
Transmission File Format 
 
TRANSMIT RECORD TYPE 1 
 
DISAGGREGATED DATA COLLECTION FOR FAMILIES RECEIVING ASSISTANCE UNDER TANF 
 FAMILY CHARACTERISTIC DATA  
ITEM # DESCRIPTION LENGTH FROM TO COMMENTS 
5 CASE NUMBER 11 1 11 REQUIRED 
1 FIPS CODE 2 12 13 REQUIRED 
2 LOCAL AGENCY CODE 3 14 16  
3 REPORTING MONTH 6 17 22 YYYYMM 
4 STRATUM 2 23 24  
6 DISPOSITION 1 25 25  
7 # FAMILY MEMBERS 2 26 27  
8 TYPE OF FAMILY FOR WORK PARTICIPATION 1 28 28  
9 RECEIVES SUB HOUSING 1 29 29  
10 RECEIVES MED. ASSIST. 1 30 30  
11 AMT FOOD STAMP ASST. 4 31 34  
12 AMT SUB. CHILD CARE 4 35 38  
13A CASH AMOUNTS 4 39 42  
13B NUMBER OF MONTHS 3 43 45  
14A WORK SUBSIDIES 4 46 49  
14B NUMBER OF MONTHS 3 50 52  
15A TANF CHILD CARE 4 53 56  
15B NUMBER OF MONTHS 3 57 59  
16A OTHER SUPPORT SVS 4 60 63  
16B NUMBER OF MONTHS 3 64 66  
17 FAMILY SANCTION 4 67 70  
18 RECOUPMENT OVRPMT 4 71 74  
19 OTHER 4 75 78  
 BLANK 1 79 79  
 RECORD TYPE 1 80 80 #1 
 
TRANSMIT RECORD TYPE 2 
 
DISAGGREGATED DATA COLLECTION FOR FAMILIES; 
 
ADULT CHARACTERISTICS DATA  
ITEM # DESCRIPTION LENGTH FROM TO COMMENTS 

5 CASE NUMBER 11 1 11 REQUIRED 
20 DATE OF BIRTH 8 12 19 YYYYMMDD 
21 RACE 1 20 20  
22 RECEIVES FED. DISABILITY BENEFITS 1 21 21  



ITEM # DESCRIPTION LENGTH FROM TO COMMENTS 
23 MARITAL STATUS 1 22 22  
24 RELATIONSHIP TO HEAD OF HOUSEHOLD 2 23 24  
25 TEEN PARENT WITH CHILD IN FAMILY 1 25 25  
26 HIGHEST EDUCATION 2 26 27  
27 HIGHEST DEGREE 1 28 28  
28 CITIZENSHIP STATUS 1 29 29  
29 EMPLOYMENT STATUS 1 30 30  
30 WORK PART. STATUS 1 31 31  
31 UNSUBSIDIZED EMPL. 2 32 33  
32 SUBSIDIZED EMPL. 2 34 35  
33 SUBSIDIZED PUBLIC EMPL 2 36 37  
34 WORK EXPERIENCE 2 38 39  
35 ON THE JOB TRAINING 2 40 41  
36 JOB SEARCH 2 42 43  
37 COMMUNITY SVS PROG. 2 44 45  
38 VOCATIONAL EDUCATION 2 46 47  
39 JOB SKILLS TRAINING 2 48 49  
40 EDUCATION EMPL RELATED 2 50 51  
41 SCHOOL ATTENDENCE 2 52 53  
42 PROVIDE CC SVS 2 54 55  
43 ADD'L WORK ACTIVITIES 2 56 57  
44 OTHER WORK ACTIVITIES 2 58 59  
45 EARNED INCOME  4 60 63  
46 UNEARNED INCOME AMT 4 64 67  
 BLANK 12 68 79  
 RECORD TYPE 1 80 80 #2 

