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Community Crossroads Monthly Respite Reimbursement Request
All requests must be submitted by the 5th of the following month for payment on the 15th.
Any reimbursements sent after this date, will experience a delay in reimbursement.

Individual Receiving Respite:Click or tap here to enter text.	 	 	 	 				
Parent/Guardian: Click or tap here to enter text.	 	 	 	 												
Make Check Payable to:	 Click or tap here to enter text.	 	 	 				
	Email Address:	 Click or tap here to enter text.	 	 	 				
	Mailing Address:Click or tap here to enter text.								
		Is this a new address?	☐Yes		☐No				 	 	 				
Month and Year of Reimbursement Click or tap here to enter text. 	 	 	 	 			
	Date of Respite
	Provider Name
	Location
	Time
	# of Hours
	Rate
	Total

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	$15/hr
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	$15/hr
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	$15/hr
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	$15/hr
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	$15/hr
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	$15/hr
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	$15/hr
	Click or tap here to enter text.
	
	
	
	
	
	TOTAL OF REQUEST
	Click or tap here to enter text.


I am requesting reimbursement for respite paid to the above individuals and agree to the terms in the respite agreement I have signed.		

Signature Parent/Guardian Click or tap here to enter text. Date Submitted: Click or tap here to enter text.				
FOR OFFICE USE ONLY	 		
Non-Medicaid: Click or tap here to enter text.	Amount Due: Click or tap here to enter text.
Medicaid Hrs.: Click or tap here to enter text.	Amount Due:Click or tap here to enter text.	Date Billed: Click or tap here to enter text.      	 	 							
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GUIDANCE SUPPORT: ADVOCACY.




