
 IFFCMH CHILDREN’S MENTAL HEALTH

FAMILY INVOLVEMENT EXPENSE REQUEST

Please PRINT legibly – unreadable forms will delay processing.

Request for: 

SSN: 


Address: 

City/State/Zip


E-Mail:  

Telephone:  


Purpose of Request

Activity: ___________________________________________
Date(s): ___________________________
Meeting/Activity Duration:   ___________ hours    Vehicle License _____________
Departure time from home:  ________________

Return time home: _____________
	Amount Requested
	( Advance  (up to 80% allowable)

* Indicates receipts required within 30 days of  activity
	( Reimbursement/Payment
(* Indicates receipts required)

	Transportation
	
	

	Miles Traveled
	
	

	*Lodging
	
	

	Per Diem
	
	

	Honorarium./Stipend
	
	

	*Child Care
	
	

	National Evaluation
	
	

	Other
	
	

	TOTAL
	
	


Name of Parent/Family Member (please print)


Signature 



Date 

(I hereby certify the travel expenses listed here are correct and just and that I have not otherwise received payment)
Name of Authorizing Party (please Print) 
 
Title 

Signature 



Date 

This request is for funds to offset the costs to families for their involvement in System of Care development.  This is not an offer of employment or contract between any parties (i.e., Idaho Department of Health and Welfare and its affiliates, Idaho Federation of Families for Children's Mental Health, and/or individuals).  This request is for funds only.   The Idaho Federation of Families for Children's Mental Health is the fiscal manager only of these funds - the usage and reporting of any monies per this request is subject to the fiscal policies of the Idaho Department of Health and Welfare. Any discrepancy or questions regarding funds allotted to this request will be handled by the Idaho Department of Health and Welfare. This request is based on the policies set by the authorizing entity only (e.g., Idaho Department of Health & Welfare, and/or regional/local councils).

All funds are to be used solely for the purpose requested.  Any monies not utilized as requested must be returned to the IFFCMH within 30 days of the scheduled activity.  Any attempt to solicit monies or use of monies for fraudulent purposes will be subject to criminal charges under Idaho Code.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
For IFFCMH Office Use Only

Date Received: ________________________________ By: ___________________________________________

Check Issued:  Check #__________________________ Date: _________   Amount Paid: ___________________  
Amount Due Requestor with Required Receipts: __________( Paid
Amount Due IFFCMH for Unused Funds: ______________  ( Received  
Date:  __________

Copies 1 & 2 – Mail to:
Idaho Federation of Families for Children's Mental Health, 

3173 North Cole Road, Boise, ID  83704

Copy 3: Local Authorizing Entity (local council/regional program/etc.)       Copy 4: Family

   Attachment B       Family Involvement Request Form 

Revised 11/21/05


