Request for Reimbursement for Foster Parent 

Training Mileage and Child Care Costs
Foster Parents’ Names and Vendor Numbers: ____________________________________________________________
_________________________________________________________________________________________________
Physical Address: __________________________________________________________________________________
Date: _______________ Address of Training: ___________________________________________________________
	Child’s Name (Household & Foster)
	Date of Birth or DCN/Medicaid Number

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Total Child Care Reimbursement: $ ___________

Total Miles: _________

Total Mileage Reimbursement: $ ______________

Received $2.00 per hour per child listed above for ____ hours.

Signed by Child Care Provider: _______________________________________________________________________
Signed by Foster Parent: ____________________________________________________________________________
Turn in to your Family Development Specialist/Re-Licensing Worker

(Child Care is usually not provided on-site at training.)

**Advanced reservation needed for on-site child care for the

Foster/Adopt Parent Support Network Meetings and Training.**

________________________________________                        _____________________________________________
Family Development Specialist

Date

    Children’s Services Supervisor  
     
             Date

