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[bookmark: _GoBack]REQUEST FOR INDIVIDUAL PLANNING FUNDS
Recipients Information
	Child’s Name:
	  	Phone#:
	 	Cell #:
	 
	Date of Birth:
	 	Address:
	 
	SocialSecurity#:
	 	City/Town:
	 	Me  ZipCode:
	 
	MaineCare #:
	 	Gender:
	☐Male     ☐Female

	Parent/Guardian Name:  


             Individual Requesting Funds                                                  Vendor Information (payee)
	Agency/Individual’s Name:
	 	Name of Vendor:
	 
	If Case Manager’s Name:
	 	Address:
	 
	Case Manager’s Phone # &Ext.
	 	City/Town:
	 
	Case Manager’s Cell Phone #
	 	State:
	 
	Address:
	 	ZipCode:
	 
	Town/City:
	 	Vendor’s Phone #:
	 
	Me   ZipCode:
	 	Vendor’s Customer #:
	 

Funding
	Date of Service:
	 	Total Amount Requested:
	 

Category of Request
	☐  Adaptive Equipment
	☐ Safety

	☐ Consultation/Evaluation/Therapy
	☐ Transportation

	☐ Crisis Intervention
	☐Other (Please Specify):



	☐ Parent Training/Education
	

	☐ Physical Plant Change
	


For OCFS Use Only
	Date Approved:
	 	Date Denied:
	 
	Total Amount Approved:
	 	Reason for Denial: 

	OCFS Signature: 
	






JUSTIFICATION FOR FUNDING REQUEST
	Child’s Name:
	 
	Diagnosis:
	 

☐A copy of the Child’s individual plan (ISP, IFSP, Service Agreement, Supportive Documentation, ect) must accompany this request.
List the service/item and describe why the service/item is needed and how it is expected to benefit the child
	 






☐Attach Therapist recommendations (when purchasing adaptive equipment)
Summary of other funding 
(Individual Planning Funds is the payer of last resort)
Please complete the other funding sources you explored
	Parent’s Contribution:
	 	Reason(s) not able: 

	Mainecare :
	☐letter of denial
	


Please list two additional funding resources attempted prior to submission 
(must be completed or considered incomplete request)
	Where:
	 	Contact Name:
	 	Date: 

	Where:
	 	Contact Name:
	 	Date: 



Individual planning funds are not an entitlement and are subject to availability of funding.
Individual planning funds are designed to provide flexible short term; time limited support to fill gaps in services that cannot be addressed through any other funding source.
The funds may be a one time purchase or may help the child/youth transition to a more stable service or funding source.
These services are part of the child’s service or treatment plan due to evidence of demonstrated need.

Parent/Guardian Signature______________________________________________________________
Form Completed By:
Name:         Title:   Date: 
Signature:__________________________________________________________________
Supervisors Name: 
Supervisors Signature:__________________________
Date:  

Please mail/fax all IPF forms to:
Michelle Armstrong
161 Marginal Way
Portland, ME 04101
TEL:  822-0243
FAX: 822-2358
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