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240-Day
status update

CLIENT INFORMATION:

Name:
LAST First Middle

A #: DOE:

240-Day:

SELF-SUFFICIENCY INFORMATION:

Client is self-sufficient from earned income:  No  Yes

Client has been/will be referred for other services as listed below:









Client is employed:  No  Yes (please complete Employment Information below)

EMPLOYMENT INFORMATION:

Place of Employment

Employer Address

Position

Key Contact

Title

Telephone

Health Benefits?  No  Yes If yes, when?

Hours Per Week Hourly Wage
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