CFC Reimbursement Request – Non Flex Fund
Section One – Requestor Information:

Case Manager: _____________________________________________ Unit: ___________

Supervisor: ________________________________________________
Section Two – CFC Approval
 FORMCHECKBOX 
 Email attached from Judith Karim

 FORMCHECKBOX 
 Email attached from Toby Pina
 FORMCHECKBOX 
 Email attached from ________________________________________(please specify)
Section Three – Family/Child Information

	
	Name:
	Relationship:
	DOB:
	SS#:
	Over Age 18?

Y or N
	US Citizen

Y or N

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


Children’s Placement Information:   FORMCHECKBOX 
 Foster Care  

 FORMCHECKBOX 
 Relative Placement 

          FORMCHECKBOX 
________________________________________

Section Four – General Request Info
What is being requested? _______________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Why is it being requested? ______________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Total Amount of Request: ___________________

Section Five -  Signatures
______________________________________
__________________________________

Case Manager


Date

Supervisor

             
Date

______________________________________
 FORMCHECKBOX 
 Proof of payment by CHS attached

Program Director


Date



