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Please indicate below if you have a known disability:
YES [] NO []

List the known conditions and disabilities:

Receipt of “Do you have a disability form?”

| received a copy of the form “Do you have a disability?” and it was explained to me.

Client’s Signature: Date:
This form was explained to the client on , Who refused to sign it.
Worker’s Signature Date

Your right to complain

If you feel your benefits or services are denied or changed because of your disability, you may call
your worker to arrange a conference or file an appeal. You may also appeal by calling the Virginia
Department of Social Services toll free at 1-800-552-3431. If you have a hearing or speech
impairment, you may call the Virginia Department of Social Services toll free at 1-800-828-1120
(Text/TTY). Requests for an appeal may also be made in writing to:

Hearing and Legal Services Manager
Virginia Department of Social Services
801 E. Main Street

Richmond, Virginia 23219-2901

You may file a discrimination complaint by contacting:

U.S. Department of Health and Human Services
Office of Civil Rights - Region IlI

Suite 372

Public Ledger Building

150 S. Independence Mall West

Philadelphia, Pennsylvania 19106-3499

Hotline: 1-800-368-1019

TDD: (215) 861-4440

Fax: (215) 861-4431

(Page 2 of 2)
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DO YOU HAVE A DISABILITY?

FORM NUMBER - 032-03-0670-02-eng

PURPOSE OF FORM - This form provides an opportunity for an applicant to identify any known conditions or
disabilities, the worker to explain types of help the agency can offer, and rights of people with disabilities.

USE OF FORM - The form must be explained to each individual who completes an application for TANF and
signed by the applicant or worker prior to case approval. This form can be used by the agency as an initial
assessment of the individual's ability to participate in eligibility or employment-related activities.

NUMBER OF COPIES - Three.

DISPOSITION OF COPIES - The original is filed in the case record, a copy is given to the applicant, and a copy
is sent to the VIEW worker if the client is referred to or volunteers for VIEW.

INSTRUCTIONS FOR PREPARING FORM NUMBER OF COPIES - Review the information on the form, assist
the individual, as needed, in completing the section on known disabilities, and explain federal protections and
avenues of complaint. If the applicant refuses to sign the form, the worker must complete the statement

032-02-0670-02-eng (10/09)
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Commonwealth of Virginia
Department of Social Services
NOTICE OF INTENTIONAL PROGRAM VIOLATION
Name and Address Case Name
Case Number
Locality Date
An investigation of your Temporary Assistance for Needy Families (TANF) case, or SNAP case

has recently been completed. We have reason to believe you intentionally violated a program rule because (may
be continued on reverse):

We have the following evidence to support our case against you (may be continued on reverse):

Therefore, a request for an Administrative Disqualification Hearing for the purpose of proving the above
allegation will be made. This hearing determines whether you or another person in your household should be
disqualified from participation in the program(s) checked above. Tell your worker if you have a disability or
limited ability to speak and understand English and need to have special arrangements made to attend or present
your case at the hearing.

You or your representative may look at the evidence at the local social services department by calling the
number below to arrange a convenient time.

You have the right to an Administrative Disqualification Hearing prior to any action taken by the local
Department of Social Services to disqualify you from receiving benefits. If you wish, you may waive your right
to this hearing. By signing the attached waiver, you will be disqualified from receiving benefits for the period
shown below whether or not you admit to the facts as presented.

Temporary Assistance for Needy Families (TANF)
6 months, 1st violation 12 months, 2nd violation permanently, 3rd violation

If you are not receiving TANF benefits now, you will be subject to the above disqualification penalty whenever
you apply for TANF and are found eligible for TANF benefits again.

Supplemental Nutrition Assistance Program (SNAP)
months, 1st violation months, 2nd violation permanently, 3rd violation
Other (Specify)

If you do not sign the attached waiver, an Administrative Disqualification Hearing will be held. If the hearing
finds that you committed an Intentional Program Violation, you will be disqualified for the same period of time
as shown above.

Neither signing the attached waiver nor holding the hearing shall prevent the State or Federal government from
prosecuting you for an Intentional Program Violation in a criminal or civil court action, or from collecting the
overpayment or overissuance. You have the right to remain silent concerning the allegations as anything said or
signed by you could be used against you in a court of law.

Worker Telephone For Free Legal Advice Call
1-866-534-5243
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NOTICE OF INTENTIONAL PROGRAM VIOLATION

FORM NUMBER - 032-03-0721-08-eng

PURPOSE OF FORM - To advise a person that he/she is suspected of having committed an intentional program
violation (IPV).

USE OF FORM - To be completed by the local agency to advise an individual that [PV is suspected. This form
is sent with the Waiver of Administrative Disqualification Hearing.

NUMBER OF COPIES - Two.

DISPOSITION OF FORM - The original is sent to the individual suspected of committing IPV. The local
agency retains a copy.

INSTRUCTIONS FOR PREPARATION OF FORM - Complete the identifying information at the top.

In the paragraph beginning "An investigation of your...," check the program involved in this notification (it may
be either TANF or SNAP or both.)

The paragraph continues, "We have reason to believe ...." Describe the violation the household member
allegedly committed.

In the paragraph beginning, "We have the following evidence ...," describe the evidence which supports the
allegation.

Use back of form if necessary for these explanations.
In the paragraph describing the lengths of disqualification, check the blocks applicable to the program(s)
involved in the IPV. For SNAP, enter the number of months in the disqualification period for the 1st and 2nd

violations.

Sign the form and complete the information at the bottom.
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES

VIEW NOTICE OF SANCTION/TERMINATION

Participant Name Agency
Address Date
Case ID#

You did not participate as required in the Virginia Initiative for Employment Not Welfare (VIEW) Program. Participation
includes maintaining employment as well as keeping appointments and carrying out assignments.

