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	Support Services Verification


	1.  SERVICE CONTRACTOR


	2.  CONSULTANT NAME 

	3.  DATE OF SERVICE


	4.  DELEGATE AGENCY  NA ME
	5.  PROGRAM NAME
	6.  PROGRAM ADDRESS




	7.  SERVICE TYPE:

    (   MEDICAL

    (   DENTAL  

    (   MENTAL HEALTH
	8.  PROGRAM TYPE: HEAD START OR EARLY HEAD START

    (   HALF-DAY

    (   COLLABORATION: Center-based

                                              Family Child Care Homes

    (   HOME BASED

    (   PREGNANT MOMS

	9.     # OF STAFF PERFORMING SERVICE                          
10.   # OF  HOURS OF SERVICE                                    
11.   # OF CHILDREN SERVED                                      
12.   # OF STAFF SERVED                                          
13.   # OF PARENTS SERVED_________________________________ 
DFSS 1388 (Rev. 10/2011)
	14.    SERVICE VERIFIED BY:

___________________________________________________________       SIGNATURE

___________________________________________________________

TITLE

                    A.M.                            A.M.

TIME IN: _________ P.M.      TIME OUT: _________ P.M.

       

	
	



CHICAGO DEPARTMENT OF FAMILY AND SUPPORT SERVICES

CHILDREN SERVICES DIVISION

 

	1.  SERVICE CONTRACTOR


	2.  CONSULTANT NAME
	3.  DATE OF SERVICE


	4.  DELEGATE AGENCY  NA ME
	5.  PROGRAM NAME
	6.  PROGRAM ADDRESS




	7.  SERVICE TYPE:

    (   MEDICAL

    (   DENTAL  

    (   MENTAL HEALTH
	8.  PROGRAM TYPE: HEAD START OR EARLY HEAD START
    (   HALF-DAY

    (   COLLABORATION: Center-based

                                             Family Child Care Homes

    (   HOME BASED
    (   PREGNANT MOMS

	9.     # OF STAFF PERFORMING SERVICE                          
10.   # OF  HOURS OF SERVICE                                    
11.   # OF CHILDREN SERVED                                      
12.   # OF STAFF SERVED                                          
13.   # OF PARENTS SERVED_________________________________ 
DFSS 1388 (Rev. 04/2011)
	14.    SERVICE VERIFIED BY:

___________________________________________________________           SIGNATURE

___________________________________________________________

         TITLE                              
                     A.M.                              A.M.

TIME IN: __________ P.M.      TIME OUT: ____________P.M.

   

	
	





SUPPORT SERVICES VERIFICATION








