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FREDERICK COUNTY DEPARTMENT OF SOCIAL SERVICES


TCA/FC MONTHLY LIST OF SUCCESSFUL CUSTOMERS

REPORT MONTH/YEAR:       
	CUSTOMER NAME
	CUSTOMER SSN
	CUSTOMER ID
	ACTIVITY START DATE
	ACTIVITY COMPLETION DATE

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY


PROVIDER SIGNATURE: _____________________________________________________  
DATE:  _______________
MONTHLY LIST OF SUCCESSFUL CUSTOMERS FOR WHOM INCENTIVE PAYMENTS WERE ACHIEVED
REPORT MONTH/YEAR:       
	CUSTOMER NAME
	CUSTOMER SSN
	CUSTOMER ID
	EMPLOYER
	START DATE
	PAY 

PER HOUR
	HOURS PER MONTH
	TOTAL AMOUNT TO BE PAID

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     

	     
	     
	     
	     
	MM/DD/YY
	     
	     
	     


PROVIDER SIGNATURE: _____________________________________________________  
DATE:  _______________

FSP E&T/ABAWD MONTHLY LIST OF SUCCESSFUL CUSTOMERS

REPORT MONTH/YEAR:       
	CUSTOMER NAME
	FSP E&T/ABAWD

(chose one)
	CUSTOMER SSN
	CUSTOMER ID
	ACTIVITY START DATE
	ACTIVITY COMPLETION DATE

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	 FORMCHECKBOX 

	FSP E&T
	 FORMCHECKBOX 

	ABAWD
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY


PROVIDER SIGNATURE: _____________________________________________________  
DATE:  _______________

NPEP MONTHLY LIST OF SUCCESSFUL CUSTOMERS

REPORT MONTH/YEAR:       
	CUSTOMER NAME
	NEVER TCA
	CURRENT OR FORMER 

TCA
	CUSTOMER SSN
	CUSTOMER ID
	ACTIVITY START DATE
	ACTIVITY COMPLETION DATE

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY

	     
	     
	     
	     
	     
	MM/DD/YYYY
	MM/DD/YYYY


PROVIDER SIGNATURE: _____________________________________________________  
DATE:  _______________

PAID INTERNSHIPS
REPORT MONTH/YEAR:       
	CUSTOMER NAME
	CUSTOMER SSN
	CUSTOMER ID
	EMPLOYER
	TERM OF INTERNSHIP
	HOURLY PAY
	HOURS PER MONTH
	TOTAL AMOUNT TO BE PAID

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


PROVIDER SIGNATURE: _____________________________________________________  
DATE:  _______________

