CFS 906-7

State of Illinois Request #:
Rev 02/2016 ; : .
Department of Children & Family Services Check #
Children’s Benefit Fund Request
Objective: (Please give a brief description of the event/activity/reason for the request)
Funding proposal for the Summer Y outh BBQ, a youth outreach event.
Sponsoring Agency/Organization: Riverdale Y outh Alliance
Address: 88 Industrial Way Contact Person:; Marcus Thorne
City: Riverdale State: NY Zip Code: 10471
Phone #s: Work:_718-555-0199 Home;_ 718-555-4022 Fax:
No. of Volunteers: 35 Date & Time of Event/Activity: July 15, 2026
Location of Event: Riverdale Community Park Pavilion, 442 Maple Av Phone: 718-555-0199

Please list number of children & families being served by this event/activity, along with the child’s name & CYCIS ID#
served and criteria for selection. Attach additional pages if necessary.

12 children from the foster care transition program, identified as 'high-need youth participants based on outreach criteria. A
detailed list including names and CY CIS ID#sis provided in a separate attachment.

CHECK PAYABLE TO:_Riverdale Youth Alliance AMOUNT REQUESTED: 2,500
MAIL CHECK TO: Name and Address: Riverdale Y outh Alliance 88 Industrial Way Riverdale, NY 10471

Special Instructions: The check should be made out to ‘Riverdale Y outh Alliance’ and mailed to our main office address:
88 Industrial Way, Riverdale, NY 10471.

Please Check One: [ Entertainment [ ] Gifts  [[J Space Rental [[J Food (Cost per Person: 15 )
[] Vital Records (Birth Certificate) [] Other — Specify:

Approved By: Custodian of Fund (Signature):

Amount Approved: Date of Check Submission:

TO BE APPROVED BY THE SUPERVISOR AND REGIONAL ADMINISTRATOR, DEPUTY DIRECTOR, OR
DESIGNEE REQUESTING FUNDS

All payments from the children’s benefit fund are to be made directly to the source of goods and/or services. All requests must
be accompanied by itemized billings or statements from the vendor. Final receipts for goods and/or services purchased with
this funding shall be submitted or funds returned to the children’s benefit fund within 10 working days after the event/activity.
All receipts and documentation will be maintained in the Office of Budget and Finance. Scan and E-mail this form and
supporting documentation to the “Children’s Benefit Fund” mailbox found in the Global Address Book on Outlook.

**NO REIMBURSEMENTS WILL BE MADE WITHOUT PROPER PROOF OF EXPENSES.**
I AM REQUESTING THE FUNDS AS LISTED ABOVE AND AGREE TO THE TERMS AS SET FORTH ABOVE.

Approving Supervisor’s Printed Name: Harrison Ford

SUPERVISOR’S SIGNATURE: DATE:

Approving Administrator’s Printed Name and Title: Dr. Harrison Ford, Regional Administrator

ADMINISTRATOR’S SIGNATURE: DATE:
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