Prepare and empower individuals 

To become economically 

Self sufficient”

Family Self Sufficiency program Progress Report

	client Information

	

	Client Name:
	

	Client Address:
	     
	
	

	
	     
	Email:
	                            

	Telephone number:
	     

	Date:
	     
	
	

	

	please answer questions as accurately as possible.  feel free to add information or comments

	

	

	Are you a full time student? In an ongoing training/job search program? Or currently employed? Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
   
If So, what are you currently pursuing?___________________________________

Full Time   FORMCHECKBOX 
       Part Time   FORMCHECKBOX 

If Not, please explain:



	

	Please check and answer any changes to  Goal/Objective since last report

	

	Housing Situation changes:

Number of people changed?  FORMCHECKBOX 
  If so, How many are in your home? _____________ 

Have you Moved?  FORMCHECKBOX 
 Date Moved? ___________ New Address: ___________________________________

The Reason for Moving?   Eviction   FORMCHECKBOX 
  Unsafe Housing   FORMCHECKBOX 
 Change of Bedrooms   FORMCHECKBOX 
 How many now? ​​​​​​______

Mutual agreement between you and Landlord   FORMCHECKBOX 
  Other   FORMCHECKBOX 
 Please Explain:_________________________

Family income changed   FORMCHECKBOX 
 New Income amount? $__________(Family gross amount please)

Source of income change? ________________________________________________________________

 

	

	Employment Information:
Employer:____________________________________________________________________________________________

Employer’s Address:_____________________________________________________________________________________________Job Title:________________________________________________________________________________________________

Wage:__________________ Date work Began:_____________________________ Hours per Week___________________

 Temporary Position   FORMCHECKBOX 
    Permanent Position   FORMCHECKBOX 

Please continue to back of page

Since your last Report have you used any supportive service agencies?  Please list them:
1._____________________                                                  6._______________________

2._____________________                                                  7._______________________

3._____________________                                                  8._______________________

4._____________________                                                  9._______________________

5._____________________                                                 10._______________________

Please check any achievements accomplished since last report:

Obtained Employment or achieved Self Employment    FORMCHECKBOX 
  GED or High School Diploma    FORMCHECKBOX 

 A Better paying job    FORMCHECKBOX 
  Received training program degree or certificate   FORMCHECKBOX 
 Please List: __________

Completed Higher Education w/o degree or certification   FORMCHECKBOX 
   

Completed Education with degree Bachelor   FORMCHECKBOX 
 Associates   FORMCHECKBOX 
  No Longer receiving Food Stamps   FORMCHECKBOX 

No Longer receiving SSI  FORMCHECKBOX 
   No Longer receiving AFDC/TANF    FORMCHECKBOX 
  No Longer receiving Housing subsidy   FORMCHECKBOX 

Other   FORMCHECKBOX 
  Please specify:  _________________________________________________________________

Contract specific and individual goals set at time of last review:

Please check if goal has been completed, if not, please list progress made following the goal.

Goal #4 Own my own home   FORMCHECKBOX 

Goal #6  Obtain & maintain employment upon completion of college, or verify through Dr., caseworker, or Social Security documentation that you are unable to work  FORMCHECKBOX 

What would you like FSS to assist you with at this time?___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments Welcome:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have any questions, please feel free to contact Joy Kipp, FSS Program Coordinator, at (701) 237-6355.  Please leave a message if I am not in and I will be happy to return your call at my earliest convenience.
You may also e-mail progress reports to JoyK@702com.net 



