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[bookmark: _GoBack]Fill out the information below to request reimbursement for aftercare/transition expenses. Send the completed form to RegionalizationApplications@tjjd.texas.gov. 
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	[bookmark: Instructions2]I. YOUTH OVERVIEW 
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	Youth's Initials and PID Number
	County Where Youth Was Adjudicated
	Youth's Date of Birth
	Diversion Application Number
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	[bookmark: Instruction4]III. PROPOSED TRANSITION PLAN (This can include a stepdown placement or aftercare services.) 
|_|   

	Please indicate what type of assistance the juvenile probation department is requesting for the youth, including a recommendation for what type of treatment or intervention is needed and the needs to be addressed.
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	[bookmark: Instruction5]IV. REQUEST FOR REIMBURSEMENT FOR TRANSITION PLAN 
|_|

	For what expenses are you requesting reimbursement? Be specific.
	Estimated amount for the expense 
	Is this expense recurring?
	If it is recurring, how often? (e.g. weekly, monthly)
	Total amount for the expense if recurring
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If your department receives reimbursement funds from TJJD that for any reason are not used to pay for the expenses listed above, those funds must be returned to TJJD. 
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	Name
	Signature
	Date
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[bookmark: TransitioNotApproved]|_| 	Transition plan not approved 
[bookmark: ApprovedWithChanges]|_|	Transition plan approved, with the following changes to the amounts noted above:
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	Regionalization Team Member
	Signature
	Date
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	Deputy Executive Director for Probation Services
	Signature
	Date
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