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2007-2008 SUMMER/YEAR ROUND YOUTH EMPLOYMENT PROGRAM

TANF TRACKING INFORMATION FORM

SERVICE PARTNER:  _______________________________________________

COUNSELOR/CASE MANAGER:  _____________________________________________

PARTICIPANT NAME:  _______________________ SOCIAL SECURITY #:  _______________

IN-SCHOOL ____ OUT-OF-SCHOOL ____ SUMMER ____ YEAR ROUND ____  

Check those that are applicable:


__________ Teen parent


__________ Presently pregnant or had/have someone pregnant


__________ Never been pregnant or never had someone pregnant


__________ Successfully completed summer employment program


__________ Did not complete summer employment program

Date stopped working: ________________

Reason (explain):  ___________________________________________________________

___________________________________________________________

___________________________________________________________


__________ Will attend MDCPS summer school program


__________ Not required to attend MDCPS summer school program


________________________   __________   ____________________________   ________

            Participant’s Signature
                Date
              Counselor/Case Manager’s Signature    Date
(Do not alter form)
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