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Therapeutic Community





	Foster Carers
Generic Expenses (to be agreed by Agency in advance)


	Name of Foster Carers 
	

	Name of Young Person
	

	Agency Social Worker Approved by:

	

	Expenses (please provide receipts)


	
Date
	
Details of Expense
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
Total Cost of Expenses
	


	Mileage @ 45pence per mile



	
Date
	
Details of mileage (reason for journey)
	Number of miles

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
Total  (Mileage x 45pence)
	


For Office Use Only
	Total Payment Due to Carer


	£


	

	Payment Approved By
	Print Name

	Date
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