CSA Quarterly Purchase of Service Request Checklist
(This form should be kept in the funding folder and updated as needed to initiate quarterly funding requests.)
Youth’s Name: 
	1st Quarter: 7/1 – 9/30 
 FORMCHECKBOX 
  No Change
 FORMCHECKBOX 
  The following services have ended, no POSO needed. Case Action and/or Termination/Discharge Form has been completed.

      1.       FORMTEXT 

     
       Date ended: 
      2.       FORMTEXT 

     
       Date ended: 
      3.       FORMTEXT 

     
       Date ended: 
 FORMCHECKBOX 
 Quarterly Reports not received from the following providers (POSO cannot be created until received):
      1. 
      2.      
      3.      
 FORMCHECKBOX 
 Most recent CANS date:       (For Charlottesville cases only, CSA Coordinator confirmation: _________)


	2nd Quarter: 10/1 – 12/31 

 FORMCHECKBOX 
  No Change

 FORMCHECKBOX 
  The following services have ended, no POSO needed. Case Action and/or Termination/Discharge Form has been completed.

      1.       FORMTEXT 

     
       Date ended: 
      2.       FORMTEXT 

     
       Date ended: 
      3.       FORMTEXT 

     
       Date ended: 
 FORMCHECKBOX 
 Quarterly Reports not received from the following providers (POSO cannot be created until received):
      1. 
      2.      
      3.      
 FORMCHECKBOX 
 Most recent CANS date:       (For Charlottesville cases only, CSA Coordinator confirmation:_________)


	3rd Quarter: 1/1 – 3/31
 FORMCHECKBOX 
  No Change

 FORMCHECKBOX 
  The following services have ended, no POSO needed. Case Action and/or Termination/Discharge Form has been completed.

      1.       FORMTEXT 

     
       Date ended: 
      2.       FORMTEXT 

     
       Date ended: 
      3.       FORMTEXT 

     
       Date ended: 
 FORMCHECKBOX 
 Quarterly Reports not received from the following providers (POSO cannot be created until received):
      1. 
      2.      
      3.      
 FORMCHECKBOX 
 Most recent CANS date:       (For Charlottesville cases only, CSA Coordinator confirmation:_________)


	4th Quarter: 4/1 – 6/30
 FORMCHECKBOX 
  No Change

 FORMCHECKBOX 
  The following services have ended, no POSO needed. Case Action and/or Termination/Discharge Form has been completed.

      1.       FORMTEXT 

     
       Date ended: 
      2.       FORMTEXT 

     
       Date ended: 
      3.       FORMTEXT 

     
       Date ended: 
 FORMCHECKBOX 
 Quarterly Reports not received from the following providers (POSO cannot be created until received):
      1. 
      2.      
      3.      
 FORMCHECKBOX 
 Most recent CANS date:       (For Charlottesville cases only, CSA Coordinator confirmation:_________)