UNLESS YOU HAVE GOOD REASON FOR NOT PARTICIPATING, YOUR BENEFITS WILL BE STOPPED. THIS
IS CALLED A SANCTION OR TERMINATION.

|:| Your household's entire TANF or TANF-UP benefits will be terminated because you:
|:| Did not appear for the Initial Assessment Interview on / /
|:| Refused to sign the Agreement of Personal Responsibility.
|:| Your household's entire TANF or TANF-UP and SNAP benefits will be suspended due to sanction because you:
Failed to keep your scheduled appointment on / /
Failed to attend your employer interview on
Failed to complete your assignment to

Failed to maintain employment at

HpNENENEN

Other:

If you wish to discuss your reasons for not participating, and possibly stop the sanction/termination, you must get in touch
with your worker/case manager by / / . If you call after the date shown, or if you do not call at all, you
will lose your benefits.

If you are sanctioned and receive SNAP benefits, your SNAP benefits may also be affected.

The termination of TANF for failing to appear for the Initial Assessment or refusing to sign the Agreement of Personal
Responsibility means that your TANF case will be closed until you reapply and are found eligible for TANF/TANF-UP.

Unless you take action to stop this process, the sanction/termination will last:
|:| For at least one payment month and compliance.

|:| For a minimum of 3 consecutive months and until you participate. (If you receive this sanction, you will not be
eligible for a hardship exception.)

|:| For a minimum of 6 consecutive months and until you participate. (If you receive this sanction, you will not be
eligible for a hardship exception.)

Your Eligibility Worker will let you know when the sanction or termination will begin.
VIEW Worker/Case Manager

Telephone Number
032-02-0307-03-eng (10/09) TANF TRANSMITTAL 43
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NOTICE OF SANCTION/TERMINATION

FORM NUMBER - 032-02-0307-03eng

PURPOSE OF FORM - This form gives VIEW participants notice that they have failed to comply with program
requirements, advises VIEW participants of the consequences of non-compliance, and advises them of how they may show
good cause for non-compliance.

USE FOR FORM - This form may be sent to VIEW participants to inform them that they are not in compliance with VIEW
program requirements and the reason why that determination was made. The form also states that the participant can
contact the worker to explain why there was good cause for the non-compliance.

NUMBER OF COPIES - Original and one copy

DISPOSITION OF COPIES - Original - Mailed to VIEW Participant
Copy - Case Record

INSTRUCTIONS FOR PREPARATION OF FORM - This form provides the VIEW participant with written notice that the
participant has failed to comply with VIEW program requirements and the consequences of that non-compliance.

Check the appropriate block at the top of the form and complete the corresponding statement in sufficient detail for the
VIEW participant to understand the reason he or she is considered to be out of program compliance.

Check the appropriate block at the bottom of the form to indicate the termination/sanction period.

Keep all responses to this notice in the case record, preferably attached to the notice.

TANF TRANSMITTAL 43



THE VIRGINIA INITIATIVE

FOR EMPLOYMENT NOT
WELFARE PROGRAM (VIEW) TANF MANUAL
APPENDIX A
10/09 PAGE 47
COMMONWEALTH OF VIRGINIA PARTICIPANT NAME:
DEPARTMENT OF SOCIAL SERVICES CASE NUMBER:_

EMPLOYMENT SERVICES (VIEW)
DATE:

NOTICE OF HARDSHIP EXCEPTION

YOUR REQUEST FOR A HARDSHIP EXCEPTION TO THE TANF 24 MONTH TIME LIMIT HAS BEEN
APPROVED / DENIED (CIRCLE ONE) FOR THE FOLLOWING REASON(S):

IF APPROVED, THE EXTENSION OF TANF BENEFITS IS FOR A

PERIOD, BEGINNING , AND ENDING

YOUR REASSESSMENT APPOINTMENT WITH YOUR VIEW WORKER IS

. . YOU MUST SHOW UP FOR THIS APPOINTMENT
MONTH DATE YEAR IN ORDER TO CONTINUE RECEIVING TANF
BENEFITS.

YOUR EXTENSION OF TANF ASSISTANCE IS CONDITIONAL BASED UPON THE FOLLOWING:
(1) YOU MUST CONTINUE TO MEET THE TANF AND VIEW PROGRAM REQUIREMENTS.
(2) YOU MUST CONTINUE TO MEET THE CONDITIONS UNDER WHICH THE HARDSHIP HAS
BEEN GRANTED.
(3) IFYOU DO NOT COMPLY WITH PROGRAM REQUIREMENTS, YOUR HARDSHIP WILL END
AND YOUR TANF BENEFITS WILL TERMINATE.

VIEW WORKER:

PHONE NUMBER:

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT YOUR VIEW WORKER. IF YOU DISAGREE WITH THE
PROPOSED ACTION, YOU MAY CONTACT YOUR WORKER TO ASK FOR A CONFERENCE, OR YOU MAY
REQUEST IN WRITING A HEARING TO APPEAL THE ACTION.
APPEALS SHOULD BE SENT TO:

HEARING AND LEGAL SERVICES MANAGER

VIRGINIA DEPARTMENT OF SOCIAL SERVICES

801 E. MAIN STREET

RICHMOND, VIRGINIA 23219-2901

032-03-0377-02-eng (10/09)
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NOTICE OF HARDSHIP EXCEPTION

FORM NUMBER - 032-03-0377-02-eng

PURPOSE OF FORM - This form provides a VIEW participant who has applied for any of the
hardship exceptions with a written decision on his application.

