LCPA Monthly Meeting Minutes
Meeting Date:  7-6-22

Update to Discussion regarding access to appropriate hair and skin care products for children of color in DCS care – Gretchen Grier:
Contact for Gretchen Grier: Gretchen.grier@dcs.in.gov

Sigma Gamma Rho, a National Black sorority, founded in Indianapolis, will be providing a grant to assist DCS foster youth with accessing appropriate hair and skin care products. Sigma Gamma Rho has partnered with Hands of Hope for Hair Care.  The referral process for hair care opportunities is forthcoming and information will be provided at a future date.

For questions and information on how to use the grant funds contact Gretchen.Grier@dcs.in.gov

[bookmark: _Hlk108171952]SGR Block Party – Gretchen Grier:



Enclosed above is a flyer regarding a Block Party to be held Wednesday July 13, 2022 at Victory Field from 5:00 to 10:00 PM.


IARCA Sponsored Foster Parent Group – Amanda Brilles and Ann Davis:

IARCA has worked to establish a Foster Parent Community on Facebook with the hope of helping foster parents, or those interested in fostering, to connect with other parents to share ideas and tips. Encouraging providers to join as well to be available to answer questions and can also use the community to get the word out about events. 

If you are interested in being a co-moderator for the IARCA Foster Parent Group please email: Abrilles@iarca.org

The contact for the IARCA website: www.facebook.com/groups/indianafosterparentcommunity/


Swim Clinic with Olympic swimmers as teachers:
A swim clinic will take place with Olympic swimmers July 13, 2022 from 8:00 to 12:00pm. Location will be IUPUI Natatorium on 901 West New York Street in Indianapolis 46202.  Phone number is 317-274-0336. Olympic swimmers will be present to teach youth at all skill levels how to swim.

Registration for the swimming clinic is now open and on-line.  Please Google Gamma Rho Swim Clinic 2022 you will see a registration form under alphasigma.org.

IDOA Mileage Reimbursement Update – Whitney Vowels:
A memo was sent 6/15/22 stating that there is a 40 cent increase per mileage reimbursement.  The effective date of mileage reimbursement will be effective from 6/1/22.

The enclosed link below has the travel invoice.



Medicaid Dental Providers for Youth in Foster Care – Scott Piller of FSSA:
Scott Piller (FSSA/OMPP Provider Relations) in June 2022 has joined a panel of Dental Providers. Want to ensure that providers and agencies are aware of dental services available for foster youth. 
For information please reference the following link:  
https://www.in.gov/medicaid/members/

Partnering on Practice Forum (Aimee Eckstein):
A Partnering on Practice Forum will be conducted by the supervisor of Practice unit.
Dates: July 19, September 20 and November 15
Time: 10:00 EST
Link to be sent the invite:     https://forms.office.com/g/RcKwPh51mz                                                        
Link to event: Click here to join the meeting

Contacts for questions/additional information: Amy Waltermire amy.waltermire@dcs.in.gov
         Aimee Eckstein  aimee.eckstein@dcs.in.gov

There are no limits to the attendees being invited to attend the Partnering on Practice Forum.


Upcoming meeting on potential Foster Care Recruitment Resource – David Reed:
	
A not-for-profit group called The Contingent has done some work in other states with regard to recruiting foster parents and have shown a good amount of success. Director Stigdon connected with their program and has invited them to Indiana to speak in more detail about their work in an effort to explore the possibility for Indiana. A meeting and information session will be held at the Indiana Government Center.

Presentation Date: July 18, 2022
Time: 10am to 1pm (Eastern)
Location: IGCS Building at the Auditorium on the first floor.

Initial Licenses Checklist and Dates for Results of Background Checks – Whitney Vowels:

A pattern is being seen among LCPA audits of Foster Care licenses in MaGIK which is showing a license start date prior to Background Checks coming back and clear of offenses. The license start date is created based on the last date entered on the Initial Checklist. Having homes licensed in the system prior to the dates the required background checks cleared can cause several issues, including possible IV-E concerns. 

Want to make sure your agencies are: 
1. Entering dates into the checklist that reflect when the checks were returned (not submitted, filed, etc.)
2. If multiple checks are completed in the same category (i.e. CPS Checks where both an IN check and an out of state check are required), please make sure you enter the date that the last check came back and was clear. 

SAFE Registration Dates – Nicci Chenowith:

The email has been sent regarding SAFE registration beginning July 11.  Please check your Junk folder for the email if you did not receive it. 

Contact Julie Klingenberger for questions at Julie.Klingenberger@dcs.in.gov for SAFE training classes.

August 17:  Refresher SAFE training.  Maximum 40 people.
October 20:  Interview training
October 21:  SAFE Supervisor training 
*Meetings held virtually 

Overdue Annuals – Nicci Chenowith:

In May 2022 there was regular communication with LCPAs regarding any Overdue Annual Reports.

