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Child Name        I.D. No.        
 
Provider Name        Provider No.        
 
Region        Voucher No.        Worker        
 

Request and Reason for Request        

  

  

  

  

  

 

Amount of Request        Amount of Request Approved        
 (Supervisor’s Signature) 
 

What other resources were explored?        

  

  

  

  

  

Printed Name of Approving Regional Administrator or Designee: 

  

 
Request Approved   Date   
 (Regional Administrator or Designee’s Signature) 
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	Text6: V-2026-0045
	Text7: Sarah J. Miller
	Text8: This is a payment request for $450.00 for specialized therapeutic tutoring services
	Text9: provided by Sarah J. Miller (Provider #PR-77291) for Julian V. Rivers (Child ID: 99203847). The request is justified by
	Text10: Julian's need for intensive literacy intervention due to significant academic regression following his transition into
	Text11: out-of-home care. This request corresponds to Voucher #V-2026-0045. Alternative funding through the local school
	Text12: district's IEP funds and other private or community grants was explored but denied.
	Text13: 
	Text14: 450
	Text15: Thoroughly reviewed potential coverage through the local school district's IEP funds;
	Text16: however, they have denied additional after-school support for this quarter, and no other private scholarships or community
	Text17: grants were available for this specific remedial curriculum.
	Text18: 
	Text19: 
	Text20: 
	Text21: Marcus Thorne