USE OF FORM - This form is used to notify a VIEW participant of the decision on his application for
a hardship exception to the 24 months TANF time limit. The form will be used for both approvals and
denials of hardship exceptions.

NUMBER OF COPIES - One original and two copies.

DISPOSITION OF COPIES - Original - mailed to VIEW participant.
One copy - filed in VIEW case record.
One copy - eligibility worker.

INSTRUCTIONS FOR PREPARATION OF FORM
The form will be completed by the VIEW worker with the appropriate identifying information
(participant name, case number, date) and the VIEW participant's name and address.

The hardship will be approved or denied, with the VIEW worker circling the correct choice, stating the
reason(s) for the approval or denial, and establishing the time frame for the hardship, if approved. The
worker will also set a reassessment appointment, which the participant must keep. If the hardship is
denied, the worker will state the reason(s) why, and cross through the information on the extension of
benefits and the reassessment appointment. The VIEW worker's signature and telephone number are
required.

This form must be mailed to the applicant for a hardship exception within 30 days for the hardship
application.
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COMMONWEALTH OF VIRGINIA Case Name:

DEPARTMENT OF SOCIAL SERVICES

Temporary Assistance for Needy Families (TANF)  Case .D.#

Supplemental Nutrition Assistance Program Employment and Training (SNAPET)

CONTACT SHEET

Wker Date
Name

Contact
Name

RECORD BRIEF INFORMATION ABOUT EACH CONTACT *

*This form may replace the case narrative if it is used to record all case information.

032-02-0078-06-eng (10/09)
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COMMONWEALTH OF VIRGINIA Case Name:

DEPARTMENT OF SOCIAL SERVICES

Temporary Assistance for Needy Families (TANF)  Case .D.#

Supplemental Nutrition Assistance Program Employment and Training (SNAPET)

CONTACT SHEET

Wker Date
Name

Contact
Name

RECORD BRIEF INFORMATION ABOUT EACH CONTACT *

*This form may replace the case narrative if it is used to record all case information.

032-02-0078-06-eng (10/09)
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CONTACT SHEET

FORM NUMBER — 032-02-0078-06-eng

PURPOSED AND USE OF FORM - This form provides a record of each case action and each client and
collateral contact.

NUMBER OF COPIES — One.

DISPOSITION OF FORM - Original is maintained in the registrant’s case record.

INSTRUCTIONS FOR PREPARATION OF FORM

This form includes all contacts of any kind with TANF recipient and any case action taken. These include, but
are not limited to, interviews which the participant, other contacts (letters, notices, phone calls) with the date a
participant begins or leaves an assigned activity.

This form may replace the case narrative. If the form is used to replace the case narrative, it must include all
pertinent case information. The type of contact (in person, telephone, letter, or e-mail) must be identified.
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COMMONWEALTH OF VIRGINIA To , ESW
DEPARTMENT OF SOCIAL SERVICES From ,EW
EMPLOYMENT SERVICES PROGRAMS Date / /
COMMUNICATION FORM- From EW to ESW Reply Needed By / /
Name of Participant Participant’s Client ID #
Case Name U SNAPET U TANF U TANF-UP

Case Number

O Reapplication for TANF - Previous Failure to Sign Agreement of Personal Resp0n51b111ty APR signed on
/ / (APR attached). Effective Date of TANF approval: / .

U Result of reevaluation of non-exempt/mandatory status:

U Volunteer no longer wishes to participate.

U Non-exempt/mandatory individual now exempt. Reason:
U Individual may be unable to participate in ESP/SNAPET because

U Individual is not able to U Read English

U Write English

U Individual will enter/entered employment at on / /
Scheduled # of Hours/week . Rate of pay $ per
Frequency of pay: . Date of First Pay: / /

O Individual/household no longer eligible for SNAP. Case closed due to: (check one)

Ul Sanction; ANPA sent

U Employment/ benefit reduction/savings information provided below

Q Other:
Effective Date: / /

U Individual removed from the SNAP household due to: (check one)
U Sanction: ANPA sent Q Other
Effective Date: / /

O Effective with payment on / / , benefits will be reduced from $ to
$

U Individual appealed sanction. Case remains open until appeal resolved. Pre-hearing conference scheduled
for / / .

Q) Sanction ended effective / /

U Mandatory registrant has been added back to SNAP unit.

U TANF case reopened.

U 24-Month Eligibility Termination date: /

/

0 Appeal prior to 24-Month Closure or 4 Appeal of Hardship Denial prior to 24-Month Closure. Appeal

scheduled for: / / . U Client has requested that case remain open until appeal resolved.
U VIEW Transitional Payment established effective / /
O VIEW Transitional Payment ended effective / /
Reason:
U Amount of SNAP allotment for the month of was $
U New certification period from / / to / /
U Other
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COMMONWEALTH OF VIRGINIA To ,EW
DEPARTMENT OF SOCIAL SERVICES From , ESW
EMPLOYMENT SERVICES PROGRAMS Date / /
COMMUNICATION FORM- From ESW to EW Reply Needed By / /
Name of Participant Participant’s Client ID #
Case Name O SNAPET U TANF O TANF-UP
Case Number
U Volunteer signed APR on . Please update AEGNFS screen and run ED/BC.

O Reevaluation of non-exempt/mandatory status is requested. Reason:

U Volunteer no longer wishes to participate. Please update AEGNFS screen and run ED/BC.

Individual will enter education or training activity on / / .
Individual will be a participant in work experience. Please provide the SNAP amount for the month of

oo

U Individual will enter/entered employment on / /
Employer
Scheduled # of Hours/week: . Rate of pay: $ per
Frequency of pay: . Date of First Pay: / /
Please send verification of employment.

