FOSTER PARENT BILLING INVOICE

Rev. 10/01/2008                  

Foster Home Name: ___________________________________________________
Address:
    _______________________________________________________

                        
City:              _______________________ State:  _______   Zip:  ____________   Phone #: __________________________                      Month/Year: ___________________ County____________________________

	Child’s Name / TWIST #
	DOB
	Entry Date
	Exit Date*
	# of Days
	Rate
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	TOTAL
	


*Enter Exit Date Only If Child Has Exited/Moved From Your Foster Home

Totals from Each Section:

	
	
	Total
	Office Use

	Board
	Total from Page 1
	
	

	Training Expense
	Total from Page 2
	
	

	Special Expense
	Total from Page 2
	
	

	Transportation
	
	
	

	
	Grand Total  (
	
	


I hereby certify that the expenses and boarding home care specified have been furnished to the child by me and that payment in whole or in part has not been received.

___________________________________


______________________

Foster Parent Signature (Required)



Date





Foster Parent Name, Month and Year:  ________________________________________  
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Foster Parent Expenses for Training   

Name & Location of Training             Date           Miles        Meals      Other (Fees)         Babysitting           Total Amount
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Note:  Receipts must be attached for babysitting & fees.  Meals can only be reimbursed if training required an overnight stay.  Meals are reimbursed at the following rates: $7.00 for breakfast, $8.00 for lunch and $15.00 for dinner.  Training must be PRE-APPROVED by supervisor.  Billing specialist must have a copy of the approval memo, signed by supervisor, before training expenses can be reimbursed.

SPECIAL EXPENSES:  (Respite for Care Plus & Medically Fragile, Senior Expenses, Birthday, Christmas, Lifebook items, Initial clothing or special clothing expenditure, if paid out of pocket- receipts must be attached for reimbursement)  

 Name of Child                                 Description of Expense                 Date of Expense                         Amt Paid                    

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Amount of  Special Expenses
	
	
	


NOTE: Receipts are required for  special expenses.  Excess Transportation is now based on the Non-Medical Transportation Calculator for DCBS Foster Parents  
_________________________________________________



_________________________

Foster Parent Signature






Date
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RETURN TO:








	











