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Becky Stottlemyre

From: Becky Stottlemyre

Sent: Tuesday, August 21, 2007 11:19 AM
To: Sharon Toney

Subject: Faith Referral Forms

Attachments: Assistance Contract.doc; check request We-507.doc; Release of confidentiality form.doc; We-
900.doc

Please find attached the forms for you faith referral. | will need you to fill out
the WC-900 and return to me by email or fax or put in Career Plus box.

Have client sign assistance contract and release of confidentiality. | need a
copy of both of these and please give client a copy of assistance contract.

Print out the check request, sign and have supervisor sign. Take to fiscal
and they will type you a check. You will need to have the proper
documentation of the original bill or receipt, just like you normally do for a
county order.

Reminder, each faith referral must have a new approval code. You may not
reuse any approval code. '

Let me know if you have any problems.
Thanks,

Becky

Becky Stottlemyre

Faith Connections Program Coordinator

Career Plus/Wilson County Department of Social Services
252-293-4323 Phone

252-293-4320 Fax

rstottlemyre@wilson-co.com

8/30/2007



WC-507

Rev. 03/05
REQUEST FOR CHECK
Faith Connections Approval Code_BSJuly05
Name of Account: Faith Connections Account #: 33

Payee of Check: City of Wilson

Amount: $§ 201.65 Purpose: Utilities

Disposition: [_] Mail to:

X Give to worker

[[] Client will pick up on at 9, 11,1, 4
(Date)

Worker’s Signature:: Date:

Team Leader’s Signature: Date:




WC-900

Faith Connections

Rev. 1/03 Supplemental Assistance Request

Case Manager

Phone Ext.

Client Name &
Address

Social Security #

Vendor Name &
Address

Amount of Assistance Requested

$

Other Type of Assistance Requested

Reasons for Referral

Working? [IYes [CNo

Compliant to DSS Programs? [IYes

[CINo

If this client is eligible for other DSS Programs, please list below.

Is this client in an ongoing crisis? [ ]Yes [CINo Please Explain below.

Notes/Comments

Signature

Date

Please email to rstottlemyre@wilson-co.com & CC to rfalgout@wilson-co.com or fax to 293-4320. If
you have questions call Becky Stottlemyre at 293-4326 or Roy Falgout 293-4324.




WC-900 Faith Connections
Rev. 1/03 Supplemental Assistance Request

(Continuation Page for WC-900)

Criteria Pending For Approval

Reasons for Recommendation

Notes/Comments/and or Care Plan

Reimbursement Reujuested From: Reimbursement Received []

Status Closed [] Pending []

Please email to rstottlemyre@wilson-co.com & CC to rfalgout@wilson-co.com or fax to 293-4320. If
you have questions call Becky Stottlemyre at 293-4326 or Roy Falgout 293-4324.




WILSON COUNTY DEPARTMENT OF SOCIAL SERVICES
Faith Connections/Pathways for Success

Release Of Information
Date

I hereby authorize the Wilson County Department of Social Services/Faith
Connections/Pathways for Success to release/obtain information from the record of
to/from the following agency(ies); Wilson
Technical Community College; NEED, Inc; Opportunities Industrial Commission;
Vocational Rehabilitation, Employment Security Commission, Hope Station, Salvation
Army, Wilson County Faith Partners, other WCDSS departments, other:\

. I further authorize those agencies to release
information from the record of to Wilson
County Department of Social Services and the Faith Connections/Pathways for Success
Program. This information shall include: educational status, testing results, level of
performance and/or progress, attendance, and general employment potential, other:

. This information shall include criminal history to be released to
assisting partners with the Wilson County Department of Social Services/Faith
Connections/Pathways for Success Programs. I understand this information will be used
for determining possible care plans for aiding in the requested assistance.

I understand the contents to be released, the need for the information, and that there are
statutes and regulations protecting the confidentiality of authorized information. Ihereby
acknowledge that this consent is truly voluntary and is valid for one year from date of
signature. I understand that [ may revoke this consent at any time except to the extent
that information has already been released before I revoke it.

Or

Signature of Participant Authorized Representative

Participant’s Social Security Number

Witness Date
(Necessary only if client signs with an “X”



Faith Assistance Contract

I am receiving assistance in the
amount of from the Wilson County Department of
Social Services Faith Connections Program; therefore I will not contact the
following partnering agencies for assistance:

Calvary Presbyterian Church
Christ Deliverance Tabernacle Ministries
Farmington Heights Church of God
First Presbyterian Church

First Baptist Church

First Christian Church

First United Methodist Church
First Wesleyan Church

St. John A.AM.E. Zion Church

St. Timothy’s Episcopal Church
West Nash Methodist Church

If I do choose to contact the above agencies for assistance, I understand that
I may be jeopardizing my eligibility to receive any further assistance from
the Wilson County Department of Social Services Faith Connections
Program.

Signed Date