U

Individual has failed to comply with program requirements of

. Good cause does not exist.

Notify ESW if aware of good cause reason.
Sanction for (check appropriate answer)
U 1 month and compliance U 3 months and compliance U 6 months and compliance
Comparability exists.
Please provide the dollar amount of SNAP reduction due to employment or sanction.
Please notify when the sanctioned individual has been added back to SNAP unit.
Please notify when suspended TANF case has been reinstated.

o0 Odd O

~
~

VIEW Transitional Payment enrollment opened effective
VIEW Transitional Payment enrollment closed effective / /
Reason:

oo

Hardship denied on / / .
Hardship granted from / / to / /
Hardship terminated on / / .

oo

Q Other

032-02-0072-09eng (10/09) TANF TRANSMITTAL 43
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EMPLOYMENT SERVICES PROGRAMS COMMUNICATION FORM

EMPLOYMENT SERVICES PROGRAMS COMMUNICATION FORM

FORM NUMBER - 032-02-0072-09-eng

PURPOSE OF FORM - To exchange information about an employment services participant between the eligibility worker
and the employment services worker.

USE OF FORM - Either the eligibility worker or the employment services worker may originate the form at the time
circumstances change for the participant that require the exchange of information.

NUMBER OF COPIES — Two.

DISPOSITION OF FORM — The form consists of page 50 (EW to ESW) and page 51 (ESW to EW). When the form is
printed, page 50 should appear on the front and page 51 on the reverse. When the form is emailed, both pages should be
sent. A copy of the entire form should be retained in both the TANF and VIEW file.

INSTRUCTIONS FOR PREPARTION OF FORM

The name of the Eligibility worker and the Employment Services worker, the date the form is sent, and the date the reply is
needed is to be entered in the upper right hand corner by the worker originates the form.

The name of the participant, the ADAPT case name, case number, the employment services participant’s client
identification number, and the applicable employment services program are to be entered in the next section of the form by
the worker originates the form.

The remainder of the form is completed when messages must be communicated between the eligibility staff and the
employment services staff. The worker will check whichever block communicates the desired information, requests the
desired information, or are applicable to the situation. If the worker needs to communicate information that is not listed on
the form, he/she should check “Other” and enter the information in that space.

TANF TRANSMITTAL 43



THE VIRGINIA INITIATIVE
FOR EMPLOYMENT NOT
WELFARE PROGRAM (VIEW) TANF MANUAL

APPENDIX A
10/09 PAGE 55

MEDICAL EVALUATION

FORM Number — 032-03-0654-06-eng

PURPOSE OF FORM — To provide medical information concerning the mental/physical condition of a
Temporary Assistance for Needy Families (TANF) applicant/recipient or a Virginia Initiative for
Employment Not Welfare (VIEW) or Supplemental Nutrition Assistance Program Employment
and Training (SNAPET) participant.

USE OF FORM -To be used by the local social services agency in securing medical information when
a written statement is necessary to determine ability to participate in employment and training
activities.

NUMBER OF COPIES — One.

DISPOSITION OF FORM — Submitted to the examining or treating medical professional and, upon
return to the local department, filed in the case record.

INSTRUCTIONS FOR PREPARATION OF FORM — The information at the top of the form is
completed by the eligibility/VIEW worker prior to submittal of the form to the examining or treating
medical professional. The information requested in Items 1 through 10 is entered by the examining or
treating medical professional. The medical doctor, physician’s assistant, or nurse practitioner is to
sign the form and also complete the identifying information in the appropriate spaces.

In the case of a single parent household, if the medical professional completing the form indicates in
Compliance, item 8, that the patient’s condition hinders his/her ability to care for the children, contact
the agency’s child care and/or child welfare staff to determine if services are needed.
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF SOCIAL SERVICES
VIEW PROGRAM

Notification of Workers’ Compensation Requirements and Procedure

Virginia Initiative for Employment not Welfare (VIEW) participants not eligible for Medicaid assigned to the Community
Work Experience Program (CWEP) and placed at a site shall be deemed employers of the Commonwealth for the purposes
of the Workers” Compensation Act.

The VIEW participant should in the event of a covered injury at the CWEP placement:

1. Immediately give notice to the employer or his designee, in writing, of the injury or occupational disease and the
date of the accident or notice of the occupational disease.

2. Promptly seek treatment from one of their TANF health care providers. If assistance is needed in finding a doctor,
contact your VIEW worker.

The employer should:

1. At the time of the accident, determine the name of the TANF participant’s health care provider and immediately
set up an appointment for them to see the physician. However, if the injury is of a critical nature, arrange for the
employee to be sent to the hospital.

2. Investigate the accident facts, taking note of who witnessed the accident and whether the facts appear correct.
3. Complete the Employer’s Accident Report form from the employer’s perspective and submit completed form to:

Virginia Department of Social Services
Division of Benefit Program

Economic Assistance and Employment Unit
801 E. Main Street

Richmond, VA 23219-2901

Worker Telephone For Free Legal Advice Call

032-03-675 TANF Transmittal 43
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Notification of Workers’ Compensation Requirement and Procedure
032-03-675

PURPOSE OF FORM - This form provides notification requirements and procedures in the
event of a covered injury to a VIEW participant in a CWEP placement.

USE OF FORM - This form is used to ensure understanding between the VIEW participant
and the work site regarding covered injuries for VIEW participants in a CWEP placement not
eligible for Medicaid.

NUMBER OF COPIES - Original and two copies

DISPOSITION OF COPIES — Copy remains on file in agency. One copy is retained by the
work site and one given to the VIEW participant in a CWEP placement and who is not eligible
for Medicaid.

