PHMC use only: APPLICATION #:  ______________							Date received:_____________________
COMMUNITY BASED PREVENTION SERVICES
PREVENTION ASSISTANCE FUND
Assistance for families that are not in the formal child welfare system

All questions must be answered for Applications to be considered complete.

	Date application submitted to PHMC:

	
Provider Agency Name:_________________________________________________________   Client Date of Birth: _______________


Provider Agency Address: ______________________________________________________     Phone: __________________________


Client/Family Name: ___________________________________________________________                             Has family received
                                                                                                                                                                                      assistance from this
Client/Family Address: _________________________________________________________      Yes       No      Fund within the 
                                                                                                                                                                                      last calendar year?
                                      _________________________________________________________        
                       
Service  Type:                                                                                                                                                                

      Domestic Violence                                       Rapid Service Response                      CRU (Intake)        
      
      FES                                                               Education Support Center                    Other _____________________________________

[bookmark: _GoBack]      Truancy                                                        Housing        


	
Child Name:                                                     Date of Birth:                     Child Name:                                           Date of Birth:

Child Name:                                                     Date of Birth:                     Child Name:                                           Date of Birth:

Child Name:                                                     Date of Birth:                     Child Name:                                           Date of Birth:

Child Name:                                                     Date of Birth:                     Child Name:                                           Date of Birth:

Child Name:                                                     Date of Birth:                     Child Name:                                           Date of Birth:

	
Description of specific Household needs:                                                                     AMOUNT REQUESTED:   $____________________ 


	
Has discretionary funding been explored and exhausted?             Yes 

                                                                                                               No  -  If no, why not?____________________________________

                                                                                                                                                   ____________________________________





	Assistance will:
(check only one)
	         
        Prevent Entry into 
Formal Child-Welfare System
	
             Alleviate
 Family Stressors
	
          Maintain Family Stability 
  & Ensure Children’s Safety                     
	      
          Maintain Student Educational 
 and/or Social/Emotional Well-being

	Explain how the requested items will produce the outcome checked above and how failure to obtain the item(s) will affect the outcome.
Address ALL of the following:
· What have the family and provider done to overcome the situation and what other resources have been explored?

· What is the plan for avoiding the same occurrences in the future? Note: If requesting payment for utility, mortgage or other arrears, explain how/why the delinquency occurred and how payment of subsequent bills will be sustained if the arrears
               are reduced or paid off by the Prevention Assistance Fund. 

	FAMILY INCOME WORKSHEET

Number of ALL adults in the home: _______			Number of ALL children in the home:  ________

	INCOME   

$_______	Salary (Caregiver)
$_______	Salary (ALL other adults in house)
$_______	Public Welfare grant (include all grants)
$_______	Food Stamps
$_______	Social Security
$_______	Child Support
$_______	Unemployment benefits
$_______	Other:  _______
$_______	Other:  _______
$_______	Other:  _______

	EXPENSES

$_______	Rent/Mortgage
$_______	Electric
$_______	Gas
$_______	Water
$_______	Phone
$_______	House supplies/laundry
$_______	Food
$_______	Transportation and or Car payment
$_______	House/Car insurance
$_______	Clothing
$_______	Cell Phones
$_______	Miscellaneous:  _________

	STIPENDS
$_______	Kincare/foster care stipend
$_______	Adoption/PLC subsidy
	



Total Incoming Revenue:  $____________		Total Expenses:  $__________                 Monthly Savings:  $__________

If the only revenue sources noted above are public welfare grant and/or food stamps, please indicate if client is:

· Looking for employment: (circle one)        YES /NO. 	If “NO” why not?  _________________________________________

· Enrolled in a vocational training program:  YES/NO.  If “YES” where:   __________________________________________

If the total expenses are greater than the total income, attach an additional page, explain how this is sustainable.



I have read this application in full.  All the information given to the agency concerning this emergency Prevention Assistance grant is correct to the best of my knowledge.  If any information provided is found purposely inaccurate or false, I am responsible for paying back the money paid on my behalf, and I will not be able to re-apply for emergency Prevention Assistance funding, and I agree to allow my social worker to review any bills and expense in the future as a condition of receiving this grant.
SIGNATURES:
Parent/Caregiver Signature:__________________________	Family Social Worker Signature:* __________________  

Family Social Worker’s Supervisor Signature:____________________________________		                         

Approver’s Authorized Signature: ______________________________ Approver’s name: _______________________ (please print)
Approver’s e-mail address:   __________________________________ 


* The social worker is responsible to ensure that the vendor receives the payment and that the goods/services are delivered or security deposit is received by the landlord.  If for some reason the services are not delivered or the housing is no longer available, the social worker must arrange to have the check returned to PHMC before a new check can be issued for the same family. If a family is receiving services from DHS or a designee (provider agency), the social worker is also responsible for regularly reviewing the family’s budget and expenses as a condition of receiving this grant.

