Department of Mental Retardation

FINANCIAL MANAGEMENT AGREEMENT

Client NAME:  _____________________________
                                DATE:  ________________
Client’s RESIDENCE:  __________________________
INSTRUCTIONS
     Select the agreed upon Level of Financial Management 1 -2 - 3- or 4 below (by checking the appropriate Box).

     Supply all the information requested within selected box.

     Note any individualized exceptions or additions in the space provided.

     Have all necessary parties Sign and Date the form.

     File Original and Distribute Copies as specified here.
Original: Client’s Master file

Copy:     Client’s residence file, DMR ID Team Leader, Regional Business Office

 FORMCHECKBOX 
  LEVEL 1

All monetary transactions (withdrawals, deposits, etc.) will be handled through the Regional Business Office Client Fund Account.

All checks received by the client will be forwarded to the Regional Business Office for deposit on the client’s behalf in the Client Fund Account.

In-House Cash will be maintained for the client.

The client may receive a weekly/daily allowance.

The In-House Cash limit is $ _____     The Allowance limit is $ ______
 FORMCHECKBOX 
  LEVEL 2  

Although a Community Bank Account may be used to keep a limited amount of money, some money may also be handled through the Regional Business Office Client Fund Account.

In-House Cash will be maintained for the client.

The client may receive a weekly/daily allowance

The Community Banking limit is $_______      The In-House Cash limit is $______          The Allowance limit is $________

 FORMCHECKBOX 
 LEVEL 3  
All monetary transactions will be made using a Community Bank Account with support (if necessary) from DMR staff.

The client may have possession of all cash, bank passbooks, and checkbooks.

In-House Cash may be maintained for the client.

The client may receive a weekly/daily allowance

In-House Cash limit is $ ______             The Allowance limit is $______
 FORMCHECKBOX 
  LEVEL 4

A family member, guardian, or other Non-DMR staff person will handle all monetary transactions.

In-House Cash will be maintained for the client.

The client may receive a weekly/daily allowance

In-House Cash  limit is $ ______
    The Allowance limit is $ ______
Please note any individualized exceptions and/or additions to the above:  

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I, _______________________________, give permission to allow DMR Staff to assist me in managing my finances as described above.

SIGNATURES

Individual
___________________________________

Date  __________________



Parent/Guardian
___________________________________

Date  __________________



ID Team Leader
___________________________________

Date  __________________