INSTRUCTIONS FOR PREPARING FORM - After discussion with the VIEW participant
and the work site representative, this notice will be completed so that both parties have an
understanding of their mutual responsibilities.

A separate notice is required for each participant and/or CWEP placement.

TANF Transmittal 43
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AGENCY USE ONLY
Commonwealth of Virginia Case Name

Department of Social Services

Temporary Assistance for Needy Families Case Number

Virginia Initiative for Employment Not Welfare (VIEW)

Eligibility Worker Number

NOTICE OF INTENTIONAL PROGRAM VIOLATIONS AND PENALTIES

Virginia law requires TANF applicants and recipients to let the local department of social services know of
certain changes that might cause a change in his or her assistance. If you withhold information or give false
information, you may be prosecuted for perjury, larceny, or welfare fraud. You may be subject to a
disqualification hearing. If you are found guilty, you will be ineligible to receive TANF for yourself for six
months for the first offense, 12 months for the second offense, and permanently for the third offense.

The following changes must be reported within 10 days of the day they occur, but at the latest, you have until
the 10th day of the following month to report the change. If you are not sure whether to report a particular
change, please discuss the change with your worker.

1. Change of address.
2. An eligible child leaves your home.
3. Changes that may affect VIEW participation including changes in the need for transportation,
child care, or any other supportive services.
4. Income from your household goes over the limit below.
Number of People in Gross Income Limits
your Household
Monthly Weekly Every 2 weeks Twice a month
. $1,174 $273.02 $ 546.04 $ 587.00
5 1,579 367.20 734.41 789.50
3 1,984 461.39 922.79 992.00
. 2,389 555.58 1,111.16 1,194.50
5 2,794 649.76 1,299.53 1,397.00
. 3,200 744.18 1,488.37 1,600.00
; 3,605 838.37 1,676.74 1,802.50
8 4,010 932.55 1,865.11 2,005.00
For each additional + $406 + $94.41 + $188.83 + $203.00.00
member add

These amounts are good through 9/30/2010.

I have read this notice and understand my responsibility to report the above changes by the 10th day of the
month following the change.

Applicant/Client Signature Date

Worker Signature Date

032-03-0646-07-eng (10/09) TANF Transmittal 43
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NOTICE OF INTENTIONAL PROGRAM VIOLATIONS AND PENALTIES

FORM NUMBER - 032-03-0646-07-eng (10/09)

PURPOSE OF FORM - The purpose of the form is to advise the client of Intentional Program Violations (IPV) and the
penalties. It also informs the client of the TANF and VIEW changes that must be reported.

USE OF FORM — The form advises the client of the types of information that must be reported, and the IPV penalties that
may be imposed, and the time period of the penalties.

NUMBER OF COPIES — Two.

DISPOSITION OF THE FORM - The eligibility worker will explain the notice to the applicant when processing a TANF
application. The eligibility worker and client will sign the form and date it. The original is filed in the TANF record and a
copy is given to the client.

When the client comes in for a VIEW initial assessment the VIEW worker will explain the form. The worker and client
must sign the form and date it. The original is given to the client and a copy is filed in the VIEW folder.

INSTRUCTIONS FOR PREPARATION OF FORM — Explain the information on the form to the client. The client and the
worker are to sign the form and date it.
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THE VIRGINIA INITIATIVE

FOR EMPLOYMENT NOT
WELFARE PROGRAM (VIEW) TANF MANUAL
APPENDIX A
10/09 PAGE 68
COMMONWEALTH OF VIRGINIA Participant Name:

DEPARTMENT OF SOCIAL SERVICES

TANF PROGRAM Case Number:

HOLIDAYS AND EXCUSED ABSENCES FOR PARTICIPANTS IN UNPAID ACTIVITIES

Holidays for unpaid activities (excluding Individual Job Search): Only the following 10 holidays may be included
in the calculation of actual hours of participation:

____New Year’s Day (Jan) __Independence Day (July)
__Martin Luther King Day (Jan) __ Labor Day (Sept)

__ President’s Day (Feb) ___Veteran’s Day (Nov)
___Memorial Day (May)

__ Thanksgiving Day (Nov)
_ Day After Thanksgiving (Nov)
__ Christmas Day (Dec)

Excused Absences for unpaid activities (excluding Individual Job Search): In addition to Holiday hours, up to 80
additional hours of excused absences may be counted as VIEW participation in any 12-month period for clients
scheduled to participate in unpaid activities. No more than 16 hours of excused absences may be counted as
participation in a single month.
e For new clients signing the APR on or after 10/1/09, the first month that excused absences may be counted
is the month after the client signs the APR.
e For all other clients, record an absence for the first month in which an absence occurs on or after 10/1/09,
and then any absences in the previous 11 months in order to determine countable absence hours, if any.

Mo/Yr

Date/
Hours

Date/
Hours

Date/
Hours

Date/
Hours

Total Hrs
Absent/
Month

Cumulative
Hours
Used

10/08

11/08

12/08

1/09

2/09

3/09

4/09

5/09

6/09

7/09

8/09

9/09

10/09

11/09

12/09

1/10

2/10

3/10

4/10

5/10

6/10

7/10

8/10

9/10

10/10

11/10

032-03-0106-01-eng (10/09)
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THE VIRGINIA INITIATIVE
FOR EMPLOYMENT NOT
WELFARE PROGRAM (VIEW) TANF MANUAL

APPENDIX A
10/09 PAGE 69

HOLIDAYS AND EXCUSED ABSENCES FOR PARTICIPANTS IN UNPAID ACTIVITIES

FORM NUMBER: - 032-03-0106-01-eng (10/09)

PURPOSE OF FORM - This form is to be used to document holidays and/ or excused absences when they are
included in the calculation of actual hours of participation for unpaid activities for the month. In order for the
holiday or excused absence to be counted, the participant must have been scheduled to participate in the activity for
that time period but was unable to do so due to holiday closure by the site or due to an excused absence. Excused
absence hours should be counted toward participation only when the hours will enable the client to meet the
participation requirement which would otherwise not have been met.

