	DCF-2258

03/2008 (New)


	Billing Invoice:  One-to-One Staffing
	One form per child

Please type or print




	

	
	

	Agency Name                                                           Program Name                                                  Program Link Number     

	
	

	Agency Address:
	Street     
	City     
	State     
	Zip Code 06450
	Phone      

	Section I – CHILD IDENTIFYING DATA

	  Name of Child:     
Link Number:       
Area Office/Parole:     
Date of Birth:       
Name of DCF Worker:     
Date of Current Placement Admission:      
Current Placement:     


	Section II – ONE-TO-ONE STAFFING DATA (add additional pages, if necessary)

This invoice cannot be processed unless it is accompanied by a copy of each authorization/re-authorization form signed by the appropriate DCF official, unless services were provided in an Emergency Department (ED).


	 FORMCHECKBOX 
  ED visit                              ED name                            ED address                                                         ED phone#      
 FORMCHECKBOX 
  Other than ED   (Signed DCF One to One Authorization Form required.)                                                                                         

Start date of 1:1 services                                   End date of 1:1 services       

Daily schedule of dates and hours (attach additional sheet if necessary)                        



	Date   
	Staff Person's Name           
	               Hours Worked                     
	Rate  
	                  Total Due



	     
	     
	     
	     
	     

	      
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Grand Total
	     
	     
	     
	     

	Section III – ONE-TO-ONE STAFFING CHARGES

	I certify that this billing invoice reflects actual services provided as reported above and match the services that were authorized by the Department of Children & Families.

	     

	     

	Name of Agency/Program Administrator requesting payment

	Title

	
	     

	Signature of Agency/Program Administrator requesting payment :


	Date

	Note: Billing for One to One services should be submitted once per month

	Child Welfare Accounting (CWA) Use only

	


