DPP-1020

(Rev 02-17)

Safety Net Assessment

Family Name:  ________________________ Head of Household Social Security No.___________

Address:  ____________________________________________
Telephone #: ______________

______ No Action Needed
           ______ Disbursement                  _______ Active Case 

______ Referral to Child Protective Services or Adult Services

______ Referral to Community Services (List all agencies) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Type of Expense
	Verified Amount
	Receipt Provided During Contact
	Vendor

	Cooking Fuel
	
	
	

	Water/Sewage
	
	
	

	Garbage/Trash
	
	
	

	Wood/Coal
	
	
	

	Heating Fuel
	
	
	

	Gas
	
	
	

	Electricity
	
	
	

	Telephone
	
	
	

	Rent/Mortgage
	
	
	

	Food
	
	
	

	Clothing
	
	
	

	Employment Related Expenses
	
	
	

	Other (specify)
	
	
	


Assessment Information (document amount and sources of income)

______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________




___________

Social Service Worker Signature





Date

__________________________________




___________

Family Services Office Supervisor Signature




Date

200% Federal Poverty Guidelines

	200% Federal Poverty Level effective 2017

	

	Family Size
	Monthly Income

	1
	$2,010

	2
	$2,707

	3
	$3,403

	4                                                 
	$4,100

	5
	$4,797

	6
	$5,493

	7
	$6,190

	8
	$6,887


For each additional person, add $697.00
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