	DCF- 2257

10/2009  (Updated)
	Authorization:  One-to-One Staffing
Approval prior to service delivery is required or payment will be denied
	One form per child

Please type or print



	     
	     
	     

	Agency Name
	
	Program Name
	Program LINK number

	                                                                    
	     
	     
	     
	     

	Agency Address:
	Street
	City
	State
	Zip Code
	Phone


	SECTION I – CHILD IDENTIFYING DATA

	Name of Child:     
	Link Number:       

	Area Office/Parole:     
	Date of Birth:      

	Name of DCF Worker:     
	Current Placement Date of Admission      

	Current Placement:     

	

	Reason for One-to-One Request:

 FORMCHECKBOX 
  Risk for Suicide

 FORMCHECKBOX 
  Risk for AWOL
 FORMCHECKBOX 
  Risk for Sexual Acting Out

 FORMCHECKBOX 
  Visit to Emergency Department 
	 FORMCHECKBOX 
  Risk for Self Mutilation /Self Injury

 FORMCHECKBOX 
  Risk for Physical Aggression/Injury of Others

 FORMCHECKBOX 
  Current Psychiatric Decompensation

 FORMCHECKBOX 
  Other       


	
Please fill out only  the section below that applies

	One to One Services are no more than 72 hours in 10 day period - Program Supervisor Authorization: 

	Dates for which 1:1 staffing is requested: from
       to      
Total hours 1:1 staffing is requested
     

( must be less than 72 hours within ten day period)
Hourly rate of  1:1 staffing 
$     
Maximum Dollar Amount
$     
	DCF Approval by       



(Printed Name)

Signature
Must be Program Supervisor level or higher per
DCF policy 39-10-1

	One to One Services are less than 1 month (< 30 days)-  Area Director Authorization:

	Dates for which 1:1 staffing is requested: from
       to      
Total hours 1:1 staffing is requested
     
 (must be less than 1 month)
Hourly rate of  1:1 staffing
$     
Maximum Dollar Amount
$     
	DCF Approval by      



(Printed Name)

Signature
Must be Area Director level or higher

	One to One Services exceed 1 month (>30 days) - Regional Director or Bureau Chief Authorization:

	Dates for which 1:1 staffing is requested: from
       to      
Total hours 1:1 staffing is requested
      
Hourly rate of  1:1 staffing
$     
Maximum Dollar Amount
$      
	DCF Approval by      



( Printed Name)

Signature
Must be DCF Regional Director,  Bureau Chief level or higher








