Community Care Services, Inc.

MONTHLY FOSTER CARE SERVICES

MONTH: 
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**Circle Nights Child Slept in
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Program Type:    DSS, DMH, DYS, DCYF, SEDA


(circle one only)

Foster Child’s Name: 











DSS Area Office: 


Foster Parent’s Name: 


Dates of Nights in Care:


Total # of Nights

In Care: 
   x   Daily Rate: $17.16 $17.69 $18.59 $50.00 $55.00  $56.00 $70.00  


(circle one)


=   Total





Foster Parent: 






Signature

(Date)

fpbill
