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FUNDING CHANGE REQUEST

	BACKGROUND DETAILS

	Child or young person: Joe Bloggs 
	Date of birth: 01/01/1991
	Project code 123456
	Services Coordinator: John Yellow
	Date of request: 01/08/2008

	
	
	Plan number 1
	Plan start date: 1/05/2007
	Plan end date: 30/04/2008


	FUNDING REQUEST
	HCN USE ONLY

	DETAILS OF RESOURCES REQUESTED

(Include cost breakdown eg hours / hourly rates and days / daily rates)
	RATE
	
	QTR1

$
	QTR2

$
	QTR3

$
	QTR4

$
	TOTAL

REQUEST

TO HCN
	AMOUNT

APPROVED

$
	COMMENTS
	SERVICE

CODE


	Family Relationships
	
	
	
	
	
	
	
	
	
	

	     
	     
	
	0
	0
	0
	0
	   0
	0
	     
	     

	Total family relationships
	
	
	   0
	   0
	   0
	   0
	   0
	   0
	
	


	Peer and Social
	
	
	
	
	
	
	
	
	
	

	     
	     
	
	0
	0
	0
	0
	   0
	0
	     
	     

	Total peer and social
	
	
	   0
	   0
	   0
	   0
	   0
	   0
	
	


	Living Arrangements
	
	
	
	
	
	
	
	
	
	

	Board payments not required for Quarter 1 due to delay tranisitoning Joe out of CYF Residence to caregivers
	     
	
	-8,000
	0
	0
	0
	-8,000
	0
	     
	     

	Caregiver training not required quarter 1 - $100/hour x 5 sessions
	     
	
	-500
	0
	0
	0
	- 500
	0
	     
	     

	Total living arrangements
	
	
	-8,500
	   0
	   0
	   0
	-8,500
	   0
	
	


	Personal Health
	
	
	
	
	
	
	
	
	
	

	     
	     
	
	0
	0
	0
	0
	   0
	0
	     
	     

	Total personal health
	
	
	   0
	   0
	   0
	   0
	   0
	   0
	
	


	Emotional Wellbeing
	
	
	
	
	
	
	
	
	
	

	Counselling for child to start as soon as transitioned from residence - 2 sessions per week @ $110 for qtr 2 (13  weeks) then reduce to 1 session per week for qtr 3
	110.00
	
	0
	3,080
	1,540
	0
	4,620
	0
	     
	     

	Total emotional wellbeing
	
	
	   0
	3,080
	1,540
	   0
	4,620
	   0
	
	


	Educational/Vocational Needs
	
	
	
	
	
	
	
	
	
	

	Teacher aide hours - transition to school delayed to qtr 3 due to delay tranisitoning Johnny out of CYF Residence - $15/hour x 50 hours 
	     
	
	-750
	0
	750
	0
	   0
	0
	     
	     

	Teacher aide hours - more hours will be required than previously thought as per rationale given in cover letter.  Extra 10 hours @ $15/hour 
	15.00
	
	0
	0
	150
	0
	 150
	0
	     
	     

	Total educational/vocational needs
	
	
	- 750
	   0
	 900
	   0
	 150
	   0
	
	


	Life Skills Development
	
	
	
	
	
	
	
	
	
	

	     
	     
	
	0
	0
	0
	0
	   0
	0
	     
	     

	Total life skills development
	
	
	   0
	   0
	   0
	   0
	   0
	   0
	
	


	Cultural Identity
	
	
	
	
	
	
	
	
	
	

	     
	     
	
	0
	0
	0
	0
	   0
	0
	     
	     

	Total cultural identity
	
	
	   0
	   0
	   0
	   0
	   0
	   0
	
	


	TOTAL CHANGE REQUEST
	
	
	
	
	
	
	
	
	
	

	TOTAL:
	
	
	-9,250
	3,080
	2,440
	   0
	-3,730
	   0
	     
	     

	LEAD AGENCY MANAGER SIGN-OFF

	First name: Mary
	Last name: Smith
	Role title: Site Manager
	Service name: Child, Youth and Family

	I support the changes requested.
	Signature:
	Date:


$ no longer required





“Re-phasing” Change of timing to intervention (not payment) 





New $ requested
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