County of Los Angeles, Department of Children and Family Services

SPECIAL PAYMENT REQUEST



Date:       

Case Name
     
Case Number
     
Placement Date
     

Child Name
     
Telephone Number
     

Street Address
     
City
     
State

CA
Zip Code
     

Caregiver Name
     

Special Payment Requested:

Type

 FORMCHECKBOX 
  respite care


 FORMCHECKBOX 
  payment of medical and dental
       bills


 FORMCHECKBOX 
  special needs for medical 
      purposes


 FORMCHECKBOX 
  funeral expenses


 FORMCHECKBOX 
  counseling


 FORMCHECKBOX 
  temporary in home caretakers


 FORMCHECKBOX 
  child care


 FORMCHECKBOX 
  court ordered services


 FORMCHECKBOX 
  wheelchair ramps


 FORMCHECKBOX 
  computers


 FORMCHECKBOX 
  specialized educational 
      equipment


 FORMCHECKBOX 
  tutoring


 FORMCHECKBOX 
  glasses, and


 FORMCHECKBOX 
  other items required to stimulate
      the child's physical and/or 
      emotional growth
Timeframe


____________________

____________________



____________________



____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________
Frequency


__________________

__________________


__________________


__________________


__________________


__________________


__________________


__________________


__________________

__________________

__________________

__________________

__________________

__________________
Amount


_________________

_________________


_________________


_________________

_________________

_________________


_________________


_________________


_________________


_________________

_________________

_________________

_________________

_________________

Name and Address of Vendor if not Caregiver:
     

CSW Name
     
Telephone Number
     
Office
     

CSW Signature


__________________________________
ARA Signature


____________________________
RA Signature


____________________________

