PA CHILD DAILY STATUS LOG
	Date
(MM/DD/YY)
	DAY
	        IN
RESIDENCE
(1st child)
	        IN
RESIDENCE
(2nd child)
	RESPITE CARE
OR FAMILY VISIT
(PLEASE NOTE)
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	Total Days
	
	
	

	       
	Total Amount
	
	
	


 (
Resource Parent Name:
___________________________
___
Month/Year:
__________________________
___
_
1) 
Child's Name:
______________________
__
____
_
_
Level of Care:
 
 Under 12yrs old $35.00
 
 12 yrs & older $40.00
 
 Parent with child $65.00
2) 
Child's Name:
_______________________________
Level of Care:
 
 Under 12yrs old $35.00
 
 12 yrs & older $40.00
 
 Parent with child $65.00
)





















	Total reimbursement 
of both columns
	$


 (
_______________________________
Resource Parent Signature & Date
______________________________
PAC Staff Signature & Date
) (
To ensure timely processing of your paperwork please have all the columns filled out appropriately. Any incomplete form may cause a delay in processing or your stipend.
I would like my stipend check:
___ Mailed
___ Pick up at PA Child Office
___ Direct Deposit
)
