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Dear Caregiver;
 
Although approval for the Respite Voucher Program is completed annually, respite vouchers are sent in groups of three and are only valid for 90 calendar days from issue. Additional vouchers are sent on a quarterly basis, by request and authorization is subject to the continued availability of funding. This form, 06RP002E, is used to request additional vouchers when:
 
 ü Requesting vouchers for the next quarter because all funds are spent in the current quarter; or
 ü Requesting more vouchers for the current quarter because there are funds remaining in the 
        current quarter and all vouchers have been used.
 
The caregiver must complete all blanks, sign, date, and return the form to the address listed below. Additional documentation, such as income or disability verification is NOT required with this form.
 
                                    Oklahoma Department of Human Services
                                    Developmental Disabilities Services
                                    Respite Voucher Program
                                    PO Box 25352
                                    Oklahoma City, OK 73125-0352
 
                                    Fax (405) 522-3221
                                    Office (405) 521-6268 
                                    Email *DDS.RespiteVoucher@okdhs.org
 
The caregiver must report within 10-calendar days any changes that affect eligibility for the Respite Voucher Program, such as:
 
 ü         Caregiver's income increases;
 ü         Change of mailing address for the caregiver and care recipient;
 ü         Caregiver and/or the care recipient move out of Oklahoma;
 ü         Caregiver and care recipient no longer reside in the same home together;
 ü         Care recipient dies;
 ü         The care recipient no longer meets the definition of developmentally disabled or is no longer
           diagnosed with the condition on which eligibility was determined;
 ü         Care recipient begins to receive services through a Home and Community Based Waiver or
           an ADvantage Waiver;
 ü         Care recipient begins to receive more than 20 hours of a state funded service such as
           sheltered workshop, community integrated employment or adult day service;
 ü         Care recipient begins to receive respite services funded through any other state or federally
         funded program or service; or
 ü         Caregiver begins to receive the Family Support assistance payment for the eligible care 
           recipient. 
Care Recipient Information 
Caregiver Information 
New address?
Is this a new address?
Person providing unpaid, full-time care and requesting respite.  NOT the respite provider.
New address?
Signature
The applicant acknowledges the Oklahoma Department of Human Services and all other agencies participating in this program are providing no direct or indirect services and the applicant shall hold harmless and indemnify these agencies for any damage or liabilities that occur arising from this agreement.
 
By my signature, I am attesting to the facts presented above being true and correct, and my income has not increased since I completed my annual review, under penalty of law.
Reason for Request
Person with disability who receives care.
Same address as care recipient?
v1.0
2/28/2012
WCMU
Kerstin Grimm
1.0.0
Application for Board Certified Behavior Analyst License (BCBA) and Board Certified Assistant Behavior Analyst (BCaBA) Certification
Form 06LC001E
06LC001E V1
08-31-2011
Application for Board Certified Behavior Analyst License (BCBA) and Board Certified Assistant Behavior Analyst (BCaBA) Certification
	currentPage: 
	pageCount: 
	: 
	TextField26: 
	DateField4: 
	Date of signature: 
	Caregiver Signature: 



