INSTRUCTIONS FOR FORM 536 - FOSTER CARE INVOICE

Form 526 serves a dual purpose.  The top half serves as an invoice and the bottom half as an accounting document.  Items 1-10 are completed by the Foster parent and the Caseworker (the Caseworker fills out the items identified as for “Caseworker Use Only” and the Caseworker may assist the Foster Parent in completing other items).  Items 11-14 are to be completed by the most appropriate staff as determined by the County Director.

1. Enter a check mark to indicate the type of foster care placement.

2. Enter the caseworker’s name.

3. Enter the child’s name and the child’s age.

4. The caseworker on his/her designee should enter all the appropriate UAS Program Codes.  These are contained on Forms 527/529.

5. Enter the name of the County DFCS Office where the invoice will be sent.

6. Enter the name and address of the foster care home, institution, shelter, or respite facility/home.

7. For each of items a-f, enter a description of the expenditure, the amount per fund source (this is completed by the caseworker and will be identified as “S” for State, “C” for County, and “R” for Restricted or staff may spell out these words if desired.  Caseworkers should enter the word “Other” next to the amount if this is another funding source.  Attach receipts for all expenditures listed.


a.
Enter the amount of the per diem.

b. Enter the amounts for clothing.

c. Enter the amounts for supplemental supervision.

d. Enter any medical costs.

e. Enter any incidentals (e.g., haircuts, school pictures, yearbooks, and allowance.  Christmas and/or birthday presents, etc.)

f. Enter any other expenses not otherwise covered.

8. Enter the grand total or expenses being claimed.

9. The Foster Parent signs and dates the forms

10. The approving authority or designee signs, approves for payment and dates the form.

(ITEMS 11-14 – COMPLETED BY DFCS STAFF AT THE DIRECTION OF THE DIRECTOR)

11. Enter the vendor number.

12. Enter the child’s number.

13. For each of items a-m, enter the appropriate accounting code(s), and indicate dollars spent from state, county or restricted funds and the total amount.

a. Enter the Regular Per Diem.  (Basic rate plus up to $1.75 more)

b. To use this, child must be in UAS 523 approved home.

c. Enter the AIDS approved amount above the regular Per Diem amount. 

d. Enter the amount of the state approved per diem waiver.

e. Enter the amount of initial clothing.

f. Enter the amount of annual clothing.

g. Enter the amount of any clothing not identified above to be paid with county or restricted funds.

h. Enter the amount of supplemental supervision.

i. Enter the cost of the child restraint device.

j. Enter the cost of medical needs.

k. Enter the cost of incidentals.

l. Enter the amount of any written waiver item NOTE: Do not include per diem waivers here. Per Diem.

m. Enter the cost of other items.

14. Enter the totals for each column left unshaded.
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