CLOTHING ALLOWANCE FORM

Foster Child’s Name: Date of Birth:
First Last

STATE ID#: CASE #

Foster Parent Name: Provider #

Mailing Address:

Street

City State Zip Code

Date Child Placed: Child’s Caseworker:

Foster/Kinship Caseworker’s Signature:

Supervisor’s Signature:

Date Submitted:

Receipts Totaling/Amount:  $

STAPLE RECEIPTSTO THISFORM < &= =

Foster and certified kinship parents will be reimbursed up to $200 on clothing per child,
aged 0-8 without prior approval of their foster care worker with the proper
receipts/documentation. Foster/certified kinship parents will be reimbursed up to $300 on
clothing/footwear/outer wear per child aged 8-18 without prior approval of their foster care
worker.

If circumstances dictate, foster/certified kinship parents may be reimbursed above and
beyond the amount listed above. These requests will be managed on an individual basis
and must first be requested through the foster/kin worker and approved. The additional
amount(s) shall not exceed $500 per child, per year.

If a child’s clothing needs in one year exceed this amount, the foster/certified kinship
parent can discuss with their foster/kin caseworker and the foster/kin caseworker can then
get approval from the foster care supervisor.

Receipts should be submitted to your Foster or Kinship Care caseworker within 60 days of
purchase.
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