Southwestern Ohio Council of Governments (SWOCOG)

412 S. East St. 
Lebanon, OH  45036

Phone (513) 559-6953, Fax (855) 763-3050

Michelle.Hoying@swocog.org

REQUEST FOR VOUCHERS FORM 
****JANUARY 1ST – DECEMBER 31ST 2018****
Return to: SWOCOG – FSSP
Name of person enrolled:
_____________________________________________________

Address:



_____________________________________________________






_____________________________________________________

County:



Hamilton
Phone number:


_____________________________________________________




RESPITE CARE 

(A completed provider application must be on file)
Provider(s)




Number of vouchers needed

Amount $ needed per voucher
________________________

____________________

_______________

________________________

____________________

_______________

________________________

____________________

_______________

________________________

____________________

_______________

________________________

____________________

_______________

________________________

____________________

_______________

CAMP

Provider(s)




Dates of camp 



Amount of $ needed per voucher
________________________

____________________

_______________

________________________

____________________

_______________

________________________

____________________

_______________

________________________

____________________

_______________

Name of person enrolled:
_____________________________________________________

County:                                         Hamilton
COUNSELING/THERAPY

(A Verification of Need form for this service must be on file)

If you do not have one on file, you must complete the Verification of Need form before we can issue vouchers. 

Provider(s)




Number of vouchers needed

Amount of $ needed per voucher
________________________

____________________

_______________

________________________

____________________

_______________

________________________

____________________

_______________

DIAPERS/INCONTINENT SUPPLIES (only for ages 4 and older)

(A Verification of Need form for this service must be on file)

If you do not have one on file, you must complete the Verification of Need form before we can issue vouchers. 
Provider(s)




Number of vouchers needed

Amount of $ needed per voucher

________________________

____________________

_______________

________________________

____________________

_______________

________________________

____________________

_______________

SPECIAL DIET 

(A Verification of Need form for this service must be on file)

If you do not have one on file, you must complete the Verification of Need form before we can issue vouchers.  

Provider(s)




Number of vouchers needed

Amount of $ needed per voucher
________________________

____________________

_______________

________________________

____________________

_______________

________________________

____________________

_______________

HOME MODIFICATIONS/ADAPTIVE EQUIPMENT

*****DO NOT USE THIS FORM, INSTEAD SEND IN A COMPLETED VERIFICATION OF NEED FORM (S) AND A PRICE QUOTE (S) FROM THE PROVIDER (S) *****
If you have questions about this form, please call Michelle at 513-559-6953 or email Michelle.Hoying@swocog.org.

