Arkansas Department of Human Services
Division of Children and Family Services

JUSTIFICATION FOR SPECIAL BOARD RATE FORM

CHILD: AGE (Years):

CASE NUMBER:

PROVIDER: NUMBER:

I.  EMOTIONAL
LEVEL (Letters A, B, C, D, E)

POINTS (5 to 240)

MONTHLY SPECIAL SERVICE RATE

1. PHYSICAL
LEVEL (Letters A, B, C, D, E)
POINTS (5 to 240)
MONTHLY SPECIAL SERVICE RATE
. AUXILIARY
LEVEL (Letters A, B, C, D, E)
POINTS (5 to 250)
MONTHLY SPECIAL SERVICE RATE
BASIC BOARD.........oovvvvveeeremrererrennne $
EMOTIONAL w...vcooeeeeveeeeeeeeeeesenn $
PHYSICAL oovveeeeeeeeeeeseseeeeseeseen $
AUXILIARY ....oovrovvvereeseeereeerseesseeeee $
TOTAL SPECIAL BOARD RATE:............... $
$ IS THE CHILD’S OTHER MONTHLY INCOME.
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