Raising Riley Scholarship

RILEY GOUNTY Request for Payment -‘! ’_'
d
Check the schedule below for submission and payment dates E?!' I
\ No early submissions will be accepted
Scholarship payment requests must be submitted through e-mail I I G
HEALTH DEPARTMENT ~ Submit completed forms to: jscheideman@rileycountyks.gov RILEY
Month:
Provider Name: Phone:
Address:
Child’s Name Monthly If child exited
First and Last Reimbursement care- please
Rate write last day of
care DATE
Total:
Providers Signature (Verifies Enrollment & Attendance) Date

Forms received after Due Date will be paid on the following month’s Pay Date

M:PJCidCe?jre Due Date Pay Date
January-21 12/30/2020 01/15/2021
February-21 01/28/2021 02/12/2021
March-21 02/25/2021 03/12/2021
April-21 03/25/2021 04/09/2021
May-21 04/22/2021 05/07/2021
June-21 06/03/2021 06/18/2020
July-21 07/01/2021 07/16/2021
August-21 07/29/2021 08/13/2021
September-21 08/26/2021 09/10/2021
October-21 09/23/2021 10/08/2021
November-21 10/21/2021 11/05/2021
December-21 11/18/2021 12/03/2021
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