| he Francis Foundation

Services in Mental Health, Education, and Developmental Disabilities

“Unconditionally Committed to the Welfare of Children”

Business Office Program Office
476 Main Streat 16 Church Street
Winoaski, VT 05404 Middlesex, VT 05602
(802) 655.5718 (phone) (802) 229.6369 (phone)
(802) 655.9753 (fax) (802} 229,8467 (fax)

Dear Home Care Provider,
Enclosed is a packet of information to help manage your consumer’s personal spending
money.,

Some helpful information:

I. Record on “Record of Income & Expeﬁdimres” all monies received and
expenditures of $5 or more. '

2. Do not keep a bank account for your consumer.
3. Donot co—minglé your money with your consumer’s.

4. Submit completed “Record of Income & Expenditures” by the 10™ of each month.

If you have questions, please direct them to the Residential Director or the Operations
Director.




THE FRANCIS HOME PROVIDERS SERVICES, INC.
DEVELOPMENTAL HOME PROVIDER AGREEMENT

CONSUMER'S PERSONAL SPEND_ING MONEY
(If applicable)

Federal and State regulations governing Social Security and Supplemental Security Income payments
require that Contractor comply with the following in connection with the personal spending meney
received by or on behalf of Consumer:

1. By the 10th of each month, Contractor shall forward to The Francis Foundation Inc an
accounting of all expenditures of Consumer's personal spending money for the previous month
using forms provided by representative payee.

2. Consumer's personal spending money may be used for the following expenditures:

A. Personal items for the sole use of Consumer; e.g., shampoo, deodorant, hairspray, and
which are maintained with Consumer's personal effects.

B. ' Occasional inexpensive snacks for the sole consumption of Consumer (snack money should
not be accumulated and used for a major food purchase).

. C. Expenses of trips and outings to the extent that such expenses are attributable to
Consumer's participation in the trip or outing.

3. Consumer's personal spending money may not be used for personal items, snacks, or any
expenses of any person other than Consumer.

FHP.scheduleSpendingMonay



RECORD OF INCOME & EXPENDIT URES

Name Jane Doe {:Dr’ ::E? .nﬁﬁﬁ;‘;nth of: .A—pml 5p 66 “‘
Address: 1 Mulberird St '
Middlesex Vi 05602 .
- ' | : Page__i_of 2.
Date Description of Tramsaction Expense(s) |- Staff Running
' ' : Initials Balance
KL Marvch caviN oeward - | - . | T 770,70
1Rz Shampoo ¢ condiheoner | ¥.75 |JD T 70l 25
TH . | Hunaer Hn Co-0p: SnacksS | 14. 50 |-D 56,75
e | MaTesHcTheater imowie 9,50 D 75.25 |
4liz | OB | . |50 [ 4D .25
M 20 | ddpties: dants Aipflops | H2.00 | b 22.25
1425 ] snack .60 | JD 125 |
4129 | magcare. (.50 |JD .75 |
4i29 | Snactk 550 |JD .25
Hz0 | Apiil Personal Spc'mdmﬂ o up [H.25
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Name: Jﬂ né ‘D{j& "Fbif EB Month of; A/:PV‘ ‘
| . Page i of E
Date Description af. Transaction Expanss(s) StarF Deposft{s) Running
_ Initials Balance
H {20 'Pci-jc | ,C.&LVVLIJ 2w aid n4.2%

= T TOTALS:|

BALANCE from Last Montf.
INCOME from This Month:
TOTAL:

1H0.60

1Wo-0D

220.00

Amount SPENT This Month:
T BALANCE an HAND:

105.75

T certify that this record is correct Lo the best of my knowledge,

[4.25

Signed:r %W . __bﬂt’/

Da'ted: -5-/’/5)@'
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RECORD OF INCOME & EXPENDITURES

Month uf:‘

Name 20
Address:
_ : Fage aof
pate | Description of Transactior Expense(s) | Starr Depasit{s) Runuing
’ Initials Balance
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RECORD OF INCOME & EXPENDITURES

Month of: .

20
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Address: .
: , Page of
Date ,  Description of Transactiorn Expense(’s) | Staff | Depositts) | - runmi ing
) ' Initials - | ' ' Ealan.:e :
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Manth of;

Name: A :
) ‘ . Page __ of ____

Date Dascrintion of Transaction Expensafs) Staff Deposit(s) Running
Jdniitals Bafance
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TOTALS: :
' BALANCE from Last Moritf:
INCOME from This Month.:
o TOTAL:
Amnourit SPENT This Month:
" BALANCE on AAND:
T certify that this record s carrect to the best of my knowledge.
Dated:

Signect:

ANAD merdmati=m L TRICLEYD M-