USE OF FORM - This form is placed in the participant’s case record when the initial VIEW assessment is
completed. The form should be updated each month that either a holiday or excused absence will be used in the
calculation of actual hours of participation for unpaid activities.

NUMBER OF COPIES - Original

DISPOSITION OF COPIES - Original is to be kept in the case record

INSTRUCTIONS FOR PREPARING THE FORM:

HOLIDAYS — This section is to be used to document any holidays that have been included in the calculation of
actual hours of participation for unpaid activities during the month. Only the ten holidays listed may be considered
holiday closures for Federal reporting purposes.

EXCUSED ABSENCES - This section is to be used to document any excused absences that have been included in
the calculation of actual hours of participation for unpaid activities during the month. Only eighty hours of excused
absences may be counted as VIEW participation for the preceding 12-month period and no more than 16 hours of
excused absences may be approved in any one month.
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THE VIRGINIA INITIATIVE
FOR EMPLOYMENT NOT
WELFARE PROGRAM (VIEW) TANF

APPENDIX F
10/09 PAGE 1

Virginia Department of Social Services
Temporary Assistance for Needy Families (TANF) Displacement Grievance Form
Virginia Initiative for Employment not Welfare (VIEW)

Date
Name of Employee Home Phone #
Address City State Zip Code
Work Phone # Best Time To Call AM. P.M
Name of Employer Phone #
(Whom grievance is filed against)
Employer's Address Apt. #

Supervisor's Name

City State Zip

Brief description of grievance, include dates.

Employee Signature Date
All of the above information is correct to the best of my knowledge.

Displacement means employing or assigning a Temporary Assistance to Needy Families (TANF) Community Work Experience
Placement (CWEP), Full Employment Program (FEP) or other subsidized employment participant when: 1) The employer has
terminated the employment of an employee, or the employee's current position, or otherwise caused an involuntary reduction in its work
force in order to fill the vacancy with a subsidized participant, 2 ) An individual is hired while another person is on layoff, including
seasonal layoff, from the same or substantially equivalent position; 3) The employer has reduced the hours of an employee in the same
or substantially equivalent position to less than full time in order to employ or assign a subsidized participant: or; 4) The employment
or assignment results in the impairment of an existing contract for services.* The Virginia Department of Social Services will act as a
mediator to assist in resolving the grievance. Any suggestions made by the Department of Social Services are not binding to either party.

This form must be received by the Virginia Department of Social Services no later than sixty days after the alleged
incident of Displacement.

Mail to: Virginia Department of Social Services
801 E. Main Street
TANF Unit 9" Floor
Richmond, Virginia 23219

* 45 CFR 261.70 (a)
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Screening for Employment Barriers: Issues and ToOIS..........ooeviiiiiiiiiiii e, 2
Barriers t0 EMPLOYMENt. .. ..ottt et e e e 3
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VIRGINIA INITIATIVE
FOR EMPLOYMENT NOT
WELFARE PROGRAM (VIEW) TANF MANUAL

APPENDIX G
10/09 PAGE 3

Barriers To Employment

All VIEW participants must be offered screening for learning disabilities, mental health
disabilities, alcohol and substance abuse within 90 days of signing the APR. Participants whose
screenings indicate the possible presence of a disability will, with the client’s agreement, be
referred for an in-depth evaluation. A barrier code is entered into ESPAS after verification of
the barrier by another agency or professional qualified to identify the specific barrier. Verified
barriers to employment and their codes are listed below.

01- Learning Disability
02— Domestic Violence
03— Mental Health

04— Physical Disability

05— Substance Abuse
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TANF MANUAL

INDEX

10/09 Page 4
SUBJECT SECTION/PAGE (S)
Continuation of Assistance
During Appeal Process 401.5, p. 10-10a
Contract Earnings 305.1, p. 5-6
Contributions from Another Agency 305.4, p. 43
Contributions In-Kind 305.4, p. 36a; 305.4, p.
44-45; 602.3, p. 2
Countable Earnings 305.3, p. 21
Current Support Received 305.4, p. 36-37; 602.3,
p. 1-3
Also see Cohabitant; Minor Caretaker;
Stepparent
Date of Entitlement 401.1, p. 4; 502.2, p. 3-3a
Day Care Income 305.3, p. 14
Death of Applicant 401.1, p. 5
Debit Card 502.5, p. 5; Section 500,

Declaration of Citizenship and Alien Status
Decrease in Income
Deemed Income
Ineligible Alien
Senior Parent (s) to Minor Caretaker
Sponsor to Alien
Stepparent
Unverified
Definitions
Deleting Income

Deleting Person with Income

Direct Deposit
Section

Disability

Discrimination Complaint

Appendix III

201.7,
305.1,
305.4
305.4
305.4,
305.4
305.4
104.3
305.1,

305.1,

502.3,

p.

p.

p.

's ‘o o oo

lc-
9-9
41-
41 -
32-

37-
43

10

10

4;

1g
a

43
43

33a
41

502.5,

500, Appendix II

101.2D,

101.2

p.

