Sheffield City Council

Children, Family and Young People’s Service
Fostering Service, Level 7, East Wing, Moorfoot Building, Sheffield, S1 4PL
                      Request for payment:  Mileage, activities, child care and sundries.
Name and address of foster carer 

…………………………………………………………………………………………………………………………….
Name of child 
…………………………………………………………………………………………………………………………….
	Date of

Journey
	Details of Journey and purpose : (Please include address from which overall journey begins and ends)
	Mileage 

Recorded
	Car Parking
	Train and 

Bus Fare
	Taxi Fare

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Total
	Total
	Total
	Total


Additional expenses requested (please supply receipts):
	Purpose
	Cost

	
	

	
	

	
	

	
	

	
	

	
	


Signature of Carer
……………………………….…………………………………………         Date…………..

Approved for Payment
Team Manager: ………………………………………………………….    Date…………

Authorising Manager

Fostering and Adoption: ………………………………………………….  Date…………….

Please put claims in within 2 months or they may not be paid and please ensure receipts are attached at all times.
