
[[ Work with your caseworker to develop a plan for how 

you can take care of yourself (and your family)

without using cash assistance.  This includes

filing for child or spousal support unless you have a 

good reason for not doing so.

[[ Discuss and agree on other specific things you need to 

do (goals), and the dates you will get them done.

[[ Work with your caseworker to set new goals if your

situation changes, and tell your caseworker when you 

finish parts of your plan.

[[ Complete the steps in your plan (meet your goals) by

the dates you discussed with your caseworker.

[[ Make sure your children get proper medical care and 

keep up to date with all their shots.

[[ Make sure your children attend school.

[[ Cooperate with TANF random sampling if you are 

asked.  This could include providing employment and 

work-related activity hours to your caseworker.

AGREEMENT OF MUTUAL RESPONSIBILITY

[[ Explain that you may receive cash assistance from the  

Temporary Assistance for Needy Families (TANF) 

Program for a total of only 5 years (60 months) in your 

lifetime.  TANF provides temporary help until you and 

your family are again able to support yourself.

[[ Explain that the Time-Out program can provide benefits

that do not count against the 5-year limit for families 

that meet certain program requirements.

[[ Explain that you and your family may receive other 

cash assistance to help you pay necessary living 

expenses if you are not eligible for TANF.

[[ Explain that help to pay for child care is available so 

you can attend school, work, or participate in other 

activities to help you qualify for a job.

[[ Explain which special allowances for supportive

services such as transportation, child care, and

clothing, may be available to you and assist you in

getting the paperwork needed to qualify for those

supportive services.

[[ Help you decide what steps you can take so you are 

able to support yourself and your family without using 

cash assistance.

[[ Help you find other groups and/or people who can 

help you with your plans to meet your goals.

[[ Explain other ways that we can help you, such as The 

Disability Advocacy Program (DAP), Earned Income 

Credit (EIC), Time-Out, the Maximizing Participation 

Project (MPP), and special ways  we can work with 

victims of domestic violence.

[[ Explain available education and training opportunities.

[[ Explain your right to volunteer for work-related

activities or education/training if you are not required 

to work.

[[ Give you information about the Food Stamp Program 

and the possibility of continuing to receive Food 

Stamps, Medicaid, and child care assistance when you 

stop receiving TANF due to earnings from a job.

YOUR RESPONSIBILITIES ARE TO:

OUR RESPONSIBILITIES ARE TO:
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EMPLOYMENT

• If you are not working an average of at least 20 hours per 

week or in an approved education or job skills training 

activity during the first 24 months you receive cash

assistance, you must start a job search or take part in a work 

activity or work-related activity unless you have a good

reason not to.  We have information and workshops that 

can help you with your job search.

• After you have received cash assistance for 24 months, you 

must either be working an average of at least 20 hours per 

week or be participating in a work activity or approved

education or job skills program.

• A caseworker is available to discuss programs that are 

available to assist you.

• We can help with the cost of child care, transportation and 

other expenses, if needed.  Ask your caseworker about how 

to find a good child care provider and referral services to 

help you find other groups and/or people who can help you 

follow your plan.

COURT-ORDERED SUPPORT

• Income from a support order combined with the wages you 

earn from a job can make the difference in moving you and 

your family toward no longer needing cash assistance.  

Getting a job will not affect your right to get child support.

• You must cooperate with the local Domestic Relations 

agency to obtain child support unless you have good reason

for not doing so.  This includes providing the name and any 

other information you have about an absent parent, signing 

and returning support forms, keeping appointments and/or 

attending any paternity or support hearings at the local 

Domestic Relations agency.

• You do not have to file for support if you feel that doing so 

would place either you or your children in danger of abuse 

from an absent parent, make it harder for you to flee from 

an abusive parent, or penalize you or your children because 

of abuse.

• We will help you complete the required papers or make an 

automated referral to Domestic Relations.

CHILDREN’S NEEDS

• Health screenings, shots, and medical care, as suggested by 

your doctor or clinic, will help your children grow into 

healthy adults.  Ask about the health screening program for 

children under age 21.

• Ask your caseworker about help you may get if you are 

caring for a special needs child.

• Making sure your children go to school everyday will give 

them a head start on a better tomorrow.

• Select child care with a safe, nurturing environment and 

learning opportunities for your child.

HEALTH

• Keeping yourself and your children healthy is an important 

step to independence.

• If you are pregnant, it is important that you keep all 

appointments scheduled by your doctor or clinic.

• You can get help from your caseworker if you need

transportation to get to your doctor or clinic.

• If drugs or alcohol are preventing you from finding or

keeping a job, you must participate in and complete an 

available certified substance abuse counseling program.  

All services will be confidential.

• If you or a family member has a mental health or mental 

retardation issue that prevents you from working, we can 

make a referral to an agency that can help you.  All services 

will be confidential.

EDUCATION

• Getting a high school diploma or learning a skill or trade 

can mean a good job and a brighter future.  You may also 

choose to get additional education or training, including a 

college degree.

