
LOUISIANA CHILDREN’S CHOICE
REQUEST FOR FAMILY TRAINING

	                               SECTION 1
	
	SECTION 2 – Explanation of Training

	Enrolled Provider:
	Provider #:
	Name of Training:

	Recipient Name:
	SSN#:
	Place of Training (City/State):

	Recipient Address:
	
	

	
Attendee Name:
1).
2).
3).
	
Relationship:
	
Sponsor of Training:

	
	
Training Begin Date:


	
Address of Attendee:
1).
2).
3).
	
Phone #:    
	
	
Training End Date:   
____________________         

	Is any Attendee a Paid Caregiver?
□ Yes    □  No
	

	
Credentials of Trainer:	


	SECTION 3 - Reimbursement Requested
	

	
Registration Fee and/or Training Fee, per Attendee (brochure must be attached)
	
Amount $
	
Purpose of Training:

	
Total Amount of Request:
	
$
	

	SECTION 4 – Agreements
	SECTION 5 –OCDD Regional Waiver Office or Human Services Authority/District Decision

	
Provider Signature:______________________________

Date:_________________________________________
	
□ Approved
	
□Approved with       noted changes
	
□ Disapproved

	
Recipient/Parent Signature:________________________

Date:_______________________________________

	
Comments:


	Signatures of Attendees:
______________________________________________
______________________________________________
______________________________________________
	Waiver/Authority/District Staff  Signature: 
____________________________________________

Date:________________________________________

	SECTION 6 –OCDD Central Office Decision
(If needed)
	SECTION 7- OCDD State Office Review Decision
(If needed)

	□ Approved       □ Approved with       □ Disapproved
                                noted changes
Central Office Signature:_______________________
Date:_______________________________________
	□ Approved        □ Approved with       □ Disapproved
                                  noted changes
State Office Review Signature:_______________________
Date:________________________________________




Louisiana Children’s Choice
Request for Family Training Instructions

All travel shall be reimbursed at the actual amount of the receipts.  The enrolled provider is required to prepay the registration or training fee for approved training.  It is recommended that checks are made payable and submitted to the sponsor/organization providing the training.  

SECTION 1: This section is to be completed with the enrolled provider and the family.  
Attendee(s):	The individual(s) approved to attend the training and for whom the expenses will be paid.  
Relationship:	The relationship between the attendee and the family (i.e., parent, spouse, children, relatives, foster family, legal guardian, or in-laws).  
Address:  The address of each attendee.
Paid Caregiver:  Check “yes” or “no” to indicate if any of the attendees are paid caregivers.

SECTION 2 - Explanation of Trainers
Brochures/flyers etc. explaining the training and trainers must be attached to the request.  All blocks in this section must be completed.

SECTION 3 - Reimbursement Requested
All reimbursement must be approved by DHH/OCDD prior to the begin date of training and only those expenses that were requested and approved will be reimbursed.  Receipts must be submitted for reimbursement.     

SECTION 4 – Agreements
Provider Signature:  A representative from the Enrolled Provider shall sign indicating that the agency agrees with the data based on the information received from the recipient.  The provider shall also explain to the recipient that if approved, the Total Amount of Request will be deducted from their remaining waiver allocation.
Recipient/Parent Signature: The parent shall sign indicating they agree with the data and understand that if approved, the total amount of request will be deducted from the recipient’s remaining waiver allocation.
Signature of Attendee’s: The individual(s) attending training shall sign indicating he/she agrees to attend and participate in the training for use in the care of the recipient.

SECTION 5 –OCDD Regional Waiver Office or Human Services Authority/District Decision
To be completed by OCDD Regional Waiver Office or Human Services Authority/District staff for Approval/Disapproval.
(A decision may be made at the regional office level).

SECTION 6 –OCDD Central Office Decision (if needed)
To be completed by OCDD Central Office Children’s Choice Program Manager, if additional review of request is needed by the Waiver Office for either approval or disapproval.

SECTION 7 –OCDD State Office Review Decision (if needed)
To be completed by the OCDD State Office Review Facilitator, if additional review is needed by the Central Office Children’s Choice Program Manager.
Issued: November 8, 2010		OCDDWSS-PF-10-001
Replaces OCDD-PF-01-007 Issued November 1, 2001
