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FCDSS/FIA 11-005S
Attachment T-2

Frederick County Department of Social Services
Diane Gordy, Director

100 East All Saints Street

     Frederick, Maryland 21701

Phone Number: (301) 600-4555
FAX Number:  (301) 600-2408
TTY/MDRelay:  (800) 735-2258
Web Site:  www.fcdss.info
ACTION PLAN
I _____________________________________ understand the requirements for Temporary Cash Assistance (TCA) include “up front” assignment of child support rights and compliance with the 40 hours per week work activities which may include on the job training, community service, internships or job search.

I understand there is a five (5) year lifetime limit on the receipt of cash assistance. I also understand that a 40 - hour per week work activity is required to receive TCA unless a verified disability prohibits participation in work activities or if I meet other exemption criteria.

	
	Required Tasks
	Due Date

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	


FCDSS and I agree to work together. I allow FCDSS to obtain or receive information about my case in order to determine if I am eligible for benefits, services or to follow-up on the items above. This consent is in effect while this Action Plan and my case are open. I understand that failure to complete all processes and return all verification within 30 days of the date of the application will result in my application being denied per COMAR 07.03.03.04B, 07.03.03.04D, and 07.03.03.05E.

Customer Signature:
______________________________________ 
Date:
__________________

CID#
_____________________________________
SSN:
______________________________

Interviewer:
________________________________ 


Date:
__________________
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