
TANF PROGRAM PARTICIPANT LOG

Provider Name:________________________________________________________
Contract #: ____________
Address: __________________________________________________________
Program:_____________________________________________
Billing Period:________________                                                     

Last name First Name  Social Security
TANF Certification 

Number

TANF 
Participant 

Status * Status date
Discharged Type 

**
Discharged 

Date

I am attesting, by my signature, that the TDF participant in this log still meet the TANF Income eligibility
requirements for this month according to the Federal Poverty level guidelines provided

Provider Signature___________________________ Date _____/_____/_____

* TANF participant Status: 1=TCA, 2=TDF
** TANF Discharge type: 1=Family achieving TANF Goals,2=Family NOT Achieving TANF Goals, 3=Meets immediate discharge criteria
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