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10/08
TAF WORK HOURS VERIFICATION/DOCUMENTATION CHECKLIST
	Customer’s  Name (last, first)
	Customer’s ID#
	KAECSES #
	Sample MO/YR

	SAR reports HH  as (circle one):
  1P           2P              0P
	After adjustment(if any) HH is:
1P           2P            0P
	Check if appropriate:
        Child <6          Teen Parent
        No child care  for 2P HH
	AVG weekly hrs
of  verified 
participation



KAECSES:

	Ensure screens are correctly coded for sample month. 
Print screens and attach to checklist
	Case Manager Check √& Document
	2nd Party √
	Notes

	SEPA  checked for sample month
	
	
	

	LERP  checked for sample month
	
	
	

	SSDO  checked for sample month
	
	
	

	ETRC  checked for sample month
	
	
	

	JOPR  checked for sample month
If coded NC, attach Dr.’s statement

If one parent of an otherwise 2 parent family is disabled, attach Dr.’s  statement
	
	
	



I certify that the above information is correct and verified with documentation attached

Case Manager_________________________________________________            Date: ______________
2nd Party Reviewer______________________________________________           Date: ______________

KSCARES:           WORK NUMBER CHECKED FOR INDIVIDUAL

	PRIMARY COMPONENTS
	Case manager check √ & Document
	 2nd Party √ 

	Notes

	· Employment
Name of Employer:
___________________________


	· EMP   Actual (projected) Hours Entered ____ 
· SPB     Actual (projected) Hours Entered ____
· SPR     Actual (projected) Hours Entered ​​​​____
· OJT     Actual (projected) Hours Entered ____

· Actual Hours Window printed and attached
	
	

	Case Manager enter calculations and attach documentation of actual or projected hours of employment (use monthly total when entering employment hours on Actual Window):


	
	

	· Work Experience or
· Community Service
Site Name:
	· WXN  FLSA Work Sheet Attached (T-12)
· SRV     FLSA Work Sheet Attached (T-12)
Note: A pro rata share of FS grant is budgeted when the FS HH includes members not in TAF family.
· If scheduled hours of less than 20 due to formula have been completed, actual hours have been rounded up to 20
· Excused hours used _____(may not exceed 16 hr/mo or 80 hr/yr attach documentation)
· Holiday hours used _____ (See KEESM 3300 for list of approved holidays)
· Activity meets federal definition
· Actual Hours Window printed and attached

	
	


	PRIMARY COMPONENTS
	Case manager check √ & Document
	2nd Party √
	Notes

	       Vocational Education (VOC)
Name of School:

Course or training:


	· Actual Hours Entered________
· School’s verification of standard for study time attached

· Class schedule attached

· Supervised study hours _______ (attach documentation)

· Unsupervised hours of study allowed_______

· School’s definition of satisfactory progress attached

· Activity meets federal definition

· Actual Hours Window printed and attached
	
	

	CASE Manager Enter Calculation:

Class hours _____+ unsupervised study _________+supervised study _________= Actual Hours__________
NOTE:  The total amount of supervised and unsupervised study time cannot exceed the hours required by the educational program for successful completion of the course.                           Holiday Hours used:___________    Explain:



	                 Job Search/ Job Readiness

                               (JSR)
Type of Activity__________________


	· Job Search  Actual Hours Entered_______  (attach ES-4306)
· Job Readiness  Actual Hours Entered_______

· 10% of self –directed job contacts verified (attach ES 4306)

· Activity meets federal definition

· Actual Hours Window printed and attached

· Excused Hours used:_______ (Attach documentation)

· Holiday Hours used:_____________


	
	

	SECONDARY COMPONENTS
	Case manager check √ & Document
	2nd Party √
	Notes

	· Job Skills Training
· Education Related to Employment

· Secondary School Attendance

Name of School:

Course/Training:


	· JST   Actual Hours Entered _____
· ABE Actual Hours Entered ​​​​_____ 
· ESL  Actual Hours Entered _____ 
· SAS Actual Hours Entered _____

· School’s verification of standard for study time attached

· Class schedule attached

· Supervised study hours _______ (attach documentation)

· Unsupervised hours of study allowed_______

· School’s definition of satisfactory progress attached

· Activity meets federal definition

· Actual Hours Window printed and attached
	
	

	CASE Manager Enter Calculation:

Class hours _____+ unsupervised study _________+supervised study ________ = Actual Hours__________

NOTE:  The total amount of supervised and unsupervised study time cannot exceed the hours required by the educational program for successful completion of the course.            Holiday Hours used:_____   Explain:

	WORK PARTICIPATION NOT MET? Describe what actions are being taken as a result of work participation not being met:
                                                                                                                                                                                        Current SESP Code:


I certify that all work components counted toward participation meet the federal definition and that actual hours are correct and verified with documentation attached:

Case Manager ________________________________________________________________________ Date________________________

2nd Party Reviewer_____________________________________________________________________Date_________________________

STOP HERE AND SIGN IF THIS IS A NON-PARENT (0P) OR INELIGIBLE NON-CITIZEN CASE
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