
PLEASE FOLLOW THE CHECKLIST BELOW WHEN COMPLETING
THE ENCLOSED PRTF APPLICATION.

__________ PLEASE COMPLETE APPLICATION IN FULL.

__________ PLEASE ATTACH ALL OF THE FOLLOWING
INFORMATION FOR APPLICATION TO BE PROCESSED.

__________ CURRENT IEP, FINAL GRADES FROM PREVIOUS
SCHOOL YEAR,SUSPENSIONS.

___________ IMMUNIZATION RECORD

___________ PSYCHOLOGICAL TESTING

___________ HISTORY AND PHYSICAL

___________ CURRENT TREATMENT PLAN

PLEASE RETURN ALL INFORMATION TO:
The Brynn Marr Helpline at (910)-577-2767 (fax) or call (800)-822-9507.

PRTF APPLICATION CHECKLIST

APPLICATIONS THAT ARE RECEIVED INCOMPLETE
WILL NOT BE PROCESSED.



PRTF APPLICATION

1. PERSON/AGENCY MAKING APPLICATION

NAME:_____________________________________

ADDRESS: __________________________________

TELEPHONE: ________________________________

FAX: _______________________________________

2. CLIENT

NAME: ______________________________________

ADDRESS: ___________________________________

CITY: ________________________________________

STATE:_______________________ ZIP: ___________

TELEPHONE #: ________________________________

DOB: ___________ AGE: ______________ SEX: _____

SSN #: ___________________ RACE: _______________

MEDICAID #: ___________________________________

3. CUSTODY

LEGAL CUSTODIAN: ___________________________

RELATIONSHIP: ________________________________

ADDRESS: ______________________________________

CITY: ______________________ STATE: _____________

ZIP: __________ TELEPHONE #: ____________________

HAVE PARENTAL RIGHTS BEEN TERMINATED?

Y_________ N____________ WHEN ________________

HAS CLIENT BEEN ADOPTED? Y________ N_________

DATE OF FINAL ADOPTION ORDER: _________________








	pg 1
	pg 2
	pg 3
	pg 4
	pg 5

