2018 Back to School Event Application

Highland County Job and Family Services and the Highland County Health Department have joined together to sponsor a Back to School Event.  Any child, ages 3-18, enrolled in school for the 2018-2019 school year may attend this event.

The Back to School Event will be held from 1pm-6pm on Monday July 30 and Tuesday July 31 at the Southern State Community College Patriot Center.

Families residing in Hillsboro or Fairfield Local School Districts may attend on July 30.

Families residing in Greenfield, Lynchburg or Bright Local School Districts may attend on July 31.

All households must complete an application, only one application per household.  All children must be present to be eligible to receive a school supply/clothing voucher.  Children are eligible to receive only one voucher each.  Parent or guardian must accompany children.

*The attached application must be filled out completely.  

*Families must reside in Highland County.

*Children must be enrolled in school for the 2018-2019 school year to be eligible.

*Fraudulent applications or voucher redemption will be subject to fraud investigation and proceeding.

PARENT/GUARDIAN NAME: ____________________________________________________________

PHONE NUMBER: ___________________________________________(for approval/denial notification) 

	Child Name
	Age
	School Attending

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


APPLICATIONS MUST BE TURNED IN TO HIGHLAND COUNTY JOB AND FAMILY SERVICES BY JULY 20, 2018.  1575 N HIGH STREET, SUITE 100, HILLSBORO, OHIO Highland County Department of Job and Family Services
TANF & Title XX/TANF Self-Declaration Application

	Applicant



	Address



	Social Security #


	Telephone #

	
	Program Title        Back to School Event


Provide the following information for everyone (including yourself) in your household.

	Name


	SSN
	Relationship to Applicant
	Date of Birth
	Source of Income
	Gross Monthly Amount of Income

	1.
	
	
	
	
	$

	2.
	
	
	
	
	$

	3.
	
	
	
	
	$

	4.
	
	
	
	
	$

	5.
	
	
	
	
	$

	6.
	
	
	
	
	$

	7.
	
	
	
	
	$

	8.
	
	
	
	
	$












Total Income   $____________
  
Sources of Income:

SSI


SSA


Public Assistance

Workers Comp

Lump Sum

Child Support

Alimony


Spouse’s Income

*Self Employment

Sick Pay/Benefits

Interest/Dividends

Unemployment Comp

Checking


Savings


Veteran’s Benefits

Retirement


Pension


Employment

Other 
*Do not deduct depreciation nor capital improvements when computing self employment net income.
Indicate if you or anyone in your household currently receives one or more of the following programs:
OWF (Cash assistance) 




 Food Stamps     ​​​​​​

 Medicaid (Healthy Start, Healthy Families, etc.)

 None of the above programs listed
Does applicant or anyone in the Assistance Group want to register to vote?
YES_____
NO_____

My signature(s) below affirms that the above information is true and correct.  Signing this document does not prevent my family from receiving other services which may be available under Highland County’s PRC Plan.

Signature____________________________________________________________Date____________________________________

Parent/Guardian Signature

If applicant is a minor__________________________________________________Date____________________________________

************************************************************************************************************************
FOR SERVICE PROVIDER USE ONLY:

Income is at or below 200% of FPG:
Yes


No
Approved:
Yes

Date approval letter mailed_________________________________________________
Denied:

Yes

Reason denied___________________________________________________________




Date denial mailed________________________________________________________
Case Worker’s Signature_________________________________________________________Date__________________________
Federal Poverty Guidelines for appropriate household size.

200%
	Family Size/AG
	Monthly Income



	1
	$2,024.00

	2
	$2,744.00

	3
	$3,464.00

	4
	$4,184.00

	5
	$4,904.00

	6
	$5,624.00

	7
	$6,344.00

	8
9

10
	$7,064.00
$7,784.00

$8,504.00


	For each additional person add $720
	


(Revised 1/26/2018)
