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(REV. 5/08)
READ ALL INSTRUCTIONS BEFORE COMPLETING FORM

FUNDING REQUEST FORM/INVOICE OR NOTIFICATION OF CHANGE FYs09-10 

INSTRUCTIONS

 (FY09)

This form is used for two reasons:

1) Funding Request document to request quarterly payments of contracted funds; and 

2) Notification of Change document (used during the fiscal year if Coordinator, District Contact, Finance Officer, or Superintendent information changes).
TO AVOID YOUR FORM BEING RETURNED FOR CORRECTION, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.
FUNDING REQUEST FORM/INVOICE – PLEASE TYPE OR COMPLETE FORM IN WORD – HANDWRITTEN COPIES WILL NOT BE ACCEPTED.
Every center in the school district must submit this form to initiate quarterly payments.

ALL INFORMATION ON FORM IS EFFECTIVE AS OF JULY 1, 2008.

If you know the Coordinator, District Contact, Finance Officer, or Superintendent will change effective 7-1-08, please update with new information.  
For Existing Centers:  Submit the form with the information about the Coordinator who will be employed as of July 1, 2008.  If the Coordinator’s position will be vacant as of July 1, 2008, submit the form indicating the position is vacant.  When a Coordinator has been hired, you will need to submit a Notification of Change (see instructions under Notification of Change).
For New Centers:  Coordinator must be employed before submitting the document.

Please answer all questions on the form and note the following when completing:

DATE:  Enter date document is prepared – to enter the date you will need to manually put your cursor in the shaded area.
SCHOOL DISTRICT & CENTER NAME:  Must include the school district and center name.  NOTE:  If you are changing the center name, you will need to list new name and former name.

COORDINATOR INFORMATION
Date Hired:  Date hired as coordinator at the center.
Salary:  Salary effective 7-1-08.  If a portion of coordinator salary is paid by the BOE, please indicate amount paid out of center’s allocation, and amount paid by the BOE.

Classification & number of days Coordinator works per year:  Indicate if coordinator is classified or certified and include number of days coordinator works per year.
Mailing Address:  Address where the center mail should be delivered, please include city and zip.
Center Phone & Fax:  Include center phone & fax number.  If the center does not have a fax number, please indicate as such.

E-mail Address:  Coordinator’s e-mail address

Full-time & Part-time employees:  Indicate number of full-time and part-time employees paid out of center allocation.

DISTRICT CONTACT INFORMATION  - This is the Coordinator’s contact at the local BOE level.

Mailing Address:  Address where District Contact’s mail should be delivered, please include city and zip.
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FINANCE OFFICER INFORMATION - Person responsible for producing all FRYSC financial reports.

Mailing Address:  Address where Finance Officer’s mail should be delivered, please include city and zip.

SUPERINTENDENT INFORMATION - If there will be a new Superintendent effective 7-1-08, please complete form with new information.  The former Superintendent may sign the form.

SIGNATURE:  Only signature required is the Superintendent.  We recommend signing in blue ink, as black ink can be mistaken for a Xerox copy.

MAILING INSTRUCTIONS

NOTE:  please mail all center forms together as a district.

After completion of the Funding Request Form/Invoice, please send the original and three (3) copies of the form to the following address:  Cabinet for Health and Family Services, Division of FRYSC, Human Resources Building, 3C-G, Frankfort, KY  40621  ATTENTION:  Mysti White.  
NOTIFICATION OF CHANGE
To be submitted if Coordinator, District Contact, Finance Officer, or Superintendent information changes throughout the Fiscal Year. 

NOTE:  this form is not used for Advisory Council changes.

When completing – note the following:

Check the Notification of Change box and then type in the reason for the change.  For example, new coordinator, salary change, center address change, etc.

Fill in the School District and Center Name.  

When completing the form, you will only need to fill out the information that changes; however if you have a coordinator change, please include the salary and mark if classified or certified and number of days coordinator works per year.

After completion, send the original and three (3) signed copies of the Notification of Change to Mysti White in the Division of FRYSC.

NOTE:  On District Contact, Finance Officer and Superintendent changes; you only need to submit one for the whole district.
If you have any questions concerning the completion of the Funding Request Form/Invoice or the Notification of Change form, please call your FRYSC Regional Program Manager.
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DATE:      
FAMILY RESOURCE/YOUTH SERVICES CENTERS

FUNDING REQUEST FORM/INVOICE

OR NOTIFICATION OF CHANGE FYs 09-10
(FY09)

Completion of this form constitutes a request for quarterly advances of the contracted funds. 

CHECK ONE:
 FORMCHECKBOX 
 Funding Request

 FORMCHECKBOX 
 Notification of Change (indicate type of change):
        
FRYSC Region #:   FORMDROPDOWN 

	SCHOOL DISTRICT:        
	CENTER NAME:        


COORDINATOR INFORMATION
Coordinator hired in accordance with process outlined in approved program plan:     YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 

ALL INFORMATION IS EFFECTIVE 7-1-08
	Center Coordinator:       
	Date Hired as Coordinator of Center:      

	Coordinator Salary for FY09
   Dollar amount paid out of center allocation:        
   Dollar amount paid by BOE:         
	 FORMCHECKBOX 
  Classified                                FORMCHECKBOX 
Certified
# of days Coordinator works per year:        

	Mailing Address (include city, zip):       

	Center Phone:       
	Center Fax:       

	E-mail Address:       

	Number of full-time center employees paid out of program plan funds:        

	Number of part-time center employees paid out of program plan funds:       


DISTRICT LEVEL CONTACT INFORMATION 
(Coordinator’s contact at the local BOE level)

	District Level Contact:       
	Title:       

	Mailing Address (include city, zip):       

	Phone:       
	E-mail Address:       


FINANCE OFFICER INFORMATION

(person responsible for producing all FRYSC financial reports)
	Finance Officer:       

	Mailing Address (include city, zip):       


SUPERINTENDENT INFORMATION

	Typed Name:      





                        Phone:      

	Mailing Address (include city, zip):      


APPROVED BY

	Superintendent Signature:








