COSHOCTON COUNTY FAMILY & CHILDREN FIRST COUNCIL

CREATIVE OPTIONS

FUNDING REQUEST/AUTHORIZATION

Date: ______________________
Child/Family Name: __________________________________________  CO Case#_______
Team Leader: ___________________________________________________________________

                       Name



Agency
 

Phone#



Person Making Request: __________________________________________________________




    Name

 
Agency


Phone#



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.   ◊  One (1) Service per Funding Request Form   ◊


Purchase/Service (include billing source)



Amount

_____________________________________________


_________________

_____________________________________________


_________________

Total Requested
_________________








Total Approved
_________________

Check payable to:
_______________________

Mailing Address: 
_______________________




_______________________


	Non Clinical In Home Visit
	
	Social/ Recreational Activities
	

	Non Clinical Parent Support Groups
	
	Safety & Adaptive Equipment
	

	Parent Education & Mentoring
	
	Structured Activities to Improve Family Functioning
	

	►Respite Care (including summer camp)
	
	Parent Advocacy
	

	Transportation
	
	Service Coordination
	

	Tutoring
	
	Other
	


►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

Form updated – July ’05, July ‘10