• We can help you with expenses, such as the cost of child 

care and transportation, so you can return to school.

OTHER ACTIVITIES

• Make all payments to child care providers and other 

providers from benefits given to you for these services.

• Your caseworker will help you identify other activities that 

will help you improve your situation and your chances for 

being able to support yourself and your family.

TAKING STEPS TO SUPPORT YOURSELF AND YOUR FAMILY

PA 1661   8/07
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AGREEMENT OF MUTUAL RESPONSIBILITY

GOALS:
My long term goals:

My goal for the next six months:

Number of TANF Days GA days used to date

Time Out Begins Time Out Ends

Initial Job Search Completed   Yes   No

Highest Education Level Completed

Birth Date of the Youngest Child

Paid Work Experience Weeks Completed

Allowable Community Service Hours Per Week

EMPLOYMENT  & TRAINING STATUS:

Exempt Mandatory With Good Cause Mandatory

BARRIERS TO BEING ABLE TO SUPPORT MYSELF AND FAMILY:

PLAN TO ADDRESS BARRIERS/FAMILY ISSUES:

�� �� ��

/ / / /

PLAN FOR SUPPORTING MYSELF
AND MY FAMILY

PA 1661   8/07
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AGREEMENT OF MUTUAL RESPONSIBILITY

I have read and understand this agreement.  I understand that

signing this agreement is a condition of eligibility and that the

penalties, listed on page 5 of this form, may be imposed if I

willfully fail, without good cause (good reason), to complete

mandatory activities.  I agree to take the actions outlined in this

plan.  (62 P.S. 405.3)

The agency will provide services to help you, to the extent pos-

sible, so you can complete the actions outlined in your plan.

Customer Signature

Agency Signature

Date

Date

PLAN FOR SUPPORTING MYSELF
AND MY FAMILY

LINE NO: NAME: SOCIAL SECURITY NO:

COUNTY: CASE NO: TELEPHONE NO: DATE:

PA 1661   8/074

Name Date

PARTICIPATION ACTIVITIES:
Good cause has been reviewed and is:

Granted Denied Not Applicable

Number of hours required to participate ______________

What:

Where:

When:

Hours:

Number of hours required to participate ______________

What:

Where:

When:

Hours:

AGENCY HELP:

Report on this plan to by:
Date Telephone NumberWorker’s Name



IF YOU REFUSE OR WILLFULLY FAIL TO: THE PENALTY WILL BE:

Develop a plan with your caseworker and sign the

Agreement of Mutual Responsibility, unless you have a

good reason for not doing so.

You will not be eligible for your share of the cash grant

until you complete and sign an Agreement.

Cooperate with the requirements to seek support and/or

verify paternity, unless you have a good reason for not

doing so.

You will be removed from the grant.  Your benefits will be

reduced by at least 25 percent.  Benefits for your children

will be sent to a protective payee.

Meet work requirements, unless you have a good reason

for not doing so.  This includes, but is not limited to:

• participating in a work or work-related activity including

education and training;

• attending scheduled assessment interviews and work

shops;

and

• actively searching for a job and providing required

documentation.

1st violation – Ineligible for 30 days or until you comply,  

whichever is longer.

2nd violation – Ineligible for 60 days or until you comply, 

whichever is longer.

3rd violation – Permanent disqualification.

During the first 24 months of receiving assistance, these

penalties apply only to you.  After 24 months, these

penalties will apply to your entire family.

Maintain earnings by voluntarily, and without good reason,

reducing your work hours to less than an average of 20

hours per week while receiving assistance.

Your grant will be reduced by an amount equal to what

you would have earned if you had not voluntarily reduced

your hours to less than an average of 20 hours per week.

Participate in available drug or alcohol treatment if substance

abuse is preventing you from finding or keeping a job.

You will not be eligible for your share of the cash grant

until you cooperate with an available treatment plan.

Apply for other possible sources of income. If you are an applicant for General Assistance, you are

ineligible for at least 60 days and until compliance.

Otherwise, you are ineligible until you agree to meet the

requirements.

Prior to your benefits being reduced or discontinued, you have the right to have your case reviewed to determine if you had good

cause (good reason) for not meeting requirements.  You have the right to receive a notice of action before your benefits are reduced

or stopped.  You have the right to appeal and request a fair hearing if you disagree with our decision.  Your benefits will continue if

you file your appeal within 10 days of the date of the notice proposing to reduce or stop your benefits.

AGREEMENT PENALTIES

YOUR RIGHTS

GOOD CAUSE

Good cause will be considered if the reason for not completing the steps in your Plan for Supporting Yourself and Family is beyond

your control.  Examples of good cause are domestic violence, not having proper child care, below-standard conditions at the job, or

the need to care for a disabled or ill person.

Customer Initials Date Agency Initials Date

PA 1661   8/075



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	DATE2: 
	Date1: 
	AgencyInitials: 
	RESET: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Text32: 
	Line No: 
	SSN: 
	Name: 
	DATE3: 
	County: 
	CaseNO: 
	TeleNO: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 


