EMPLOYMENT PROGRAMS INFORMATION SYSTEM
N.C.DEPT.OF HEALTH AND HUMAN SERVICES

DSS-6908 DIVISION OF SOCIAL SERVICES
(Rev. 11/10) CLIENT PARTICIPATION RECORD
1.CO.NO. 2.CLIENT EIS INDIVIDUAL ID. 3.WORKER ID. |4.UPDATE S.CLIENT |6. UP CASE 7. 69087
CASE MM DD YY HISTORY
DATA | | |
| | I I I 1 ] ] ]
8.CLIENT NAME 9. WFFA STATUS
First MI Last JR/SR/Efc.
DATE:
10.PROGRAM
STATUS
N T T T T T A A A A A O paTE
11.ADDRESS 12.WFFA PAYMENT 13.WFFA CASE ACTION
AMOUNT
EFF.DATE
14.CLIENT SOCIAL 16. 17.DATE OF BIRTH 18.COUNTY 19.DISTRICT | 20.EIS CASE ID.
SEC.NO. SEX Mo. Day Year CASE NO.
15a. L5h. 15¢. INITIAL EMPLOYMENT SVCS ASSESSMENT DATA 26.ED 27.DATE 28.LITERACY [29.DATE
RACE ETHNICITY |LANGUAGE LEVEL | ATTAINED LEVEL ATTAINED
22. ASSESSMENT DATE  [23.ED 24.WORK 25.ENMIP Mo.  Year Mo. Year
MM DD YY STATUS | HISTORY STATUS
21. TRACKING INDICATOR STATUS
Lo N L
PROGRAM PARTICIPATION
30.INDEX |31. 32. AC- |33. 34. BEGINNING DATE 35. ENDING DATE 36. 37. SELF MONTHLY REPORT DATA
NUMBER |COMPONENT/ | TIVITY/ | PROVIDER ENDING|INI- = =
ADMIN.ACTION TYPE CODE MM DD YY MM DD YY REASONTIATED |38.DATE 39.NO. 40.NO 41.. - - 44.NO.
CODE (Y/N) Mo. Year | HRS. HRS. Excyu. |HOL. |lpm WEEKS
SCHED- |COM- |gRrs. |HRS. |HOURS
ULED PLETED
| | I T T R O O T Y i I NI I I A A R
AN TNENE N NN
I I T T T
B I N T N N N
i ITE T A ' ' T
b franfr b g d g
EMPLOYMENT
45.INDEX 46.J0B 47. BEGINNING DATE 48. ENDING DATE MONTHLY REPORT DATA
NUMBER TYPE
MM DD Yy MM DD vy |49.J0BDEV; 50.DATE 51.NO.HRS. 52.NO.HRS. S3.NO. |54 WAGE.
EMPLOY. TYPE Mo.  Year SCHEDULED WORKED WEEKS | RANGE
| | I T T | N L1 R |
| T L1 A |
| Ll o0 L | R |
| Ll b L | N |

52. COUNT 18T MO.?



pjohnson
Cross-Out


	Last Name: 
	3 Worker ID: 
	31 componet admin action: 
	32 Activity Type Code: 
	30 Index Number: 
	33 Provider Code: 
	2CLIENT EIS INDIVIDUAL ID: 


