


Office ____________________________ Month ____________________ Year____________

Resource Parent Names: _______________

     




(Please print)

Mailing Address:





Zip




Is this a new address?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Will you attend the next scheduled training session?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Title of the next training: ____________________________________________________
A.
Per Diem Instructions: 

Place the full name of the child that spent the night in your home.  Fill in the date the child arrived and the date the child left the home.  This is the number of nights a child spent in your home.  If the child came 1/1 and left 1/15, that would equal 14 days.  To bill for the entire month, you must list the first day of the next month.  For example, 1/1 to 2/1 would equal 31 days.  If your child was on respite with another resource family, be sure not to bill for those days.  Please be sure you receive the proper rate for the child in your care.  If you pre-placed a child, the reimbursement would be $10 a day.  If your child was in the hospital, check with case manager and supervisor for directions.


Names of Children


From
    To

Nights   @   Rate
    Total
1) ___________________________
_____ - _____
______ @ ______ = $_______
2) ___________________________
_____ - _____
______ @ ______ = $_______
3) ___________________________
_____ - _____
______ @ ______ = $_______
4) ___________________________
_____ - _____
______ @ ______ = $_______
5) ___________________________
_____ - _____
______ @ ______ = $_______








A.  Total Per Diem         $ _______

B.  Training Expense Instruction:  

Each resource parent is reimbursed $5 per hour to attend a Families United Network formal training.  This is a benefit to families and can aid the family if they must pay for a babysitter.  (Self-instructional training, internet training, books, and videos are not considered formal training.)

Date

Description




  Hours
     Amount

1) ____________
________________________________
_________
$___________

2) ____________
________________________________
_________
$___________

3) ____________
________________________________
_________
$___________






B.  Total Training Expense   

$_________
C.   Referral Incentive Bonus:

Resource families are offered an incentive bonus to refer a new family to Families United Network.  If the family is fully approved the referring family will receive an incentive of $250.

Family Approved

Address




Approval Date

1.___________________
_____________________________________
_____________

2.___________________
_____________________________________
_____________






C. Total Referral Incentive    

$__________
 
                                  GRAND TOTAL (A + B +C) =       $ __________
Resource Parent Signature: 

Case Manager Signature: 

Supervisor Signature: 

Comments: 

 __________________________________________________________________________________
