RESPITE CARE REIMBURSEMENT
Sponsor’s Name: _________________________________Date: ____________

Name of EFM:      __________________________________________________
Care Provider’s Name: ___________________________________________
Care Provider’s Address:  ___________________________________________
Care Provider’s Phone Number: ______________________________________
I, ________________________, provided respite care services for the following

Child(ren) (list ages):________________________________________________

_________________________________________________________________

on the below listed dates and times. The rate determined by the EFMP is ______ per hour.


Hour

Hour

Total

#
       #

   Total
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End

Hours

EFM
       Siblings
   Cost

______

______

______

______

______
       ______  
    ______

______

______

______

______

______
       ______
    ______







______

______

______

______

______
       ______  
    ______


______

______

______

______

______
       ______
    ______


______

______

______

______

______
       ______  
    ______


______

______

______

______

______
       ______
    ______
______

______

______

______

______
       ______  
    ______


______

______

______

______

______
       ______
    ______





TOTAL hours:  ______
Grand total: ______

I certify I have paid the total amount listed above to this provider for child care.

____________________________


________________________________

          Client Signature




           Care Provider Signature

* Respite Reimbursement must be turned in by the 3rd of every month. All respite reimbursement submissions 
   received after the close of business on the 3rd of the month will be processed the following month.
*Please note that the Program Manager has the right to verify hours with the provider. 
  Falsification of the hours utilized or services rendered will result in dismissal of the 
  Respite Care Program and turned over to local installation authorizes for investigation.



Effective 03-01-11


