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	Community Resource Group
	

	
	Main Office:
402 N. 4th Street    
Yakima, WA 98901 
P: 509-965-5310
F: 509-249-5594

	Wenatchee Office:
640 S. Mission Street  Wenatchee, WA 98801
P: 509.888.2188
F: 509.888.4310
	

	
	www.fostercrg.org

“Empowering children and families to achieve lifelong success.”

	



Monthly Reimbursement Form

	Foster Family Name
	[bookmark: Text1][bookmark: _GoBack]     
	For the month of
	     
	
	     

	
	
	
	
	
	

	Address
	     

	
	

	
	Childs Name
	Amount

	1. 
	     
	     

	2. 
	     
	     

	3. 
	     
	     

	4. 
	     
	     

	5. 
	     
	     

	6. 
	     
	     

	Respite: List Child’s full name & dates

	1. 
	     
	     

	2. 
	     
	     

	3. 
	     
	     

	4. 
	     
	     

	5. 
	     
	     

	6. 
	     
	     

	7. 
	     
	     

	
	Sub Total
	

	
	
	

	
	BRS Client’s Travel:
	# of Miles
	x
	Cost per Mile =
	
	Total cost for Miles

	
	
	     
	x
	.49 per mile =
	
	     

	
	
	
	
	
	
	

	
	Grand Total
	     

	
	
	

	I, the undersigned, do hereby certify under penalty of perjury, that the material furnished, service rendered, expense incurred, or other item of indebtedness as charged in the foregoing bill to be just and true and that no part of same has been paid and that I am authorized to sign as payee.

	
	
	

	Signed 
	     
	

	
	
	

	CRG Program Manager or Designee
	     
	

	
	
	

	
	NOTE:  YOU will need to keep a copy of this document if this information is needed at a later date. CRG does not provide a year-end statement.
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