ITEMIZED REQUEST FORM 

	
AMOUNT
	
Check delivery*
	
VENDOR 
Name/Address/zip
	
PHMC use:
Payment date


	
HOUSING: No utility arrears will be paid without an agreement or statement that an agreement cannot be reached from utility company.
                      Attach agreement


	· Rent for long-term lease

	$
	
	
	

	· Mortgage/Rent arrears 
	$
	
	
	

	· Utility deposits/arrears
	$
	
	
	

	· Security Deposit (minimum one year lease)
	$
	
	
	

	
EMERGENCY HOME REPAIRS:  Any repair work over $  900 must submit a 2nd estimate and contractor’s license.
                                                             Any repair work over $1,500 must submit a 3rd estimate and contractor’s license.


	· Plumbing/roofing/electrical/heating/ windows/banisters/locks/doors/disability supports
	$
	
	
	

	· One time cleaning or junk disposal
	$
	
	
	

	· Pest Control (6 months max)
	$
	
	
	

	
EMERGENCY SERVICES:


	· Babysitting/Respite service
	$
	
	
	

	
EMERGENCY ITEMS:


	· Refrigerator ($450 maximum)
	$
	
	
	

	· Child Bed: ($250 maximum per child)
                Cribs, Twin beds & bunk beds only
	$
	
	
	

	· Other: 

	$
	
	
	

	
OTHER EMERGENCY EXPENSES: This category can be used for any emergency expenses that are not listed on the application but are considered necessary to achieve one of the listed outcomes.  The DHS Deputy Commissioner or Designee must approve applications with “other” items.  The review process is rapid, and should encourage potential applicants to submit appropriate requests on behalf of the families with whom they work.


	Describe expense:


	$
	
	
	

	TOTAL AMOUNT OF REQUEST
	$
	* Payment codes:  MV = mail vendor
                               MA = mail to Approver
                               PU  = pick up at PHMC



When clarification is needed for an application, PHMC will e-mail notify the signing Authorized Approver.  Applications will be inactivated 30 days after last contact with the signing Authorized Approver and a new application must be submitted.

	MAIL COMPLETED APPLICATION TO: 		SCAN & E-MAIL COMPLETED APPLICTIONS TO:
                     PHMC – DHS Funds
       Center Square East						dhsfunds@phmc.org
                     1500 Market St.  Suite 1500
                     Philadelphia, PA 19102     
	DHS CBPS PREVENTION ASSISTANCE FUND
 ALLOWABLE EXPENDITURES AND ACCEPTABLE DOCUMENTATION

	


	(1) Rent for long-term lease and/or Rent arrears
· Copy of Lease (must be at least a one year agreement)
· Copy of Housing Inspection License --
                  (No Housing Inspection License is needed if request is Section 8)
· Letter from Landlord/owner notifying of amount owed
      *** If start date for the Lease began one month or more prior to receipt of PAF Application, the Social Worker must 
                  confirm with the Landlord that the property is still available and verify this confirmation in writing (via e-mail
                  or hard copy) to the Provider Social Worker/Social Worker’s Supervisor.
      *** If the letter from the Landlord is over 1 month old, the Social Worker must confirm with the Landlord that 
the family has not been evicted and verify this confirmation in writing (via e-mail or hard copy) to the
                  Provider Social Worker/Social Worker’s Supervisor.
· Letter signed by the Caregiver stating how the difference will be paid if the request is greater than the allowable amount.


(2) Mortgage Arrears
· Copy of current mortgage bill.


(3) Utility deposits/arrears      
· Copy of current utility bill for amounts being requested.
· Relationship to the parent/caregiver if owner of property or name on utility bill is different than parent/caregiver.
· Documentation of payment agreement for utility arrears from Utility Company or a Letter from Utility
Company stating why an Agreement will not be given.



	(4) Plumbing/roofing/electrical/heating/window /banisters/locks/doors; one time cleaning or junk disposal;     
      pest control; disability supports (6 months max)
· Must show proof of ownership and relationship as noted above.
· Copy of Contractor’s License
· Must submit bill or quote for equipment and services to be performed.  Include company’s tax ID number or social security number if payment is to be made to an individual performing the repair. 
· A 2nd quote and License if the expense is over $  900.
· A 3rd quote and License if the expense is over $1,500.

