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This is a request for: (Please Circle)    Chore Services / Tutoring  / DNA Testing 

Please fill out the general information below and the appropriate section that pertains to the specific type of funding which you are requesting.

General Information

Client’s Name: _____________________________________________________________ 

Case Name (if different) ______________________________________________________      

Address:  _________________________________________________________________

Contact#(s):  _______________________________________________________________


Referring Counselor/Case Manager: _____________________________ Contact #:  _____________        

Contact email: ____________________________________________________________________

Referring Agency and Agency County: __________________________________________________	


SECTION 1
Request for Chore Services

Please provide detailed answers to each of the questions on this form.  Also attach all requested information.

· What type of service(s) are you requesting? (i.e. debris removal, house cleaning, moving, pest control, repairs, etc.)
 ____________________________________________________________________________
____________________________________________________________________________
· What is the reason for this request?  Please provide details (i.e. why are the services needed, how are the services going to impact the family and the children, etc.).  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· What services has the client participated in to date?  (Include participation with a community program or agency)

________________________________________________________________________________________________________________________________________________________

· Please provide the following information for the requested service(s).

· Company Name/Person’s Name: ___________________________________________   
· Address:  ______________________________________________________________
· Contact #:  _____________________________________________________________
· Fax #:  ________________________________________________________________
· Federal ID# or SSN:  _____________________________________________________
PLEASE ATTACH ALL ESTIMATES WITH TOTAL COST(S).

SECTION 2 
Request for Tutoring

Please provide detailed answers to each of the questions on this form.  Also attach all requested information.

1. What type of service are you requesting?

[bookmark: Check6]|_|Sylvan Learning Program (Serves Marion, Citrus, Hernando, and Sumter Counties only)

[bookmark: Check7]|_|CFCC College Reach-Out Program (Serves Marion County)

[bookmark: Check8]|_|Other tutoring program & contact information: 

 _______________________________________________________________

2. What is the reason for this request?  Please provide details (i.e. client’s IEP, client’s progress report or report card from school).  If the court has ordered participation in this service, please indicate this.  A copy of the order must be attached.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What services has the client participated in to date?  (Include participation with a community program, school, etc.)

________________________________________________________________________________________________________________________________________________________

4. What other service referrals are pending?

________________________________________________________________________________________________________________________________________________________

5. Please provide the following:

[bookmark: Check1]|_|  Copy of the last Judicial or Status Review
[bookmark: Check2]|_|  Recommendation for the tutoring service (guidance counselor, CBHA, or any other    community source that can identify the client’s academic need)

6. What is the client’s current placement and legal status? (Please include the complete information below)

Placement type:

[bookmark: Check9]|_|Foster Care  ________________________________________________________
[bookmark: Check10]|_|Parent _____________________________________________________________
[bookmark: Check11]|_|Relative Caregiver  ___________________________________________________
[bookmark: Check12]|_|Non-Relative Caregiver  ________________________________________________

	Legal Status:
[bookmark: Check13]	|_|Shelter
[bookmark: Check14]|_|Voluntary Protective Services (VPS)
[bookmark: Check15]|_|Adjudication
[bookmark: Check16]|_|Termination of Parental Rights (TPR)
[bookmark: Check17]|_|Adoption
__________________________________________________________________________________
SECTION 3 
Request for DNA/Paternity Testing

Mother

Name  _______________________________  SS#  ____________________________
Address  ________________________________________________________________________
City __________________________________ State  ____________  Zip  ___________________
County  ___________________________  DOB  _______________  Race  __________________
Phone  ____________________________

Child

Name  _______________________________  SS#  ____________________________
Address  ________________________________________________________________________
City __________________________________ State  ____________  Zip  ___________________
County  ___________________________  DOB  _______________  Race  __________________

Alleged Father

Name  _______________________________  SS#  ____________________________
Address  ________________________________________________________________________
City __________________________________ State  ____________  Zip  ___________________
County  ___________________________  DOB  _______________  Race  __________________
Phone  ____________________________

Child #2 or Alleged Father #2

Name  _______________________________  SS#  ____________________________
Address  ________________________________________________________________________
City __________________________________ State  ____________  Zip  ___________________
County  ___________________________  DOB  _______________  Race  __________________ 
Phone  ____________________________



Please attach all needed paperwork and send as follows: Chore Services requests are sent to Laura Schoncheck at laura.schoncheck@kidscentralinc.org and all other requests are sent to Crystal Webber at Crystal.webber@kidscentralinc.org or via fax at (352) 387-3559. 







 ________________________________________________	 ____________________
                                Requestor’s Signature					     Date


________________________________________________	_____________________
                               Supervisor’s Signature					    Date


For Utilization Management Staff Only:

□   Approved  
□   Denied
□   Needs Additional Information:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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