DPP-116
922 KAR 1:520E
(R. 07/20)

Parenting Youth Supplement 

TWIST case number:     
TWIST case name:     
Placement type: 
 PCP

 PCC

 DCBS

Agency name:      
DCBS or PCP foster parent name:      





Agency or foster parent address:       

Name of parenting youth:      
Social Security number:       


Race:       
Sex:       
Birth date:       


County:     
Region:       

	Name of youth’s child(ren)
	Date of birth

	
	

	
	


Number of children ____ x $24 per day
The parenting youth supplemental rate shall be $      per day (total amount).  Daily rates shall be paid directly to the foster parent or approved provider and shall not cover administrative costs with the exception of private child caring facilities. 

Placement date:      
Approval signature/title 

Distribution:
Original, Regional Billing Clerk



Copy, Private Child Care Facility



Copy, Recruitment and Certification Worker

Copy, Children’s Benefit Worker



Copy, Case Record



Copy, Gatekeeper
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