BI-WEEKLY CLAIM VOUCHER INSTRUCTIONS

FOSTER CARE & ADOPTION SERVICES

FROM:
Enter 2-digit month, date, and year in the provided boxes for the first day of month of services being claimed.
TO:
Enter 2-digit month, date, and year in the provided boxes for the last day of month of services being claimed.

FOSTER FAMILY:
Enter your first and last name.

FOSTER CARE WORKER:
Enter first and last name of your Foster Care worker.

OFFICE:
Enter the city of your Foster Care worker’s office.

CHILD’S FIRST & LAST NAME:
Enter the child’s first and last name.

NAME OF SERVICE:
Using the Codes for Name of Service, enter the corresponding code to indicate the name of the service.
DAYS OF CARE:
Using the Codes for Days of Care, enter the corresponding code to indicate if the child was present, AWOL, Respite, visit with biological parent or in the hospital. Enter D in the box if that was the dismissed/last day the child was in your care. (If child was not present, additional information must be entered in the Alerts box). 
TOTAL DAYS:
Enter the total number of days child was in your home.

ALERTS – DATE FROM:
Enter the first day the child was AWOL, Respite, Visit with biological parent or in the hospital.  This date should correspond with the date of the alternate code used in marking the Days of Care.

ALERTS – DATE TO:
Enter the last day the child was AWOL, Respite, Visit with biological parent or in the hospital.  This date should correspond with the date of the alternate code used in marking the Days of Care.
HOSPITALIZATION:
If the child was placed at the hospital, write hospital in this box.

OTHER OUT OF HOME OVERNIGHTS:
Write in this box where the child went for the overnight placement.

FOSTER PARENT SIGNATURE:
Sign your name on this line.

FOSTER CARE WORKER SIGNATURE:
Your Foster Care worker will verify all information on the form and sign his/her name on this line.
** Forms filled out incorrectly will be returned to the Foster Care Worker for corrections.

Questions about filling out the form should be directed to your Foster Care Worker or to
the Business Department. * * 
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