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Family Facets

EMPLOYEE (AND STAFF) Reimbursement

	Staff Member: 
	     
	Period Ending:
	     
	Program:
	     *


* Program:
IIS=Intensive In-home Services
CFCIP=Chafee FC Independent Program
Therapy


TCFMA=Training, Consulting, FMA
TRD=Training-Dev, IIS, FRS
TSO=Training, Special-Other 
OTH=Other

	(Complete form for the period of the 16th of the previous month through the 15th of the current month, and
 turn in Employee Reimbursement form by the 25th of the current month).  
The undersigned staff member of Family Facets requests reimbursement from Family Facets for the following expenditures which were made from the personal funds of the undersigned for the following purpose:

 FORMCHECKBOX 

Made for Program related staff member expenses, such as meals, lodging, office supplies, etc.

 FORMCHECKBOX 

Made on behalf of the following Clients in the course of providing Program Services to the Client, and approved by Supervisor in advance, but not approved as a Crisis Fund Expenditure.

 FORMCHECKBOX 

Copies of receipts for these expenditures must be attached.

Requests will not be processed without copies of receipts attached.  Only emailed documents will be processed.

Email the MS-Word form and PDF’d attachments copies to: BusinessOffice@FamilyFacets.com


	Date
	Group
	Circuit
/Site
	Check #
or Cash
	Paid To:
	Expended For:
	Reimburse
Amount
Requested
	Client Name
	DCN #

	
	
	
	
	
	
	
	(Do not use for Crisis Funds)

	     
	 
	     
	     
	     
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     
	     
	     
	     

	     
	 
	     
	     
	     
	     
	     
	     
	     

	/s/ 
	Total:
	0 FORMTEXT 

$0.00

	Request Date:
	     

	
	Specialist Signature
 FORMCHECKBOX 

Sent by Email  (may be sent by email only when all receipts are also emailed)

	The undersigned direct Supervisor of the staff member advancing personal funds for the benefit of agency clients, has reviewed the expenditures, and approves the same for reimbursement, except as noted above.

	Approval Reimbursement Date:
	     
	
	     

	
	
	
	Supervisor Signature
 FORMCHECKBOX 

Approval sent by Email

	Approval Reimbursement Date:
	     
	
	     

	
	
	
	Executive Director Signature

	This request must be sent to the Supervisor for approval.  Staff members must email this form (MS-Word format) with copies of all receipts (*.PDF format) also emailed, in which event it will be treated as signed by the Staff member.  The Supervisor must approve this request.  The Supervisor may email this form (if receipts are attached) to BusinessOffice@FamilyFacets.com.


	Office Use:
	Program
	
	Group
	
	Site Number
	
	QB Account Cat
	
	Site Amount

	Split Between:
	     
	
	     
	
	     
	
	     
	
	     

	Split Between:
	     
	
	     
	
	     
	
	     
	
	     

	Split Between:
	     
	
	     
	
	     
	
	     
	
	     

	Date Received
	     
	
	Date Paid:
	
	     
	
	Amount Paid:
	
	0 FORMTEXT 

$0.00
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