Frederick County CPMT
Emergency Funding Request
**See Emergency Funding Request Policy for Exclusions and Restrictions**For CSA Office Use Only:

Date Received:	
FAPT Date:	
CPMT Date:	
Funding Expiration: 	

Client Name: Click or tap here to enter text.	Date: Click or tap to enter a date.
[bookmark: Check25][bookmark: Check26]DOB: Click or tap to enter a date.	IV-E Eligible: |_| Yes	|_| No 
Case Manager: Click or tap here to enter text.	Agency: Choose an item.
[bookmark: Check9][bookmark: Check10]Currently Open to CSA: |_| Yes	|_| No- Attach Eligibility Form
List all services currently being provided to child/family, if any (include non-CSA funded services):
Click or tap here to enter text.
Please Check 1 Criteria from 1 or 2 Below:
1. One of the following situations apply:
[bookmark: Check4]|_|	Order recently entered placing child/adolescent into the custody of the Department of Social Services
|_|	FAPT reviewed services on Click or tap to enter a date. and recommended emergency funding (No FAPT Required)
[bookmark: Check17]|_|	Require immediate access to Intensive Care Coordination and Family Support Partner.
|_|	SpEd IEP Team modified the IEP and parent(s) have consented by signature. (No FAPT required)
OR
2. The child/adolescent:
[bookmark: Check2]|_|	Is assessed as High or Very High Risk through the Family Risk Assessment Tool (DSS Only).
[bookmark: Check3]|_|	Is At-Risk of Out of Home Therapeutic Placement or Disruption or requires Unplanned Change of Placement.
[bookmark: Check5]|_|	Has exhibited behaviors during the prior 30 days that place the youth or another person at imminent risk of harm.
[bookmark: Check6]|_|	Requires service initiation prior to FAPT/IFT availability to prevent removal, disruption, or additional harm to the youth or another person.
[bookmark: Check7]|_|	Exhibits acute and rapid onset of behavior within the past 30 days and poses high risk to the safety of the child or another person.
[bookmark: Check8]|_|	Exhibits chronic needs where new behaviors have emerged which pose a high risk to the safety of the child or another person.
Provide Explanation: (**Include events/behaviors/circumstances leading to current situation and reason initial request cannot wait until FAPT/IFT meeting.)
Click or tap here to enter text.
Emergency Services Requested: Emergency funding for children being placed in regular foster homes will receive Basic Maintenance, Enhanced Maintenance, and Supplemental Clothing Allowance at the current established VDSS Rates below.

[bookmark: Check15]|_| CFW/TFC Placement:
Date of Placement: Click or tap to enter a date.
Choose One:
[bookmark: Check18]|_| Family Foster Home (CFW)	|_| Therapeutic Foster Home
Family Name: Click or tap here to enter text.	Agency Name: Click or tap here to enter text.
Address: Click or tap here to enter text.	TFC Level of Care: Choose an item.
	TFC LOC Daily Rate: Click or tap here to enter text.
Age of Child:
|_| 0-4: Basic Maintenance $580.00/Clothing Allowance $387.000
|_| 5-12: Basic Maintenance $677.00/Clothing Allowance $485.00
|_| 13 and over: Basic Maintenance $861.00/Clothing Allowance $581.00
Enhanced Maintenance: (Choose One)
[bookmark: Check20][bookmark: Check21]|_| Emergency VEMAT: $1120.00	|_| VEMAT Score: Choose an item.
CSA Basic Maintenance Code: 2E-FFCO-MB		CSA Basic Maintenance Code: 2A1-TFC-MB
CSA Enhanced Maintenance Code: 2E-FFCO-ME	CSA VEMAT Code: 2A1-TFC-ME
CSA Clothing Code: 2F-CBS-MSCA			CSA Level of Care: 2A(1)-TFC-PFCS
[bookmark: Check16]|_| Add-On Services:
[bookmark: Check22]|_| Urine Drug Screen(s)- $845.00/mth	Recipient Name(s): Click or tap here to enter text.
[bookmark: Check23]|_| Hair Follicle- $163.00/3mths		Recipient Name(s): Click or tap here to enter text.
[bookmark: Check24]|_| Other- Only services necessary to prevent immediate removal, disruption, or harm shall be authorized. All other services must be presented at FAPT for initial consideration.
	 Service Name (as written on rate sheet)
	Provider Name (Contracted Providers Only)
	Service Start Date
	# of Units
	Unit Type
	Frequency
	Unit Cost
	CSA Code

	[bookmark: Text2]     
	[bookmark: Text3]     
	Click or tap to enter a date.	[bookmark: Text31]     
	Choose an item.	Choose an item.	[bookmark: Text4]     
	[bookmark: Text6]     

	[bookmark: Text7]     
	[bookmark: Text8]     
	Click or tap to enter a date.	[bookmark: Text9]     
	Choose an item.	Choose an item.	[bookmark: Text1]     
	[bookmark: Text10]     

	[bookmark: Text11]     
	[bookmark: Text12]     
	Click or tap to enter a date.	[bookmark: Text13]     
	Choose an item.	Choose an item.	[bookmark: Text14]     
	[bookmark: Text15]     

	[bookmark: Text20]     
	[bookmark: Text19]     
	Click or tap to enter a date.	[bookmark: Text18]     
	Choose an item.	Choose an item.	[bookmark: Text17]     
	[bookmark: Text16]     

	[bookmark: Text21]     
	[bookmark: Text22]     
	Click or tap to enter a date.	[bookmark: Text23]     
	Choose an item.	Choose an item.	[bookmark: Text24]     
	[bookmark: Text25]     

	[bookmark: Text26]     
	[bookmark: Text27]     
	Click or tap to enter a date.	[bookmark: Text28]     
	Choose an item.	Choose an item.	[bookmark: Text29]     
	[bookmark: Text30]     


[bookmark: Text32]*Note: Emergency Funding may only be authorized through the end of the month that CPMT reviews the case. Anticipated Length of Intervention:      
[bookmark: Check11][bookmark: Check12]Does a court order for this service currently exist? |_| Yes- Attach Copy	|_| No
Authorized Signatures: For Family Foster Care Payments, only LDSS Director Signature is required. For ICC/FSP or one time payments less than $200.00, only CSA Coordinator Signature required. All other funding requests shall be authorized by two (2) CPMT members, one of which must be the director of the requesting agency or his/her designee, if available.
	
	
	

	Authorized Signature/Agency
	
	Date

	
	
	

	Authorized Signature/Agency
	
	Date


*Once signed, please forward this form to the Frederick County CSA Office. This case must be evaluated by the Family Assessment & Planning Team (FAPT) within 14 days of this authorization.*
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