
Complete	the	following	steps	
1.	 Fill	out	Universal	Voucher	Program	Application	and	be	certain	to		

complete	Section	B	—	the	Recreation	Supports	and/or	CARE	portion	
of	the	application.		(including	legal	guardian	signature)	

	
2.		If	new	to	the	Recreation	Council’s	voucher	program,	have	a	DMH			

Regional	Center	Service	Coordinator,	DD	Resources	Service	Advo-
cate	or	the	applicant’s	physician	complete	the	Verification	of	Eligibil-
ity	Form	.	All	other	families	may	dismiss	that	page.	

	
3.	Vouchers	are	to	be	used	for	participation	in	a	Community-Based				
				Recreation	Program	for	which	you	have	already	signed	up,	as	long	as	
				the	program	is	not	funded	by	DD	Resources	or	the	Alliance.		
	

Applications	that	are	incomplete	will	not	be	processed	&	will	be		
returned	to	the	applicant.	

	
Applications	should	be	mailed	to:	

	
	
	

The	Recreation	Council	of	Greater	St.	Louis	
11	Worthington	Access	Drive,	Suite	E	

Maryland	Heights,	MO	63043	
 

If	you	have	any	questions,		
contact	Mindy	Davis	at	(314)	726-6044	ext.	105		

or	mdavis@recreationcouncil.org		
For	more	information	about	other	Recreation	Council	Services,		

visit	our	website:	www.recreationcouncil.org																
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These funds are made possible through a grant from the                                                                       
St. Louis Office for Developmental Disability Resources.                                                                     

The availability of this program is based on a first-come, first-served basis.   

Revised 9/22/2021 



Important Recreation Supports Voucher Information 

The RecreaƟon Support voucher program helps St. Louis City residents with developmental          
disabiliƟes of all ages to equally access on-going & organized community recreaƟon programs by 
providing funding for a support provider to meet their personal care needs. 
 
 
	 This is a voucher program for a support provider for an individual accessing community programs. Voucher: this means 

the RecreaƟon Council will reimburse the recreaƟon support provider aŌer the support has been provided.   Support    
Provider: someone who assists in personal care needs as defined by the American with DisabiliƟes Act (see below).  

	 For invoicing purposes, The RecreaƟon Council will provide the family/parƟcipant with vouchers. The family/parƟcipant 
will then give the support provider (s) a blank payment voucher for invoicing the RecreaƟon Council on a monthly basis. 
ParƟcipants of this program will be required to sign-off on the voucher in order to verify usage of the support provider’s 
services.  The payment voucher must be submiƩed within 60 days of service.  The RecreaƟon Council will track all service 
hours used and keep parƟcipants informed as needed. 

	 To learn more about recreaƟon programs, visit www.recreaƟoncouncil.org and check out our various publicaƟons     
and/or call our office at (314)726-6044.    

 
 
	 If/When your applicaƟon is approved, you will receive more detailed informaƟon & blank voucher invoice forms. 
	 The Recreation Council will reimburse the provider based on the hours on the voucher invoice after the participant has 

attended his/her recreation session or at the end of each month.  The parent or provider must submit our voucher invoice 
forms within five days after the end of each month in order to be reimbursed for their services in a timely fashion. 

	 Individuals may apply for service hours up to eighty (80) hours, at a reimbursement rate to the support provider of $8.00 
per service hour.   The hours will be allocated based on the usage rate of the program. Any hours not uƟlized during the 
quarter indicated will be returned and allocated to others on the waiƟng list.  

 
 
	 The program must be an on-going, organized community recreaƟon program which includes people with and without   

disabiliƟes. 
	 Funds are available to St. Louis City residents with developmental disabiliƟes of all ages residing in their natural homes 

who have personal care needs and wish to parƟcipate in organized , on-going community based recreaƟon programs.   
	 Funding priority will be given to individuals with developmental disabiliƟes who reside in their natural home (other appli-

cants will be reviewed on an individual basis).   
	 Usage of this voucher program would include accessing recreaƟon/leisure programs which are inclusive and not          

mandated by the Americans with DisabiliƟes Act (ADA) to provide personal care assistance to parƟcipants; or programs 
not receiving  funding from other sources to provide personal care assistance to their parƟcipants.    

	 Personal care assistance is defined as needing assistance in one or more of the following areas: a) dressing; b) toileƟng;    
c) grooming; and d) feeding as defined in the ADA. This service would not include assistance with mobility (i.e. pushing  
wheelchairs), or support for individuals with high behavior support needs, and such, unless the recreaƟon provider and the 
family can demonstrate that the individual needs a specialized provider which without this assistance the parƟcipant could 
not access a community-based recreaƟon program. This opƟon and others will be reviewed on an individual basis. 

