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      Office of Child Welfare Programs
      Well Being Program
	Absent Day Request

	

	To be completed by the provider and submitted to: Wellbeing.Contracts@state.or.us

	Section A — Provider information

	Provider name:      
	Provider number:      

	Contact person:      
	Today’s date:      

	Section B — Reason for absence

	 Runaway:
	     

	 Child in detention:
	     


	 Home visit:
	     

	(For home visits, reference OAR 410-170-0110(4); Absent days for the purposes of home visits shall only be paid following the first 8 qualified home visits and only up to14 total days out of program per month.)

	 Other:
	     

	Section C — Request information

	Date(s) absent from program:

     
	(First night away from placement)
Start:      
	(Last night away from placement)
End:      

	Child’s name:      
	OR-Kids ID:      

	County:      
	Contract number:      

	Section D — Child’s current/returning placement:

	Is the child returning to the same provider?          Yes       No

	 Facility
	Name/OR-Kids number:      

	 Home
	Name/OR-Kids number:      

	Section E — Approval

	Approval on:      
	Caseworker:      

	Approval on:      
	Contract administrator:      

	Well Being use only

	Entered into OR-Kids on:

     
	Service category:

     
	Service type:

     

	OR-Kids service authorization number:

     
	Service dates: 

     
	Rate:

     

	Notes:      
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