	CONCRETE ASSISTANCE AND FLEXIBLE FUNDS REQUEST

	Waiver Project
Michigan Department of Health and Human Services

	

	Worker(s):
	     

	IV-E Waiver Team and Agency:
	     

	Family Name:
	     
	Family ID Number:
	     

	Amount Requested (and goal it is related to):
	     

	Reason for Request:
	


	 MACROBUTTON [1] "Click Here and Type" 


	Additional Resources:
	


	 MACROBUTTON [1] "Click Here and Type" 


	Additional Information:
	


	 MACROBUTTON [1] "Click Here and Type" 


	Method of distribution of financial assistance:
	


	 MACROBUTTON [1] "Click Here and Type" 


	Waiver Worker Signature:
	
	Date:
	     

	Waiver Supervisor Signature:
	
	Date:
	     

	

	

	 FORMCHECKBOX 

	APPROVED

	

	

	 FORMCHECKBOX 

	NOT APPROVED

	

	

	
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 
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