Foothill Families Support Project

Payer of Last Resort Request for Funding
Date of Request: ______________________   Family ID #:_____________________________________________
Lead Agency: _________________________________________________________________________________
Service requested by family and Lead Agency: ______________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Issue being addressed from the Integrated Family Care Plan: ____________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
List previous agency(ies) or individuals contacted to locate service, dates and results of 

these contacts:

1.  ___________________________________________________________________________________________
2.  ___________________________________________________________________________________________
3.  ___________________________________________________________________________________________
(Use the back of this page if more space is needed)

List the service provider, location or individual name, and cost of service requested:

1.  ___________________________________________________________________________________________
2.  ___________________________________________________________________________________________
_________________________________________________

____________________________________                                                  Lead Agent Signature






Date


FOR FFSP USE ONLY

Date received by FFSP: _____________________

Request approved by Provider Network members:   _____ Yes
       _____ No
      Date: ____________

Stipulation(s): _________________________________________________________________________________

_____________________________________________________________________________________________
______________________________________________________________________________
Were Flex Pool funds distributed?    _____   Yes       _____   No              Date _____________

The amount FFSP paid for services: __________________

P.O. #_____________
