
 

 

                                                                                               
 

TEXAS DEPARTMENT OF FAMILY & PROTECTIVE SERVICES 

REQUEST FOR ASSISTANCE 

 

Date requested: _________________ Name of Supervisor:______________________________ 

 

Item(s) or services needed and reason for the need: 

_____________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Approximate Cost: _________________________         Date Needed:____________________  

 

Justified to keep or place child in home?  ___YES ___NO 
 

If no, explain: __________________________________________________________________ 

 

Other resources explored?     ___YES ___NO  
 

If no, explain: __________________________________________________________________ 

 

Case Worker’s Contact Information:  

 

Name: ________________________________________ Phone: _______________________ 

 

E-mail: _______________________________________________________________________ 

 

For church use only 

    

Remarks: _____________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Approved by: __________________________________________________________________ 

  (Rector or authorized designee) 

 

 

Date Completed: _________________________             Actual Cost: ___________________ 

St. Stephen's Episcopal Church 
2041 Trinity Ave. 
(P.O. Box 10357) 
Liberty, TX 77575 

Phone (936) 336-3762 
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