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    May 7, 2008
Dear FRYSC District Level Contact:
Each center in your school district will need to submit the Funding Request Form/Invoice by June 16, 2008 or sooner in order to generate the FY09 first quarter payment for the Family Resource and Youth Services Centers.

Please inform your coordinator’s that the FY09 Funding Request Form/Invoice and instructions can now be downloaded from the FRYSC website. The FRYSC website address is:  http://chfs.ky.gov/dhss/frysc  

If you have problems accessing the website, please e-mail Tonya Cookendorfer at tonya.cookendorfer@ky.gov
We are asking that all forms be collected by you and submitted as a district.  I have enclosed a checklist that will help you in ensuring that all information on each form is submitted correctly.  NOTE: If a form submitted contains a mistake the form will be returned to you for correction.  We will no longer be making pencil changes.  This will cause a delay in receiving the 1st quarter payment for your district.
We ask that the Superintendent sign in blue ink, as black can be mistaken for a Xerox copy.
After completion and obtaining appropriate signature, please send the original and three (3) copies of each Funding Request form to the attention of Ms. Dee Lisa Willard in my office.

If you have any questions, please call your Regional Program Manager.  Thank you.







Sincerely,







Michael Denney, Assistant Director






Division of FRYSC

Enclosure

FY09 FUNDING REQUEST/INVOICE CHECKLIST

Please ensure the following has been addressed on each center form before submitting.  Once you have checked to ensure that each form contains the following please initial each line, then send the original checklist along with the Funding Request form(s) to the address on the instructions.
_____
The form has been completed in word or typed – handwritten copies will not be accepted.

_____
Form has been marked “Funding Request.”
_____
All information is effective 7-1-08.

Coordinator information:

_____  Hire date – date coordinator started at Center not BOE

_____  Salary – need dollar amount, not percentage.

_____  Classification – correct classification is marked
_____  # of days coordinator works

_____  Mailing Address – need complete address, include city and zip

_____  Center Phone/Fax – include area code on phone # & fax, if there is no fax put N/A
_____  E-mail address for coordinator

_____  # full-time employees:  number of FT employees paid out of center allocation

_____ 
# part-time employees:  number of PT employees paid out of center allocation

District Contact information:


_____  Each Coordinator has listed the same District Contact and mailing address, include city and zip.


Finance Officer information:

​​_____  Each Coordinator has listed the same Finance Officer and mailing address, include city and zip

Superintendent information:


_____  Each Coordinator has listed the same mailing address, include city and zip.  If the Superintendent will change as of 7-1-08, update with new Superintendent information.  The current Superintendent may sign the form.

_____ Superintendent signed in blue ink

_____  You have included the original and three (3) copies of each center form.
NOTE:  If you find a mistake on the form, please ask that it be corrected.  Do not mark through or make ink changes.

Thanks for your cooperation!!  
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