	EXPERIMENTAL GROUP EXPENDITURE DATA COLLECTION

	Title IV-E Waiver Project

	Michigan Department of Health and Human Services

	

	Family Intake #:
	     

	Family Case ID#:
	     

	Family Name:
	     

	County:
	     

	

	CPS Open Date:
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	Psych Eval or Drops
	Individual (I) or Family (F)
	Service Start Date
	Service End Date
	Provider Name and ID
	Service Costs

	     
	     
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


DHS-1228-FEW (Rev. 7-15) Previous edition obsolete. MS Word
DHS-1229-FEW (Rev. 8-14) Previous edition obsolete. MS Word
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