NOTE: CAN CODE UP TO 6 RECORD TYPES 2  
 
TRANSMIT RECORD TYPE 3 
 
DISAGGREGATED DATA COLLECTION FOR FAMILIES RECEIVING 
ASSISTANCE UNDER TANF  
 
CHILD CHARACTERISTICS DATA  
ITEM # DESCRIPTION LENGTH FROM TO COMMENTS 

5 CASE NUMBER 11 1 11 REQUIRED 
47 DATE OF BIRTH 8 12 19 YYYYMMDD 
48 RACE 1 20 20  
49 RECEIVES FED. DISABILITY BENEFITS 1 21 21  
50 RELATIONSHIP TO HEAD OF HOUSEHOLD 2 22 23  
51 TEEN PARENT WITH CHILD IN FAMILY 1 24 24  
52 HIGHEST EDUCATION 2 25 26  
53 HIGHEST DEGREE 1 27 27  
54 CITIZENSHIP STATUS 1 28 28  
55 UNEARNED INCOME AMT 4 29 32  
47 DATE OF BIRTH 8 33 40 YYYYMMDD 
48 RACE 1 41 41  
49 RECEIVES FED. DISABILITY BENEFITS 1 42 42  
50 RELATIONSHIP TO HEAD OF HOUSEHOLD 2 43 44  
51 TEEN PARENT WITH CHILD IN FAMILY 1 45 45  
52 HIGHEST EDUCATION 2 46 47  



53 HIGHEST DEGREE 1 48 48  
54 CITIZENSHIP STATUS 1 49 49  
55 UNEARNED INCOME AMT 4 50 53  
47 DATE OF BIRTH 8 54 61 YYYYMMDD 
48 RACE 1 62 62  
49 RECEIVES FED. DISABILITY BENEFITS 1 63 63  
50 RELATIONSHIP TO HEAD OF HOUSEHOLD 2 64 65  
51 TEEN PARENT WITH CHILD IN FAMILY 1 66 66  
52 HIGHEST EDUCATION 2 67 68  
53 HIGHEST DEGREE 1 69 69  
54 CITIZENSHIP STATUS 1 70 70  
55 UNEARNED INCOME AMT 4 71 74  
 NO CHILD RECORDS 1 75 75 1-4 
 BLANK 4 76 79  
 RECORD TYPE 1 80 80 # 3 

NOTES: Can code 3 children per record with up to 4 record types 3  
 
TRANSMIT RECORD 4 
 
NEGATIVE SECTION 2 DATA 
ITEM # DESCRIPTION LENGTH FROM TO COMMENTS 
4 CASE NUMBER 11 1 11 REQUIRED 
1 FIPS CODE 2 12 13 REQUIRED 
2 REPORTING MONTH 6 14 19  
3 STRATUM 2 20 21  
5 DISPOSITION 1 22 22  
6 CLOSURE REASON 1 23 23  
4 CASE NUMBER 11 24 34 REQUIRED 
1 FIPS CODE 2 35 36 REQUIRED 
2 REPORTING MONTH 6 37 42  
3 STRATUM 2 43 44  
5 DISPOSITION 1 45 45  
6 CLOSURE REASON 1 46 46  
 BLANK 33 47 79  
 RECORD TYPE 1 80 80 4=NEGATIVES 
NOTE: Transmission Record 4 revised slightly 10/20/97 
NOTE: Can code 2 cases per record 
 
TRANSMIT RECORD 5  
 
AGGREGATES SECTION 3 DATA  
ITEM # DESCRIPTION LENGTH FROM TO COMMENTS 

1 FIPS CODE 2 1 2 REQUIRED 
2 QUARTER 5 3 7 YYYYQ 
3 TOTAL ASSISTANCE AMT 12    
 FIRST MONTH 4 8 11  
 SECOND MONTH 4 12 15  
 THIRD MONTH 4 16 19  



4 TOT NBR FAMILIES 12    
 FIRST MONTH 4 20 23  
 SECOND MONTH 4 24 27  
 THIRD MONTH 4 28 31  
5 TOT NBR 2 PARENTS 12    
 FIRST MONTH 4 32 35  
 SECOND MONTH 4 36 39  
 THIRD MONTH 4 40 43  
6 TOT NBR 1 PARENTS 12    
 FIRST MONTH 4 44 47  
 SECOND MONTH 4 48 51  
 THIRD MONTH 4 52 55  
7 TOT NBR OF RECIPIENTS 12    
 FIRST MONTH 4 56 59  
 SECOND MONTH 4 60 63  
 THIRD MONTH 4 64 67  
 RECORD TYPE 1 68 68 5=AGGREGATE 
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