CHRISTIAN CHILDREN'S HOME OF OHIO

FOSTER PARENT MONTHLY BILLING STATEMENT

Foster Parent Name:







Date Received:

Street Address:







FOR MONTH/YEAR: 


City, State Zip:






          Regional Supervisor’s Initials:  

A.
CHILDREN PLACED IN YOUR HOME: (Include County or Outside Agency Respites)



First Day of Month or

Last Day of Month or


Name of Child Placed
Date Placed This Month
Date Left This Month







B.
CHILDREN RECEIVED IN RESPITE FROM OTHER FOSTER PARENT (use back if more space is needed)

(you must submit a CCHO 1443 – Respite Form for each child received in respite)


Name of Child Received
From Which Foster Parent
Date & Time Placed
Date & Time Left














































C.
MILEAGE
Pre-approved mileage will be reimbursed @ $.35 per mile TOTAL MILES (FROM BACK PAGE) 

D.
OTHER REFUNDABLE EXPENSES (Pre-approved by CCHO)
TOTAL (FROM BACK PAGE) 


E.
CCHO Pre-approved Trainings
TOTAL HOURS



Please list all information requested for any training attended.  Include books/videos/Internet/monthly mandatory meetings.  In order to be reimbursed each training must be at least one hour long, face-to-face, and an evaluation received.  You can attach your evaluations to your billing statements if you prefer.  A MAXIMUM of FORTY or SIXty hours are reimbursed per licensure period (two year period) per person, depending on the level of your licensure.


Date
Who Attended

# of Hours
Subject/Title






CHRISTIAN CHILDREN’S HOME OF OHIO

OTHER REFUNDABLE EXPENSES

NAME OF FOSTER FAMILY: 









MILEAGE:

Regional Supervisor’s Approval:  


All mileage must be approved by CCHO. Transportation for visits with bio-family, for picking up or dropping off children for respite will be reimbursed. Counseling/medical appointments over 50 miles round trip will be reimbursed.  Exceptional and/or excessive medical or counseling visits fewer than 50 miles may be reimbursed only if pre-approved by authorized CCHO. All other transportation is covered by your per diem.

Parking fees are not allowed unless unusual and exceptional (such as all night parking while child is in emergency room at a hospital, attending foster care court hearings (not adoption), etc.  

Transportation to and from trainings will not be paid until you have reached your maximum hours reimbursed.
	CHILD’S NAME:
	WHERE TO:
	PURPOSE:
	DATE:
	MILES:

(Round trip)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	TOTAL MILES
	
	
	



OTHER MISCELLANEOUS

EXPENSES: (attach original receipts)
Regional Supervisor’s Approval:  

Amount to

be reimbursed
Description of purchase 
Who you spoke with
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