First Placement, Best Placement – WRAP AROUND SERVICES INVOICE UAS CODE 518


	SECTION I: General Information
	
	County Code:     
	County:     

	Parent’s  Case#     
	Parent Name:     

	
	
	
	
	
	
	

	Family Information
	(List All Children Served)
	
	
	

	Last Name
	 First Name
	Gender
	Ethnicity
	Relationship to Parent
	DOB
	Placement

Code

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Date of Removal (State Custody):     
	Date Referred:     

	Placement Location (Use Codes) See Instructions      
	Date Below Listed Services Completed:     


	SECTION II: Contractor Information
	

	
	

	Contractor Name:     
	EIN# or SSN#:     

	Address:     
	Telephone#:     

	City:     
	State:                                 Zip:     



	SECTION III: Services Provided
	
	
	

	 FORMCHECKBOX 
 80 Summer Safety/Summer Enrichment
	
	=Total $     
	Maximum $252/child

	 FORMCHECKBOX 
 95 In-Home Intensive Treatment
	$60/hr x #Hours     
	=Total $     
	Maximum $3500/case

	 FORMCHECKBOX 
 71 In-Home Case Management
	$45/hr x #Hours     
	=Total $     
	Maximum $5000/case

	 FORMCHECKBOX 
 24 Crisis Intervention (Prevent Disruption)
	$60/$30 x #Hours     
	=Total $                                                           
	

	 FORMCHECKBOX 
 47 Crisis Intervention (Behavioral Mng) Mileage
	$60/$30 x

#Hours     
	=Total $     
	

	Mileage
	$0.28/mi x Miles        
	=Total $     
	

	
	
	
	

	TOTAL INVOICE AMOUNT
	
	               
	


	Total dollar amount spent to date on this case:     
	Date Case Closed:     


SECTION IV:

I do solemnly swear, under criminal penalty of a felony for false statements subject to punishment by fine of not more than $1,000 or by imprisonment of not less than one nor more than five years, that the above statements are true and I have incurred the described expenses.

	Contractor:     
	Name:     
	Submitted:     

	DFCS Case Manager/Supervisor:     
	Name:                                                                             
	Signed:     

	DFCS Approving Authority:     
	Name:     
	Approved:     

	                                           Signatures
	             Printed Name
	                   Dates
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