901.2D, Section
1000, VIEW definitions

TANF Transmittal 43
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TANF MANUAL INDEX
10/09 Page 5
SUBJECT SECTION/PAGE (S)
Disregarded -
Earned Income 305.3, p. 15-21
Other Income 305.4, p. 22-24b
Unearned Income 305.4, p. 22-24Db
Student Income 305.3, p. 15-16
Diversionary Assistance 801.1 - 801.8, p. 1-3
Amount 801.6, p. 2
Eligibility 801.5, p. 1
Period 801.4, p. 1
Period of Ineligibility 801.7, p. 3
Purpose 801.1, p. 1
Screening 801.2, p. 1
Vendor 801.8, p. 4
Voluntary 801.3, p. 1
Division of Child Support Enforcement (DCSE) 601.1-602.5
Notification to Local Agencies 602.5, p. 4-6
Support Collected 305.4, p. 24; 305.4, p. 46;
602.5, p. 4-6
Earned Income 305.3, p. 13
Counted in Calculating Payment 305.1, p. 3-6; 701.4, p. 2
Disregarded 305.3, p.18; 305.4, p.22
Disregards 305.3, p. 16
Disregards Not Allowed 305.3, p. 20-21
Exceptions to Allowing Disregards 305.3, p. 20-21
How to Calculate Monthly Amount 305.1, p. 6a-8
Profit 305.3, p. 14
Reporting 305.1, p. 10-11
Verification 305.1, p. 8-9
Educational Loans 305.4, p. 22, p. 23, p. 24b,
p. 25
Eligibility - Initial 401.2, p. 1-2a
Eligibility - Ongoing 401.2. p. 2a-2d
Eligibility - Beyond the Sixty Month Limit 201.1, p. 3c
Emergency Assistance 203.1-203.4; 302.7 - 302.8,
p. 4b; 502.1, p. 2
Emergency Payee 502.4, p. 4a
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TANF MANUAL

INDEX

10/ 09

Page 8

SUBJECT
Income Tax Refunds
Income vs. Expenses

Information to be Given Client

Inheritances See Lump Sum Payments
Inquiry for Information
Intentional Program Violation (IPV)
IPV Disqualification Penalties
IPV VIEW Improper Payments
IPV Forms
Interest Income
Interim Reporting
Interviews
Redetermination
Intake
Job Corps
Job - Secured Employment
Joint Processing Temporary Assistance and
Supplemental Nutrition Assistance Program
(TANF & SNAP)
Legal Base

Legal Presence

Legally Responsible Persons

SECTION/PAGE (S)
305.
401.

401.

4, p.
2, p.
6, pP.

23
2d-e

11-13;

Appendix I to 600

401.1, p. 1
102.1, p. 1-3; 102.5, p
102.3, p. 2

503.1, p. 1; 503.7, p
102.2, p. 2

305.4, p. 24a;

401.3 H J

401.3, p. 4

401.2, p. 2e

305.4, p. 23

See Changes - Income;
305.1, p. 9-10

See Single Interview;

401.

100

201.

302

3, p5
.1, p.
7D

1

.8; 601.3, p. 4-5
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TANF MANUAL INDEX

10/09 Page 11
SUBJECT SECTION/PAGE (S)
Prospective Budgeting 305.1, p. 3-10
Protective Payments 502.3-502.4, p. 4; 502.7,
p. 7c-10
Protective Services 401.9, p. l4-14a
Putative Father 302.3, p.1l; 302.7, p. 3a; 305.4, p.

36a; 601.1, p. la; 601.2, p. 2-2a;
602.3, p. 1-2

Qualified Alien 201.7, p. 1,1a, 1b, 1lc, 1f
Exception to the Requirement 201.7, p. 1-1b

Questionable Information 401.2, p. 2d; 402.1, p. 1

Recoupment /Recovery 503.8, p. 3-3a

Redirection of Support 602.1, p. 1

Reflecting Income See Changes - Income; and

Prospective Budgeting
305.2, p. 12-13

Reimbursements 305.2, p. 12; 305.4, p. 33
Relationship 201.4 - 201.5, p. 1,1la,3a; 302.4,
p.37

Release of Information to U.S. Citizenship

and Immigration Services (USCIS) 103.4, p. 2
Release of Information - Benefits - Aliens 103.3, p. 1
Renewals 401.3, p. 4-6
Rent/Utilities Paid by Spouse 305.4, p. 36a; 305.4, p. 45
Paid by Someone Other than Spouse See Shelter Contributed
Rental Property 305.2, p. 13; 305.3, p. 14
Request for Address of a TANF recipient 103.2, p. 1; 100, Appendix I
Resi dence 201.6, p. 5; 203.1, p.1
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TANF MANUAL INDEX

10/09 Page 13
SUBJECT SECTION/PAGE (S)
Single Interview (TANF & SNAP) 401.1, p. 1la
Sixty (60) Month Limit on Receipt of TANF 201.1 G
Social Security Benefits 305.4, p. 24b
Social Security Number (SSN)
Letter on SSN Update Appendix IV to 201
Requirement 201.8, p. 1
Special Occasion Income 305.2, p. 12
Specified Relatives 201.5, p. 1-2

Standard Deduction/

Standard Work Deduction ($90) 305.1, p. 2; 305.3 p. 16, 20-21
Appendix 3, pg. 1-2; 901.7,
p.8; Appendix 1, pg. 1-2

Standard Filing Unit 302.2
Standards of Assistance 304.1, p.- 1
By Groups Appendix 2 to 304
State Board of Social Services 100.2, p. 1; 102.1, p. 1;

104.2, p. 1

Stepparent Deeming 305.4, p. 37-43
Student
Income 305.1, p. 2-3; 305.3,

p. 15; 304.4, p. 24a

Also see Compulsory School Attendance;
VIEW; Grants & Loans, Scholarships;

