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FSS Participant (CoP)
Benefits in Current
Employment (Select "Yes" | Assistance Received by the Family (Select "Yes" or "No" from dropdown list) Education
or "No" from dropdown list) N f Famils
Unit | Head of Household | Head of Household Head of Household Education | Employment Status of Head of | Current Employment Status Date Current Initial | Initial End CoP Date It ‘::'h v
HAP Contract # Project Name Level at CoP Start Date Household at Cop Start Date |of Head of Household (Select| Employment Start Date| Date of | Extended to...
Number Last Name First Name ) . . ) . Individual Training] Need Met
(Select from dropdown list) (Select from dropdown list) from dropdown list) Began Medicaid/Children's of CoP CoP (if applicable) N
and Services Plan During
Health Retirement Other| TANF Income | General Fon St T T - Earned Income L
ea Account Assistance | Assistance G Tax Credit Participation
Program in Program
(Yes / Noj
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Family Services Needs
L . . - . . . Alcohol / Drug Abuse @ Individual Development .

/ Training High School / GED Vocational / Job Training Job Search / Job Placement Job Retention Transportation Health Services Prevention Services Account (IDA) Child Care

Service Need-Met Service Need-Met Service Need-Met Service Need-Met Service Need-Met Service Need-Met Service Need-Met Service Need Met Service Need-Met Service Need-Met Service Need-Met SP—

Provider D_“.""g. Provider D_“.""g. Provider D_“.""g. Provider D_“.""g. Provider D_“.""g. Provider D_“.""g. Provider D_".""g. Provider uning. Provider D_".""g. Provider (Select, D_"_""g. Provider (Select D_".""g. abs—

(Select from P_'"""’“"’" (Select from P_'"""’“"’" (Select from P_'"""’“"’" (Select from P_'"""’“"’" (Select from P_'"""’“"’" (Select from P_'"""’“"’" (Select from P_'"""’“"’" (Select from P_'"""’“"’" (select from | P from : from drop : & € :Cwnolist)
dropdown list) | i Program | 4000w jist) | in Program | 4opqown list) | i Program | gropdown fist) ! in Program | yeondown fist) ! in Program | gropdown list) | in Program | gropdown list)! i Program | grondown fist) ! in Program | yrondown fist) | in Program list) in Program list) in Program opde!
(Yes / No) (Yes / No) (Yes / No) (Yes / No) (Yes / No) (Yes / No) (Yes / No) (Yes / No) (Yes / No) (Yes / No) (Yes / No)
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FSS Client Outcome

d Contract of Partici
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Escrow Balance

Did Family Complete CoP?
(Select "Yes" or "No" from
dropdown list)

Did Family Move to Head of Household CoP Terminated
CoP C Level at CoP End| (Select "Yes" or
Date (Select "Yes" or "No" Date (Select from "No" from
from drop! list) list) list)

Date CoP
Terminated

Primary Reason for Exit (Select from dropdown list)

Escrow Total
Remitted to
HUD

Voucher
Month/Year
Escrow
Remitted to
HUD

Escrow Account|
Total

Escrow Escrow Escrow Escrow Escrow Escrow

Accrued Accrued Accrued Accrued Accrued Accrued Escrow Escrow Escrow Escrow

October November December January February March Accrued April | Accrued May | Accrued June | Accrued July
Voucher Month: |Voucher Month: [Voucher Month: |Voucher Month: |Voucher Month: |Voucher Month: |Voucher Month: [Voucher Month: |Voucher Month: |Voucher Month:
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Escrow Escrow
Accrued Accrued
August C

[Voucher Month: [Voucher Month:
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