Currently there are 446 Overdue Annual Reports.

Good progress is being made regarding the number of duplicates in the system. 

Questions?  Contact: Amelia.Champer@dcs.in.gov   Nicci.Chenowith@dcs.in.gov


Indiana Prevention Plan
Indiana Prevention Plan was approved for the receipt of federal funding as of June 30, 2022.

Next LCPA meeting:  8/3/22 at 1pm to 2pm EST.
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.

		2		Travel to physical or behavioral health appointments.

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before

				 the trip, please attach authorization.



		Month of Travel

		Mileage Rate				$0.00



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven (All) 				0

																				Total Days Child(ren) in Home				0

		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.																		Miles Paid in Per Diem				0

																				Total Reimbursable Miles				0

																				Total Claimable $				$0.00

		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)



		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number



		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)















FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R15 / 6-22)
Approved by State Board of Accounts, 2022
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.		

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 2 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R15 / 6-22)
Approved by State Board of Accounts, 2022
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 3 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R15 / 6-22)
Approved by State Board of Accounts, 2022
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.
	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 4 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R15 / 6-22)
Approved by State Board of Accounts, 2022
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 5 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R15 / 6-22)
Approved by State Board of Accounts, 2022
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 6 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R15 / 6-22)
Approved by State Board of Accounts, 2022
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 7 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R15 / 6-22)
Approved by State Board of Accounts, 2022
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.	

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home

		1		Travel between the foster home and school, to the extent that school transportation is not provided.																0				0

		2		Travel to physical or behavioral health appointments.																0				0

		3		Travel for administrative case or judicial review, team meetings, foster parent training or visitations.																0				0

		4		Travel for Headstart, summer school, pre-school, summer camp or driver's education class.																0				0

		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven















































		Pursuant to the provision and penalties of Indiana Code 5-11-10-1, I hereby certify that the foregoing invoice is just and correct, that the amount claimed is legally due, after allowing all just credits, and that no part of the same has been paid.																		Total Miles Driven Sheet 8 				0



		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99



FOSTER PARENT TRAVEL INVOICE (RECEIVING Per Diem)
State Form 54836 (R15 / 6-22)
Approved by State Board of Accounts, 2022
INDIANA DEPARTMENT OF CHILD SERVICES


INSTRUCTIONS:
1. All CHILDREN THAT ARE BEING CLAIMED MUST BE LISTED ON SAME INVOICE;  SEPARATE INVOICE FOR EACH
    CHILD ARE NOT PERMITTED.
2. Record each segment of travel (Round Trip will be two lines) including starting and destination addresses. 
3. Use MapQuest website to determine mileage.  Must use shortest  route function.
4. Provide Reason Code for each segment of travel as defined below.
5. Use multiple sheets as needed.
6. Invoice must be for only one month at a time.
7. Invoice must be sent to KidTraks Invoicing at the address below.
8. CPA foster parents will not have a ST number.

DCS KidTraks Invoicing
Room W 364, MS 54
402 W Washington St.
Indianapolis, IN 46204
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		Reason Codes																		Child Person ID				Days in home
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		5		Travel for youth fourteen (14) years and older to and from employment or searching for job.																0				0

		6		Other: Must be authorized by Department and must have prior Local Office Director approval before																0				0

				 the trip, please attach authorization.																0				0

																				0				0

		Month of Travel				12/31/99



		Date		Starting Address (number and street, city, state and ZIP code)								Destination Address (number and street, city, state and ZIP code)										Reason Code		Miles Driven
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		I hereby swear and affirm under the penalties of perjury the attached bill contains the actual travel costs provided for the individual(s) listed on such bill.  The dates, destinations, reasons and mileage for travel are true and accurate.  I understand that in submitting this that I am under oath stating and affirming that this travel was provided and fully understand that this may be independently audited and that any discrepancy may be referred to a local prosecutor for criminal prosecution.





		Foster Family Name										Foster Family Address (number and street, city, state and ZIP code)

		0										0

		Foster Family E-mail Address										Foster Family ST Number								Foster Family License Number

		0										0								0

		Foster Family Signature										Foster Family Telephone Number								Date of Signature (month, day, year)

												0								12/31/99
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SGR Block Party Flyer.pdf


BLOCK
PARTY


Sigma Gamma Rho


Please join us for the Sigma Gamma Rho
Centennial Block Party - an evening of


entertainment, fun, games, fellowship and
fireworks!


Wednesday, July 13th, 2022 | 5:00-10:00 PM


@ Victory Field
501 W. Maryland St. Indianapolis, IN 46225


Admission is free but you MUST have a ticket
to enter; scan to get yours now


Parking available in nearby garages.






