
South Carolina Department of Social Services
Independent Living Program

LAPTOP COMPUTER BUNDLE REQUEST FORM

To order student’s Laptop Computer Bundle, complete this form and attach it to the 
Education and Training Voucher (ETV) application and mail or fax (803-898-7641) to 
Independent Living Coordinator.  The cost of $1050.00 includes computer, software, and 
three year service agreement. Cost will be deducted from the student’s Education and 
Training Voucher.  The printer and laptop bag are donated by the South Carolina Foster 
Parents Association.

Date:______________________________  Date Computer is Needed:___________________________

Name of Student:______________________________________________________________________

Student’s Address:_____________________________________________________________________

_____________________________________________________________________________________   

Address computer is to be shipped to if different from student’s address:_______________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

Student’s telephone (home)___________________________(school)____________________________
         
      Email______________________________________________________________

College, Technical School or Vocational School that student will be attending:___________________ 

_______________________________________________School Start Date:_______________________

Caseworker Signature:__________________________________________________________________ 

County or Regional Office:_______________________________________________________________ 

Caseworker’s Telephone:_________________________Email:_________________________________

This section is to be completed by DSS State Office and SC Foster Parents Association.

Independent Living Coordinator:________________________________Date:____________

Independent Living Supervisor:_________________________________ Date:____________

Upon approval, form will be mailed or faxed by Independent Living Coordinator to SC-FPA.

South Carolina Foster Parents Association Date Ordered by SC-FPA:____________________
Attention:  Lisa Franklin Date Received:______________________________
P. O. Box 39, Elgin, SC  29045 Shipping No:_______________________________
803-865-2020 (Telephone and Fax)
800-475-7650 (Telephone and Fax) ___________________________________________
Email:  Lisabfrank@aol.com             Signature of SC-FPA Representative


