Part C Birth to Three 

Direct Services Reimbursement


	Child’s Name:____________________________________        DOB: _________________    Determined Prolonged Assistance:  _____ Y      _____N

Resident School District: ____________________________________________________      Dates of Service: ____/____/______    to   _____/______/_______

Provider Name: ______________________________________________________       Provider Signature: _________________________________________


	                                                                                                 SERVICE INFORMATION                                               *Denotes for State Office Use Only

	LIST DATE

OF EACH  SERVICE
	TYPE OF SERVICE
	SERVICE

CODE
	# OF

UNITS
	*Unit Amount
	MILEAGE
	C=City
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R=Rural
	*Rural  Mileage
	*Travel     Time
	*Total
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	COMMENTS:


	TOTAL

REIMBURSED
	$



	I declare and affirm under the penalties of perjury, that this claim has been examined by me, and to the best of my knowledge and belief, is in all things true and correct.  I further agree to comply with the provisions of the civil rights of 1964, and regulations issued thereunder relating to non-discrimination in federally assisted program.

 ________________________________________________________________                           _________________________________

                     DISTRICT AUTHORIZATION                                                                                    DATE
	South Dakota Birth to Three

	
	800 Governors Dr

Pierre, SD  57501

Attn: Janet Penticoff

Janet.penticoff@state.sd.us 

Ph.: 605-773-6603


PLEASE MAINTAIN A COPY FOR YOUR RECORDS
