ATTACHMENT 6

2007-08 Flexible Fund for Family Services Performance Report
District: _____________________________________________

Submitted by: ________________________________________

Reporting Month/Year:  _______________/__________

1.  TANF Services

	Project
	TANF Allocation
	Number of

Projects
	Number of Families

Served
	Services Provided by DSS
	Services Provided

by Contract

	
	
	
	TA
	200% of Poverty
	
	

	Case Management
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TOP
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child Only Services
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DV Enhanced
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D/A Enhanced
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emergency/Diversion
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health Families/ Home Visiting
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Life Skills/Mentoring
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Specialized Services for Adults
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Specialized Services for Children
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 




2.  Drug/Alcohol Assessments
	a. Number of TANF and SN MOE Drug/Alcohol Assessments: ___________

b. Number of Safety Net Drug/Alcohol Assessments: ___________




3.  Non-Custodial Parents
	Non-custodial Parents Participating in Work Activities: ___________

Data presented on non-custodial parents participating in work activities must be substantiated by documents in possession of the district or the provider.



Submit monthly by the 15th of the following month to otda.sm.dta_btp@otda.state.ny.us. 
