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Service Supplement Assessment

Child’s Name:











Resource Home: 
DOB:













Resource Home #:

SS#:













Date Entered Resource Home: 
TWIST #:












R&C Case Manager: 
Case Manager:










CRP Level: 
Service Supplements are temporary assistance to Resource Home parents to ensure the provision of appropriate services for a child with extraordinary care needs.  The attached Memo of Justification provides details as to the child’s need for transitional, crisis, or Level IV or V services that warrant a Service Supplement.  The Memo of Justification contains, at a minimum, detailed information in each of the following six (6) areas:

(A) Transportation

(B) Education

(C) House Care

(D) Family Care

(E) Therapy

(F) Birth Parents

Please assess the Memo of Justification to determine if additional reimbursement is necessary to meet the extraordinary care needs of the child.

Current Rate:





$________

Attachments Submitted: 
Service Level Supplement:

$________

Current Case Plan:       __________

Total Per Diem:




$________

Current Psychological: __________
















Memo of Justification: __________
 FORMCHECKBOX 

Approved            FORMCHECKBOX 
Denied

 FORMCHECKBOX 

Request Additional Information
SRA: __________________________________



____________






(Signature)









      (Date)

If approved, I concur there is a need for a Service Supplement for a period of six-months.  The child currently has a well-documented need for additional transition, 
crisis, or Level IV/V services to maintain his or her current placement.
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