Eastern Carolina Council Area Agency on Aging
Family Caregiver Support Program Client Waiver Form
Agency:Click or tap here to enter text.	County:Click or tap here to enter text.	
FY: Click or tap here to enter text.
Instructions:  Complete the budget table and questions below for a FCSP client waiver request above the ECCAAA FCSP FY cap of $1,500, not to exceed the NC State FCSP cap of $2,500.
	Client Name
	Client DOB:
	FCSP Service Code:
	FCSP funded amount TD:
	Increase Amount Requesting
	Total Caregiver Allocations for FY

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Is the care recipient receiving any HCCBG services?  	☐ YES	☐ NO
If YES, what services is the care recipient currently receiving:  Click or tap here to enter text.
Is the care recipient on a waitlist for HCCBG services? 	☐ YES	☐ NO
Does the care recipient have a diagnosis of Dementia?	☐ YES	☐ NO
Has the caregiver been referred to Project C.A.R.E?       ☐ YES	☐ NO  
If YES, has the client received a Project C.A.R.E voucher for the current FY? $Click or tap here to enter text.
Explanation of FCSP client funding waiver request:
Click or tap here to enter text.
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Date Request Received:  ________________ 	 ☐ Waiver Approved		☐  Declined

________________________________________		___________________                                                   ECCAAA FCSP Signature			                    	Date
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