
CCE-MC3P-Family Support Selection Ford-7-31-25 

Medically Complex Care Consultation Program 

Family Support Selection Form 

Child Name: ________________________________ DOB: ___________________________ 

Parent/Guardian Name: _____________________________________________________________ 

Family Support Funds 
Family Support funds can be used for respite or medical devices/adaptive equipment. 

I choose to use my Family Support Funds for the following: 

Respite 

Medical Devices or Adaptive Equipment 

Please provide a description of the item(s) you will purchase and the benefits to your 

child. 

Approximate Cost: ____________________________ 

At this time, I have not made a decision regarding my Family Support Funds. 

________________________________  _________ __________________________  _________ 
Parent Signature  Date  EI Provider Signature  Date  
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