[image: image1.jpg]\ 9 0.0
KiDs CENTRAL, INC.

A COMMUNITY APPROACH TO THE WELFARE OF CHILDREN
Building Better Lives





Request for Chore Services
Client’s Name: _____________________________________________________________        
Address:  _________________________________________________________________
Contact#(s):  _______________________________________________________________

Referring Counselor: _________________________   Contact #:  ______________________        
Referring Agency: ____________________________________________________________

Case/Agency County:  ________________________________________________________
Please provide detailed answers to each of the questions on this form.  Also attach all requested information. FAX completed form to Utilization Management Department at (352) 387-3559. 
1. What type of service(s) are you requesting? (i.e. debris removal, house cleaning, moving, pest control, repairs, etc.)
 ____________________________________________________________________________

____________________________________________________________________________

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

________________________________________________________________________________________________________________________________________________________
Request for Chore Services (Cont.)

4. 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).
 ________________________________________________
 ____________________

                                Requestor’s Signature




     Date

________________________________________________
_____________________

                               Supervisor’s Signature




    Date
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