	Board Extension Request Memorandum


To: Regional Administrator
Via: Supervisor Name
From: DFS Caseworker Name
Date: Click or tap to enter a date.
Subject: REQUEST FOR EXTENDED FOSTER CARE BOARD AND MEDICAL COVERAGE
	Youth’s Name:  Youth’s Name
	DOB: Click or tap to enter a date.

	Foster Care Resource:  Foster Care Resource’s Name

	Address:  Complete Address

	Medicaid #: Youth’s Medicaid Number


In accordance with Division of Family Services Policy 1018, an extension of foster care board payments and Medicaid coverage for this youth is requested from date youth turns 18 to date youth turns 19 or end of school.
This youth is currently enrolled in the Choose an item program at Current School Name in order to complete their high school level education.
Attached is the Board Extension Agreement and statement from the program affirming this youth is in good standing.

	☐Approved
	☐Rejected

	
	 Form Completion Date

	Regional Administrator Signature
	Date 
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