clothing
☐  Daycare 
· Begin Date: Click or tap to enter a date.  
· End Date:  Click or tap to enter a date.
· Rate:  Click or tap here to enter text. 
· Registration Fee:  Click or tap here to enter text.
· Days per Week/Month:  Click or tap here to enter text. 
· Provider Name, Address:  Click or tap here to enter text.

A CANS MUST BE COMPLETED FOR EVERY CHILD FUNDED THROUGH CSA – REGARDLESS OF AGE.

DSS Supervisor Approval: _____________________________________________
CSA Coordinator Approval: ____________________________________________
