
CHILDREN WITH SPECIAL HEALTH CARE NEEDS SERVICES PROGRAM 

Family Support Services Request 
Home Modifications: Final Inspection Report | FSS Packet Form I

Instructions: The Final Inspection Report, along with the invoice for the final inspection, must be submitted to the 
case manager following the completion and final inspection of the home modifications.  The case manager and 
Regional Director of Social Work Services will review the final inspection report and forward to Central Office.   

Reimbursement will not be issued to the contractor until the authorized home modifications pass inspection by 
the same inspector who performed the initial inspection. If extra space is needed to complete this form, attach a 
separate sheet of paper.

Return this completed report to case manager:

Client Name:

Client ID:

Address for completed home modifications:

Include city, state, and zip code.

List completed home modifications. If extra space is needed, include a separate sheet of paper.

Contractor Name: Contractor Company:

Indicate if home modifications were completed.

Yes. Modifications were completed according to written specifications. They meet current applicable building 
codes, Texas Accessibility Standards, and permits were obtained as needed.

No. Modifications were not completed according to written specifications, and/or do not meet current 
applicable building codes and/or Texas Accessibility Standards, and/or necessary permits were not obtained.

Comments:

Inspector Name:

Inspector Company:

Inspector Signature:
Date:______________________________________

Original signature required.

CSHCN Services Program FSS Request Form I Rev. 03-2017


	fc-int01-generateAppearances: FALSE
	Date_Obro3E4Y7j2efVadDjHkcA: 
	Inspector Company:_am9FTAyDbqWw9ALEkBq*uQ: 
	Inspector Name:_rRLE2J*3U63dNXfvGEdD5w: 
	Comments:_ZtoGPFVceIw2wRGVHD*3Sw: 
	Indicate if home modifications_Z1dnn9FvmQR2FQOYeuqxjg: Off
	Contractor Company:_SfeMLeFuoYvuikbiNWbogA: 
	Contractor Name:_dEswi-5Vr5W7XU3Z4TYzMw: 
	Address for completed home mod_9iSNYwJcpi-IG1XJXfzPmQ: 
	Client ID:_ReVupICBXGL3D7uXskdePQ: 
	Client Name:_WskCDrkBZtu4e0zVhzt3lQ: 
	Return this completed report t_5SpCrs5x3Zy7GYUmz*gegw: 
	List completed home modificati_4wGwkFEVquhMOquJwivDOA: 


