
	CALIFORNIA DEPARTMENT OF DEVELOPMENTAL SERVICES

Regional Center Employee Tuition Reimbursement Program

1215 O Street, MS 10-20
Sacramento, CA  95814

	                                                                                                                                                             


	Send Payment To:
XX Regional Center, Inc. 

1234 Smith Avenue
Sacramento, CA  91234
	DATE: May XX, 2024

	

	
	
	

	

	 RC Contract #:

Service Month/Year of Claim

Description

Claim Amount

Operations – Tuition Reimbursement

$XX,XXX.XX

I hereby certify that the amounts claimed are actual costs of the Regional Center Employee Tuition Reimbursement Program (WIC §4699.4) and in accordance with Department of Developmental Services directives. 

Regional Center Signature:

Print Name:

Title:

Date:

Remit Claims to DDS at:  RegionalCenterClaims@dds.ca.gov 


DDS Accounting Use Only:

	ENY
	Appropriation Ref
	Fund
	Service Location
	Program

	2022
	1012
	0001
	95576
	4140015


07/2024