Truancy
Supplemental Security Income Recipients (SSI) 201.1, p. la; 302.7
Support for Child Subject to Family Cap 201.12, p. 7-8

Support from

Absent Non-Custodial Parent 602.3, p. 2
Other Non-Responsible Persons 305.4, p. 37
Putative Fathers Outside the Home 305.4, p. 36a-37
Spouse Outside the Home 305.4, p. 36-36a
Relatives 305.4, p. 33a-37

Also see Deeming - Stepparent
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Commonwealth of Virginia
Department of Social Services

VIEW Grant Calculation - TANF

Case Name:
Pay Date Employer Gross Pay
Total Gross
Average = Converted

Step 1 - Screening

1. Total Earnings
(Including Student Income if applicable)
2. Federal Poverty Level
For AU of $

If Line 1 is Larger:  Ineligible []
If Line 2 is Larger: Go to Step 2

Step 3 - Earned Income Disregards

1. Total Earnings of AU $
(Step 1, Line 1)

2. Minus Standard Deduction -
Subtotal: =
3. Minus 20% Disregard: -
Subtotal: $

4. Minus Total Adult or
Child Care Cost: -

5. Net Earnings $

Step 2 - Unearned Income
1. Standard of Assistance
For AU of $

2. Total Countable Unearned -
3. TANF Deficit =

If Line 1 is Larger: Goto Step 3
If Line 2 is Larger: Ineligible [

Step 4

1. Net Earnings $
(Step 3, Line 5)

2. Plus TANF Deficit Amount
(Step 2, Line 3)

3. Total AU Income $

(Not to exceed maximum reimbursable payment)

2009 FEDERAL POVERTY LEVEL

Size Monthly Amt

$903

1,215

1,526

1,838

2,150

2,461

2,773

N[O |WIN(F

3,085

Each Additional $ 312

032-03-0355-12-eng (10/09)

=If Step 4, Line 3, is less than
Federal Poverty Level

VIEW Payment * = Step 2, Line 3
$

=If Step 4, Line 3 is greater than
Federal Poverty Level

Federal Poverty Level =$
Minus Step 3, Line 5 -
Equals VIEW payment =$

*No payment less than $10.00 issued




VIEW GRANT CALCULATION - TANF

FORM NUMBER - 032-03-0355-12-eng

PURPOSE OF FORM - This form is a worksheet which can be used to screen a VIEW (TANF) case for financial
eligibility and, if eligible, to calculate the grant.

USE OF FORM - To screen the case and calculate the VIEW payment (TANF grant), the eligibility worker must
follow the four steps on the form.

NUMBER OF COPIES - One.

DISPOSITION OF COPIES — The completed form is filed in the case record.

INSTRUCTIONS FOR PREPARING FORM NUMBER OF COPIES — The worker enters the case name at the
top of the form, completes the screening (step 1), compares countable unearned income to the assistance unit’s
Standard of Assistance (step 2), calculates net earnings (step 3), and calculates total income of the assistance unit
(step 4). Total net income is then compared to the applicable federal poverty level to determine the VIEW payment.




Commonwealth of Virginia
Department of Social Services

VIEW Grant Calculation - TANF-UP

Case Name:
Pay Date Employer Gross Pay
Total Gross
Average = Converted

Step 1 - Screening

1. Total Earnings
(Including Student Income if applicable)
2. Federal Poverty Level
For AU of $

If Line 1 is Larger:  Ineligible []
If Line 2 is Larger: Go to Step 2

Step 3 - Earned Income Disregards

1. Total Earnings of AU $
(Step 1, Line 1)

2. Minus Standard Deduction -
Subtotal: =
3. Minus 20% Disregard: -
Subtotal: $

4. Minus Total Adult or
Child Care Cost: -

5. Net Earnings $

Step 2 - Unearned Income
1. Standard of Assistance
For AU of $

2. Total Countable Unearned -
3. TANF Deficit =

If Line 1 is Larger: Goto Step 3
If Line 2 is Larger: Ineligible [

Step 4

1. Net Earnings $
(Step 3, Line 5)

2. Plus TANF Deficit Amount
(Step 2, Line 3)

3. Total AU Income $

(Not to exceed maximum reimbursable payment)

150% OF 2009 FEDERAL POVERTY LEVEL

Size Monthly Amt

$1,354

1,822

2,289

2,757

3,224

3,692

4,159

N[OOI |WIN(F

4,627

Each Additional $468

032-03-355A-10-eng (10/09)

=If Step 4, Line 3, is less than
Federal Poverty Level

VIEW Payment * = Step 2, Line 3
$

=If Step 4, Line 3 is greater than
Federal Poverty Level

Federal Poverty Level =$
Minus Step 3, Line 5 -
Equals VIEW payment =$

*No payment less than $10.00 issued




VIEW GRANT CALCULATION - TANF-UP

FORM NUMBER - 032-03-355A-10-eng

PURPOSE OF FORM - This form is a worksheet which can be used to screen a VIEW (TANF-UP) case for
financial eligibility and, if eligible, to calculate the grant.

USE OF FORM - To screen the case and calculate the VIEW (TANF-UP) grant), the eligibility worker must
follow the four steps on the form.

NUMBER OF COPIES - One.

DISPOSITION OF COPIES — The completed form is filed in the case record.

INSTRUCTIONS FOR PREPARING FORM NUMBER OF COPIES — The worker enters the case name at the
top of the form, completes the screening (step 1), compares countable unearned income to the assistance unit’s
Standard of Assistance (step 2), calculates net earnings (step 3), and calculates total income of the assistance unit
(step 4). Total net income is then compared to the applicable federal poverty level to determine the VIEW payment.






