VFC Request Form for Internal Funding

Funding Source  Select Funding Source

Youth’s Name

Youth's Petition #

Date of Birth

CASA Name

Supervisor Name

Date of Removal

Race/Ethnicity

Does this child identify as LGTBQIA

Link to the wish (only if requesting OSW)

Request

Amount of Request

Payee Name and Address (only if requesting Academic Attainment)
ONE paragraph (at least 3 sentences) on what is being requested and why the request is so important

to the youth. It should not just be that the item is cool or that they just want it. If requesting funding
through Academic Attainment, include how the wish is educationally related.

ONE paragraph on why the child was removed, characteristics, hobbies, how the child is doing in
school etc. This should not be a copy/paste of the SW report and should not be overly detailed.



Internal Processing

Disbursement of check: mail to payee

give to

phone # if not at Voices

Approvals:

Children’s Assistance Rep: Date:
VP of Advocacy: Date:
Xtreme Youth Rep: (if amount exceeds $200.00) Date:

**Please make sure all paperwork, invoices, etc. is attached**
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