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GREENE COUNTY HUMAN SERVICES Department
19 South Washington Street
 3rd Floor Fort Jackson Building
Waynesburg, Pennsylvania 15370

  (
Phone: 724-852-5276 or Fax: 724-852-5368

(Toll Free: 1-888-317-7106)

www.co.greene.pa.us
GREENE COUNTY MENTAL HEALTH RESPITE REQUEST
Today’s Date:____________
Name:_______________________________________________________________

Date of Birth:________ Age: ______
AXIS I








AXIS II









AXIS III









AXIS IV









AXIS V








Reason for Request: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Type of Respite:  In-home______ Summer Therapeutic Camp_______Out of Home_______
Date/Dates of Request:

_____________________________________________________________________________________
Guardian: ________________________________________________________ Date:_______________
Blended Case Manager: _______________________________________________________________

APPROVED ______ DISAPPROVED _______
CORNERSTONE OF THE KEYSTONE STATE
Pam Snyder, Chairman ( Dave Coder, Commissioner ( Archie Trader, Commissioner
Karen Bennett


Administrator
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Marcy Maletta


Assistant Administrator


Chief Fiscal Officer
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