CHARLOTTESVILLE/ALBEMARLE FAMILY ASSESSMENT AND PLANNING TEAM (FAPT)
Foster Care Maintenance and Routine Foster Care Expenses Funding Authorization (DSS only)
DEMOGRAPHICS/ CSA DATA ELEMENTS: 
1. Date of Request:       
5. Date of most recent CANS:      



2. Youth full name (Last, First, Middle, - Nickname):      


6. Case manager name:      
3. Youth Date of Birth:       


7. Next Scheduled FAPT Date:      
4. Mandate Type:  FORMDROPDOWN 



8. IV-E eligibility:   FORMDROPDOWN 

Section 1:  Foster Care Maintenance Only
This section should be used to approve CSA funding of foster care maintenance costs as defined in Section 17 of the VDSS Child and Family Services Manual including the following:
· Basic maintenance and enhanced maintenance (VEMAT)

· Supplemental clothing allowance
· Day care (when foster parent works, or attends training or reviews related to the child)
· Transportation (for the child for purposes of visitation with family or other caretakers AND/OR transportation for the child to remain in the prior school)

	Expense Type
	Begin Date
	End Date
	Vendor
	Service
	Standard Service Name

(CSA Coordinator use only)
	Unit Type
	Rate/ Unit
	 # of Units
	Funding Source
	POSO #
	POSO #
	POSO #

	 FORMDROPDOWN 

	     
	     
	     

 FORMTEXT 

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	
	
	

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	
	
	


Section 2:  Routine Foster Care Expenses 
This section should be used to approve CSA funding of routine foster care expenses* as specified in local CSA policy manual including the following:

· Transportation for the foster child related to the child’s foster care plan and/or IFSP not already included under maintenance
· Emergency/unanticipated one-time transportation for a foster child’s parent/relative/caregiver related to requirements under the foster care service plan

· Medical/dental and related expenses not covered by Medicaid (excluding behavioral health services)
*A determination has been made that no other federal, state, or local funding source is currently available/appropriate.                                                

· Respite care for the foster child as stipulated in VDSS policy (only if state respite care funds are not available)

· Family Partnership meeting facilitation as stipulated in local CSA policy
· Translation/interpretation services (only if DSS resources are not available)
· Payment for expert witness court testimony (only if the GAL subpoenas the witness and there is a copy of the subpoena request form attached to the bill)

	Expense Type
	Begin Date
	End Date
	Vendor
	Service
	Standard Service Name

(CSA Coordinator use only)
	Unit Type
	Rate/ Unit
	 # of Units
	Funding Source
	Community Transition Service
	Community – Based Service
	POSO #
	POSO #
	POSO #

	 FORMDROPDOWN 

	     
	     
	     

 FORMTEXT 

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	


Comments:      
This completed form must be forwarded to the agency Supervisor and CPMT Member/Designee for approval and then forwarded according to agency procedures to initiate payment. A copy of the completed form should be forwarded to the CSA Coordinator.
 ______________________________________/Supervisor   Date: _________________           ______________________________________/CPMT Member/Designee    Date: _____________

Charlottesville/Albemarle FC Maintenance/Routine FC Expenses Funding Authorization Form

September 2019

