COST PARTICIPATION – FAMILY DEDUCTIONS

This form may be used as a supplement to the ‘Intake data entry form’ if there are deductions to add to the income information. Remember that you are responsible for verification of all information submitted for data entry.

	Name of child:
	

	SPOE number:
	


	Submitted by:
	

	Date:
	


	 ITEM
	AMOUNT
	HOW OFTEN

	    Health ins. Premium


	
	

	Insurance co-payments


	
	

	Dental/vision expenses


	
	

	Hospital expenses


	
	

	Prescriptions 


	
	

	Nutritional supplements


	
	

	Medical equipment/

Assistive technology
	
	

	Specialized clothing


	
	

	Respite care/child care

above typical costs
	
	

	Medical transportation

costs
	
	

	Other medical costs


	
	

	Other related personal

care needs


	
	