	 A Service Hour is defined as one hour of face-to-face support by provider to parƟcipant in order to parƟcipate successfully 
in community recreaƟon program, at a reimbursement rate of $8.00. 

	 It is the responsibility of the family/individual with a developmental disability to secure the support provider.  The support 
provider should be at least 16 years of age and not reside in the parƟcipant’s home.   The RecreaƟon Council merely 
serves as the payee of these funds. We do not provide screening, selecƟon, or training of the support provider, nor will 
the RecreaƟon Council be responsible for the acƟons of the support provider. For the welfare and safety of the              
parƟcipant, the RecreaƟon Council strongly encourages parƟcipants to obtain a criminal background check through 
health.mo.gov/safety/fcsr/index.php   We will reimburse for one-Ɵme background checks up to $10. 

If approved, you will be sent a copy of your client rights & responsibiliƟes as well as our grievance policy.                                              
The availability of this program is based on a first-come, first-serve basis for completed applicaƟons 

RecreaƟon Supports Voucher Guidelines 

TO BE ELIGIBLE 

HOW IT WORKS 

ABOUT THE PROGRAM 



The CARE (Community Access RecreaƟon Engagement) voucher program assists individuals living in St. Louis City 
with developmental disabiliƟes, of all ages, to access funding, up to $350 per fiscal year, for on-going and            
organized community-based inclusive recreaƟon programs (programs for both individuals with and without        
disabiliƟes).  A parƟcipant 10% co-pay applies. 
 
 
	 This is a voucher program for funding community programs. Voucher: this means the RecreaƟon Council will reimburse 

the recreaƟon provider directly aŌer the parƟcipant has aƩended the program, or will reimburse the parƟcipant if the 
payment for the program has been made, once proof is provided that the parƟcipant aƩended the program. 

	 For invoicing purposes, the RecreaƟon Council will provide the family/parƟcipant with a copy of the approved voucher 
for noƟficaƟon purposes and the RecreaƟon Provider will also receive the voucher for billing purposes.  If the parƟcipant 
pre-pays for the recreaƟon program, a paid receipt is required and a statement from the RecreaƟon Provider is required 
indicaƟng that the parƟcipant did aƩend the program.  The RecreaƟon Council will track all program acƟvity. 

	 To learn more about recreaƟon voucher  programs, visit www.recreaƟoncouncil.org and check out our various              
publicaƟons and/or call our office at (314)726-6044.    

 
 
	 Individuals MUST complete an applicaƟon to the RecreaƟon Council for these funds and also register directly with the       

RecreaƟon Provider for the actual program service. 
	 If/When your applicaƟon is approved, you will receive more detailed informaƟon on the invoice process. 
	 The Recreation Council will reimburse the program provider based on the approved voucher amount and the program 

dates.  The vouchers are non-negotiable and any changes to the voucher MUST be pre-approved by the Recreation  
Council prior to engaging in the recreation program.  The participant or recreation provider must submit our voucher  
invoice forms within five days after the end of each month in order to be reimbursed for their services in a timely fashion.   
All invoices must be received at the end of the program.  In no circumstances will the Recreation Council reimburse for           
programs after Oct 5, 2022.   

	 The recreaƟon programs supported by the CARE voucher must be on-going, organized community-based recreaƟon    
programs which include people with and without disabiliƟes.   

	 Funding priority will be given to individuals with developmental disabiliƟes who reside in their natural home (other appli-
cants will be reviewed on an individual basis).   

	 Usage of this voucher program would include accessing recreaƟon/leisure programs which are inclusive programs not 
receiving funding from other sources (i.e. DD Resources funding).  ParƟcipants MUST indicate a financial need (on the 
applicaƟon) in order to receive these voucher funds.    

	 ParƟcipants may access up to $350 per fiscal year (Oct 1—Sept 30) for a choice of one or more community-based inclusive 
recreaƟon programs.  ParƟcipants are responsible for at least a 10% co-pay. 

