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REQUEST FOR INDIVIDUAL PLANNING FUNDS
Recipients Information
	Child’s Name:
	  	Phone#:
	 	Cell #:
	 
	Date of Birth:
	 	Address:
	 
	SocialSecurity#:
	 	City/Town:
	 	Me  ZipCode:
	 
	MaineCare #:
	 	Gender:
	☐Male     ☐Female

	Parent/Guardian Name:  


             Individual Requesting Funds                                                  Vendor Information (payee)

	Agency/Individual’s Name:
	 	Name of Vendor:
	 
	If Case Manager’s Name:
	 	Address:
	 
	Case Manager’s Phone # &Ext.
	 	City/Town:
	 
	Case Manager’s Cell Phone #
	 	State:
	 
	Address:
	 	ZipCode:
	 
	Town/City:
	 	Vendor’s Phone #:
	 
	Me   ZipCode:
	 	Vendor’s Customer #:
	 

Funding

	Date of Service:
	 	Total Amount Requested:
	 

Category of Request

	☐  Adaptive Equipment
	☐ Safety

	☐ Consultation/Evaluation/Therapy
	☐ Transportation

	☐ Parent Training/Education
	Other (Specify)


For OCFS Use Only

	Date Approved:
	 	Date Denied:
	 
	Total Amount Approved:
	 	Reason for Denial: 

	OCFS Signature: 
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JUSTIFICATION FOR FUNDING REQUEST

	Child’s Name:
	 
	Diagnosis:
	 

☐A copy of the Child’s individual plan (ISP, ITP, Service Agreement, Supportive Documentation, etc.) must accompany this request.

List the service/item and describe why the service/item is needed and how it is expected to benefit the child

	 






☐Attach Therapist recommendations supporting the request as it relates to child’s diagnosis and treatment needs.

Summary of other funding 

	Parent’s Contribution:
	 	Reason(s) not able: 

	Mainecare :
	☐letter of denial
	




Please list all additional funding resources attempted prior to submission (i.e.  Adoption Subsidies, SSI income, General Assistance, natural/community supports, etc.)
(Must be completed or will be considered an incomplete request)

	Where:
	 	Contact Name:
	 	Date: 

	Where:
	 	Contact Name:
	 	Date: 

	Where:
	 	Contact Name:
	 	Date:  

	Where:
	 	Contact Name:
	 	Date:  

	Where:
	 	Contact Name:
	 	Date:  





	Child’s Name:
	 
	Diagnosis:
	 


Individual planning funds are not an entitlement and are subject to availability of funding.
Individual planning funds are designed to provide flexible short term; time limited support to fill gaps in services that cannot be addressed through any other funding source. IPF is last resort payer.

The funds may be a one time purchase or may help the child/youth transition to a more stable service or funding source.

These services are part of the child’s service or treatment plan due to evidence of demonstrated need.

1. State Held Harmless:  The Contractor will indemnify, defend, and save harmless the Department, its officers, agents and employees from any and all claims, costs, expenses, injuries, liabilities, losses and damages of every kind and description resulting from or arising out of the performance of this Agreement by the Contractor, its employees, agents, or subcontractors.  This indemnification does not extend to a claim that results solely and directly from (i) the Department’s negligence or unlawful act, or (ii) action by the Provider taken in reasonable reliance upon an instruction or direction given by an authorized person acting on behalf of the Department in accordance with this Agreement.  Nothing in this Agreement shall be construed as a waiver of the privileges or immunities of the State, its governmental entities, or its employees.

2. Liability Insurance: For the duration of this Agreement, the Provider shall procure and maintain a liability policy issued by a company fully licensed or designated as an eligible surplus line insurer to do business in this State by the Maine Department of Professional & Financial Regulation, Bureau of Insurance, which policy includes the activity to be covered by this Agreement with adequate liability coverage to protect the Contractor and the Department from suits.  Prior to or upon execution of this Agreement, the Provider shall furnish the Department with written proof of an acceptable liability insurance policy.

a. ☐ Certificate of Liability attached

Parent/Guardian Signature______________________________________________________________

Form Completed By:
Name:         Title:   Date: 
Signature:__________________________________________________________________
Supervisors Name: 
Supervisors Signature:__________________________
Date:  

Please mail/fax all IPF forms to:
Judy Demerchant
30 Skyway Dr, Unit 100
Caribou, Me 04736-2097
Phone: 493-4135
Fax: 493-4168
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