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Developmental Disabilities Section 1 | Page
PV13 – State Respite Invoice --- 3/2020   PSS

Provider: Child’s Name:  

Provider Address: Provider Phone Number: 

Date of Service Time In (AM/PM) Time Out (AM/PM) Hours Served 

Note – If additional lines for Dates of Service are needed, please 
write “continued” in the Total Hours Provided and submit a second 
form.  Total all hours from both forms on the second form. 

Total Hours Provided 
(Hour increments Only) 
Monthly Hours Allowed 

Parent Responsibility 

Parent Co-Pay Per Hour      X Total Hours Served      = Total Collected by Provider 

Respite Program Payment 

$8.00 – Parent Co-Pay     X Total Hours Served      = Total Owed by Respite Program 

Provider Signature: Date: 

Parent Signature: Date: 

Email or fax to: 
Rita Munoz, State Respite Coordinator 
Rita.munoz@wyo.gov 
(307) 777-6047
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