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REQUEST FOR ACTIVITY/RECREATION ASSISTANCE
A.S.A.P PROGRAM (alcohol substance abuse prevention)
CHILD (REN)’S FILE COMPLETE IN HEALTH OFFICE?
YES_______NO_______ WHAT’S NEEDED: ENROLLMENT/DECENDANCY____
 SOCIAL SECURITY CARD_____  BIRTH CERTIFICATE_____  2 PROOFS  OF RESIDENCY____ 

UPDATE FORM_____
(To be completed by RPMS Data Entry Staff person)
DATE OF REQUEST: _________________________________
DATE FUNDS ARE NEEDED BY: ______________________.  
(Requests can take up to 14 or more business days.  Thank you for your patience)

PARENTS NAME:_________________________ PHONE:______________________
VENDOR NAME & ADDRESS: 

________________________________________________________________________
COMPLETE DESCRIPTION OF ITEM OR SERVICE(S):

Attach any form of documentation showing the activity/equipment/supply needed and the name of the child(ren) in your family who will participate with activities. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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