 SEQ CHAPTER \h \r 1Checklist of Paperwork Transmitted to Business Office

(Mail - Fax - Delivered)

(Circle or Highlight)
TEEN FACILITATOR
GCS Name (Print)  

County / Group 



 / 
Date transmitted 

	Form 

Included
	Form Name
	#

Pgs.
	Dates Covered
	

	
	
	
	To
	From
	

	
	Teen Facilitator Group Report (#2220)
	
	
	
	

	
	
	
	
	
	

	
	Credit Card Transmittal Form (#2211)

(w/ ALL Receipts and Statement)                    # of Rec.
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Waiver Schedule
	
	
	
	

	
	Waiver Services Time Sheet (#2174)

(MUST be submitted w/ applicable Progress Notes)
	
	
	
	

	
	DDSO Respite Documentation Record (#2212)
	
	
	
	FAMILY NAME



	
	DDSO Respite Documentation Record (#2212) 
	
	
	
	FAMILY NAME



	
	OCFS B2H Service Summary Form (B2H Only)
	
	
	
	FAMILY NAME



	
	Reportable Occurrence (#2179)
	
	
	
	Other Workers on

In-Home Rpt.

	
	In-Home Rep (Fam. Name                                            )
	
	
	
	
	 FORMCHECKBOX 
Blue Sheet

	
	In-Home Rep (Fam. Name                                            )
	
	
	
	
	 FORMCHECKBOX 
Blue Sheet

	
	In-Home Rep (Fam. Name                                            )
	
	
	
	
	 FORMCHECKBOX 
Blue Sheet

	
	In-Home Rep (Fam. Name                                            )
	
	
	
	
	 FORMCHECKBOX 
Blue Sheet

	
	Progress Note (Fam. Name                                            )
	
	
	
	

	
	Progress Note (Fam. Name                                            )
	
	
	
	

	
	Progress Note (Fam. Name                                            )
	
	
	
	


* Reminders - All DDSO Respites must have a DDSO Respite Doc. Rec. accompanying the In-Home Report
                       All B2H Respites must have an OCFS Service Summary accompanying the In-Home Report
                       Waiver Schedules and Waiver Services Timesheets should be submitted weekly
Employee Signature







           Date 


Form 2130c
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