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Rev. 10/2020
CABINET FOR HEALTH AND FAMILY SERVICES

Department for Community Based Services
Division of Protection and Permanency

TO:
______________, SRA or designee 

THROUGH:  ______________, FSOS

FROM:
____________, SSW, _____________ County

DATE:



SUBJECT:
Childcare Reimbursement Exception Memo


 ____ Age of child (13 or older)
____ Non-working parent(s)

____ Foster care placement
            ____ Adoptive/subsidy case 

Child and DOB:   

DCBS case #:

Placement name and address: 

Describe the current situation and why childcare is needed.  For non-working parent(s) please describe the special circumstances and needs of the family.  For children age thirteen (13) and older include the child’s diagnosis, a description related to the child’s physical and/or mental incapacity to care for themselves, and the need for supervision.  Documentation from a physician or qualified mental health professional (QMHP) stating the child is physically or mentally incapable of caring for themselves must be attached. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 FORMCHECKBOX 

Approved 

 FORMCHECKBOX 

Denied

SRA or designee signature


  


Date

​​​​​​​​____________________________________


______________________

It is the responsibility of the child’s caregiver to submit required documentation in a timely manner.  Adoptive
parents will need to submit documentation to the subsidy case manager every 6 months.  Failure to do so 

may result in the delay of child care reimbursement payments.

cc:  Case file
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