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DCF- 3016                                   State of Connecticut

(New) 11/12                Department of Children and Families
Unique Service Expenditure 
 Waiver Request 

	Client Information

	First Name:
	     
	Last Name:
	     
	DOB:
	     

	Age:
	 FORMDROPDOWN 

	Area Office:
	 FORMDROPDOWN 

	DCF Legal Status:
	 FORMDROPDOWN 


	Gender:
	 FORMDROPDOWN 

	Ethnicity:
	 FORMDROPDOWN 

	Education Status:
	 FORMDROPDOWN 


	FSIQ:
	 FORMDROPDOWN 

	LINK Case No.
	     
	LINK Person ID:
	     


	Current Placement

	Current living situation/placement:
	 FORMDROPDOWN 



	USE Plan Timeline

	The USE plan will begin on       and end on      


	Reason for Waiver

	Waiver is needed due to:
	 FORMDROPDOWN 



	Describe in detail the reason      

 REF LN  \* MERGEFORMAT      's USE plan will need a waiver including the specific policy section to be waived.

	     


	List attachments (if applicable)

	Attachment 1:
	-START HERE-

	Attachment 2:
	     

	Attachment 3:
	     

	Attachment 4:
	     

	Attachment 5:
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