TEACHING FAMILY HOMES OF UPPER MICHIGAN

YOUTH FINANCIAL INFORMATION

YOUTH NAME

: ______________________________________

PLACEMENT HOME  

: ______________________________________

PLACING AGENCY

: ______________________________________
PLACEMENT DATE

: _____ / _____ / _________

YOUTH’s CASEWORKER NAME: ______________________________________ 
YOUTH’s CASEWORKER PHONE: ______________________________________ 

YOUTH’s CASEWORKER EMAIL: ______________________________________       

AUTHORIZATION DATES

START DATE: _____ / _____ / ______         END DATE: _____ / _____ / ______

WHERE DOES THE INVOICE NEED TO BE SENT (check one)

/__/
STATE DHHS
/__/
LOCAL DHHS, COURT OR OTHER AGENCY: _____________________________________

      ATTENTION: _________________________________________

      MAILING ADDRESS: __________________________________

      CITY, STATE, ZIP: _____________________________________

      TELEPHONE NUMBER: ________________________________

WHO IS PAYING THE INVOICE (check one)

/__/ STATE DHHS  /__/ LOCAL DHHS  /__/   COURT  /__/ TRIBAL  /__/ OTHER AGENCY                               

    
Signature of youth caseworker: ________________________________________________
  Date: _________________________________ 
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