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 CHAP CASE MANAGEMENT  CHEER CASE MANAGEMENT 

Adolescent Specialist: DCF Area Office: 

Youth LAST Name  Youth FIRST Name  DOB: 

LINK CASE #: LINK PID #: Date Of Request: Time Period: 

Provider Name: Provider LINK #: 

Services to be provided:    Standard CHAP   Up Front Hours (up to 10)   Additional Hours 

Justification for additional hours: 

Supervisor Signature: 
  Approved   Denied 

Date: 

Program Supervisor Signature: 
  Approved   Denied 

Date: 

CHEER/CHAP Coordinator Signature: 
  Approved   Denied 

Date: 
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