	Name of company receiving check
Address of company receiving check
City/State/Zip
Phone        Fax      
Date      
Team Number      
Team Leader      
Person Making Request      
Phone Number      
Email      
Request Expires      

	FCFC
CREATIVE OPTIONS

Flexible Funding

Invoice Request

	

	
	


Help is needed to implement a service plan for child/family involved in the above numbered case.  All other known sources have been explored, with no other funding available for this purchase/services.

	DESCRIPTION
	AMOUNT

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	TOTAL
	     


If funds are requested for respite care a service provider agreement must be completed before approval of flexible funds.
Signature:______________________________________________
Date:_____________



Person making request

CO Approval:___________________________________________
Date:_____________



CO Chairperson/Funding Committee Member

FCFC Approval:_________________________________________
Date:_____________



   Director/FCFC Chairperson

Family & Children First Council
724 South Seventh Street

Coshocton, Ohio 43812