	 If a support staff is necessary and not provided by the recreaƟon provider, the parƟcipant may also apply for the Recrea-
Ɵon Supports porƟon of this voucher (see applicaƟon).  It is the responsibility of the family/individual with a develop-
mental disability to secure the support provider.  The support provider must be at least 16 years of age and not reside in 
the parƟcipant’s home.  The RecreaƟon Council merely serves as the payee of these funds. We do not provide screening, 
selecƟon, or training of the support provider, nor will the RecreaƟon Council be responsible for the acƟons of the support 
provider. For the welfare and safety of the parƟcipant, the RecreaƟon Council strongly encourages parƟcipants to obtain 
a criminal background check through health.mo.gov/safety/fcsr/index.php   We will reimburse for one-Ɵme background 
checks up to $10. 

For QuesƟons Regarding This Program, Contact Mindy Davis at (314)726-6044, ext. 105 or mdavis@recreaƟoncouncil.org.  
 

If approved, you will be sent a copy of your client rights & responsibiliƟes as well as our grievance policy.                                              
The availability of this program is based on a first-come, first-served basis for completed applicaƟons 

C.A.R.E. Voucher Guidelines Revised 9/22/21 

ABOUT THE CARE (Community Access Recreation Engagement) VOUCHER PROGRAM 

ABOUT THE PROGRAM 

HOW IT WORKS 



Recreation Council  -  Universal Voucher Funding Application                 

 
 ____________________________  

 
____________________________________  

  
 

 ___________________________________________  
   

 

  
 
Date of Birth: ____________________   
 

Social Security #: _______________________________  
  
 

 _______________________  
 

 _____________________________  
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 ___________  ____________________  
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DMH Case Number: _____________________________ 
 

:  ______________________________________________  
 

:  ______________________________________  
 
Coordinator Location: DMH-Regional Office  DD Resources  DDRB 
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 _________________________________   __________  

  
Return this signed application to:  Recreation Council of Greater St. Louis,       
St. Louis City Coordinator, 11 Worthington Access Drive, Suite E,  
Maryland Heights, MO 63043. Fax 314-726-3454. 
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Recreation Council of Greater St. Louis 
Eligibility Verification Form 

 
Attention:  SLRO Service Coordinator/DD Resources Service Advocate 

**** You  
 

Verification Documentation is from: ___ Physician ___ DESE/School District ___ Vocational Rehabilitation  
                                                               ___ SLRO Service Coordinator/DD Resources Service Advocate 
                                                               ___ Psychologist        ___Other: _______________________________ 
 
 

Consumer Name: ______________________________________  Phone Number:_____________________  
 
Address: _______________________________________________________Zip Code:__________________    
 
Date of Birth: _________ Social Security Number:_______________________ DMH ID#_______________ 
 

Legal Guardian Name (if applicable): _____________________  Phone Number: _____________________   
 
Legal Guardian Address: ________________________________________  Zip Code: _________________ 
 
1.   Is this consumer an active client with:  ____St. Louis Regional Office ____DD Resources  
                          
2.   :      ___ Cerebral Palsy   ___ Intellectual Disability   ___ Autism 
          ___ Epilepsy   ___ Other:  (specify) _______________________________________________________  
          

____ Prior to age 18       ____ Prior to age 22 
 
4.   Level of Support Needed:    ___ 1:1       ___1:4    ___1:5    ___1:8      Other: ______________________ 
 

5.  Current Residential Type: 
      ___ Family/Guardian          ___ Independent Support Living      ___ Group Home 
      ___ Independently              ___ Homeless/Emergency Shelter    ___ Nursing Home 
      ___ Habilitation Center      ___ Specialized Facility                    ___ State Group Home 
      ___ Foster Home:  Was foster placement made by St. Louis City Courts?  ___ Yes      ___ No 
 
6.   :      ___ Female             ___ Male 
 

7.   :       White        Black        Hispanic       Asian       Bi-Racial     
                                                   American Indian      Other       Unknown 
 

8.   Are you aware of other funding sources available to this consumer for this purpose?  ___Yes   ___ No 
 
To the best of my knowledge, the information I am disclosing is true . 
 

Signature: ___________________________________  Date: _______________  Phone #: ________________ 
 
Printed Name: ____________________________________  Agency: _________________________________ 
 
Title: _______________________ Address: ______________________________________________________ 
 
 

Thank you for completing this form. Your assistance is greatly appreciated. Information is used to determine 
eligibility for services. If you have questions, contact the St. Louis City Voucher Coordinator for the Recreation 
Council at (314)772-2299 or email mdavis@recreationcouncil.org. You may return this form by fax to        
(314) 726-3454 or mail to:  The Recreation Council 
                         11 Worthington Access Drive, Suite E 
                    Maryland Heights, Missouri  63043 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

- -

 

 

Leisure Without Limits 


