REQUEST FOR VEMAT REVIEW
This form must be submitted to the Local Department of Social Services (LDSS) Director within five (5) business days of the completed VEMAT. (Day one begins the day following notification of the foster parent of the enhanced maintenance rate based on the completed VEMAT).  This form may be emailed to the LDSS Director or submitted as a hard copy. 
Person submitting the Request for VEMAT Review (check one): Foster Parent  FORMCHECKBOX 
 Guardian ad litem  FORMCHECKBOX 

Foster parent(s) name and contact information:       
Guardian ad litem name and contact information:       

Date Request Submitted to the LDSS:      
Date Request emailed to LDSS:      
Signature and Date of LDSS staff accepting hard copy Request (if NOT emailed): 

_____________________________________________________________________________________

_________________________________________________________________________
Child’s Name:       




Date VEMAT was administered:      
Local Department of Social Services:      
Caseworker Name:      
VEMAT Rater Name:      
Reason for Requesting a Review of the VEMAT Results: (Provide details explaining why you believe the VEMAT administered on the above date does not accurately reflect the child’s need for additional daily supervision.  Please attach any documentation you believe provides additional information that supports your Request for Review.
     
032-04-0046-00-eng (10/09)