Note: All quotes must be itemized so that non-emergency items can be identified and deducted from essential repairs


(5) Refrigerator ($450 maximum)
· Copy of quote from the vendor
· Letter signed by the Caregiver stating how the difference will be paid if the request is greater than the allowable
             amount.



	(6)  Clothing expenditures
· Layaway document describing the items to be purchased.
· Letter signed by the Caregiver stating how the difference will be paid if the request is greater than the allowable
             amount.



	


(7) Beds ($250 maximum per bed) (cribs, twin beds and bunk beds only)
· Copy of quote from the vendor.
· Letter signed by the Caregiver stating how the difference will be paid if the request is greater than the allowable
             amount.


(8) Education  (please see page 6 for explanation of funding)




OTHER EMERGENCY EXPENSES:


	This category can be used for any emergency expenses that are not listed on the application but are considered necessary to achieve one of the listed outcomes.  The DHS Deputy Commissioner or Designee must approve applications with “other” items.
The review process is rapid, and should not prevent potential applicants from submitting appropriate requests
on behalf of the families with whom they work.  Please note, all payments are to be made directly to the specified
vendor.  A letter from the sending Agency must be submitted explaining the nature of the Emergency as well as all
appropriate supporting documentation.

	






















         MAIL COMPLETED APPLICATION TO: 		         SCAN & E-MAIL COMPLETED APPLICTIONS TO:
                     PHMC – DHS Funds
       Center Square East						            dhsfunds@phmc.org
                     1500 Market St.  Suite 1500
                     Philadelphia, PA 19102     











PHILADELPHIA DEPARTMENT OF HUMAN SERVICES CHILDREN & YOUTH DIVISION
FAMILY AND COMMUNITY SUPPORT CENTER ~ PREVENTION ASSISTANCE FUND
The Emergency Education Fund is designed to alleviate education barriers after all
existing funding resources have been exhausted

A few examples the Emergency Education Fund will support with acceptable documentation:

College/Trade School Students:  Must Be an Accredited Educational Institution

Tuition Balances: (After financial aid and Chaffee grant are both awarded and applied towards full tuition bill)
· A copy of acceptance letter for new students or a letter from the accredited institution for current and returning matriculated students, to include proof of good academic standing
· Documentation of maximum Financial Aid award with disbursement schedule
· Complete institution/financial aid office address for payment

Dormitory Fees, Registration and/or Related fees: 
· A copy of acceptance letter for new students or a letter from the accredited institution for current and returning matriculated students, to include proof of good academic standing
· A letter and/or documentation from the Educational Institution clearly identifying the fee(s)
· Documentation of maximum Financial Aid award with disbursement schedule
· Complete institution/financial aid office address for payment

Book Fees:
· Syllabus and/or documentation on School/University letterhead clearly identifying course requirements
· Itemized list, cost for each book and grand total

Graduating seniors:

Credit Recovery Classes:
· Documentation of the Education Institution offering Credit Recovery, student acceptance into the program, number of classes needed to graduate, course descriptions and cost per course

Other accumulated fees (i.e. lost books) that will hinder the student from obtaining their diploma:
· Documentation of accumulated fee (s)

Elementary, Middle & High School Students:

Testing Fees: GED, SAT, ACT, CLEP and other education related testing
· Copy of scheduled testing date, time and site location (name and address) and documentation clearly identifying the fee. 

School Uniform Voucher: (Emergency Basis Only)
· Proof of School Enrollment
· Will not be issued to foster and/or kinship parents unless deemed an emergency
· Can only be redeemed at Forman Mills
*Available only while supplies last

SEPTA Student Day Passes: (Emergency Basis Only)
· Short-term Emergency Transportation to support attendance to school: GED classes, Technical Trade School, Community College and other accredited programs while long term transportation is coordinated and secured.
*Available only while supplies last

Other Emergency Educational Expense Barriers:
· Please identify the emergency educational barrier, cost and any documentation that supports your request
· Funding is at the discretion of the Education Support Center

* Please note that funding is at the discretion of the Education Support Center. 
**The Emergency Education Fund does not subsidize the cost of tutoring.
*** All ESC, Education Emergency Fund applications and corresponding documentation can be emailed to DHS.Education.Support@phila.gov or faxed 215-683-1776.
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