Attachment 10

Combined TANF Allocation Reporting on Households Served
Total Households Served*: __________
Non-Custodial Parents Participating in Work Activities: __________

(Note:  This number would include any non-custodial parents served in work activities under the 200% provisions and would not include members of TANF assistance households.)

Number of TANF and SN/MOE Drug/Alcohol Assessments: __________

*Excludes DVL data reported via WMS.

------------------------

Numbers are not unduplicated.

County: _________________________

Month/Year: _________________________

Contact Person: _________________________
