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The Oklahoma Department of Human Services (DHS) uses the information you report on this form to determine your eligibility for benefits. 
Tell Us About You and Everyone Else in the Home
Please fill out the following about yourself (or the person needing services) and for each person living in the home. If there are more than six persons in your household, attach another sheet of paper showing their information.
Ever received Tribal TANF?
Blind or disabled?
Attending School?
If child, are immunizations current?
Military status, check one:
Ever received Tribal TANF?
Blind or disabled?
Attending School?
If child, are immunizations current?
Military status, check one:
Ever received Tribal TANF?
Blind or disabled?
Attending School?
If child, are immunizations current?
Military status, check one:
Ever received Tribal TANF?
Blind or disabled?
Attending School?
If child, are immunizations current?
Military status, check one:
Ever received Tribal TANF?
Blind or disabled?
Attending School?
If child, are immunizations current?
Military status, check one:
Ever received Tribal TANF?
Blind or disabled?
Attending School?
If child, are immunizations current?
Military status, check one:
Additional questions
Have you or anyone in your home lived in any other states in the last 12 months?
Did anyone receive benefits while there?
Type of benefits:
 Still receiving?
Do you plan to stay in Oklahoma?
Are you or is anyone living with you a fleeing felon or a probation/parole violator?
Tell Us About Your Household's Income
Income is all the money you and the people living with you get.
Types of earned income include money you get from working for someone else or working for yourself.
Some types of unearned income are:
adoption subsidy paymentsalimonychild supportcontributionsdividendsfoster caregambling and lottery winningshousing allotmentinterestmilitary allotmentsmineral rights incomeoil and gas lease incomepension 
personal loansrental incomeSocial SecuritySupplemental Security Income (SSI)State Supplemental Payment (SSP)student incomeTemporary Assistance for Needy Families (TANF) or tribal TANFtribal incomeunemployment benefitsutility allowanceVeterans Affairs (VA) benefitsWorkers' Compensation
Do you or anyone living with you have any income?
When yes, fill out the information below. Attach additional sheets if needed.
Are tips received?
Are tips received?
Are tips received?
Terminated income. When any earned or unearned income stopped in the last 60 calendar days, fill out the information below.
Name of person with terminated income
Source, such as employer name, SSI, or child support
Final amount
Date received
Tell Us About Your Bills and Expenses
Child care expense
Adult day care expense
Medical expense
Tell us the medical costs not paid by insurance for everyone who is disabled or 60 years of age and older. These costs could be doctor or hospital bills, medicine, transportation, health insurance premiums, or other medical services.
Name
Type of Expense
Monthly Expense
Child support expense
Does anyone in your household PAY court ordered child support?
If yes, please fill out the information below:
Housing expense
Check the box that shows how you pay for housing:
When you pay for housing, fill out the following:
When you or anyone in your household receive a housing allowance or help from someone else, fill out the information below:
If you consider yourself homeless, do you have any shelter costs associated with being homeless such as living in a car and having a car payment, giving a friend money to sleep in their home, paying camping fees, or hotel/motel charges?
Utility expense
Check the box for each expense you have:
When you or anyone in your household receive a utility allowance or help from someone else, fill out the information below:
Enter utility account information if your heating or cooling cost is not included in your rent:
Natural gas 
Electric
Other expenses
Check the box for each expense you have:
Income and expenses comparison
When income is less than expenses, explain below how you are paying your bills:
Tell Us About Your Resources
A resource is anything anyone owns, owns jointly with someone else, or is buying that can be sold, traded, or changed into cash. Do not report personal property, such as jewelry, furniture, household appliances, or clothing. Check the boxes for the resources you have.
List all cars, trucks, boats, vans, campers, motorcycles, or other vehicles owned by household members.
Make
Model
Year
Loan Balance
Is there anyone in your household whose name is listed on any other person's checking or savings account, car title, property deed, or any other resource?
If yes, explain below:
Has anyone sold, traded, deeded, or given away any resources within the last 60 months?
If yes, explain below:
What was sold, traded, or given away?
When?
How much did you get?
Tell Us About Your Need for the Following Programs
Read these statements and answer these questions if you are applying for Supplemental Nutrition Assistance Program (SNAP) food benefits.
You must choose a person to be the head of household or the worker will choose a person for you. If the person you choose for head of household voluntarily quits a job, your entire household could lose food benefits. It is best to choose one of the following to ensure the entire household will not be disqualified from SNAP food benefits for a period of time:
adult parent of a child(ren) under 18 years of age;an adult with parental control or responsibility for the care of a child(ren) under 18 years of age;a person who is employed for a minimum of 30 hours per week; ora person who is receiving or has applied for unemployment benefits. 
Does everyone in your home buy and prepare food together?
Is any household member on strike?
Read these statements and answer these questions when you are applying for TANF:
Each child for whom TANF is requested must be deprived of the support of at least one parent as a result of death, incapacity/disability, unemployment, or absence. Please answer the questions below.
Are you requesting TANF for any child(ren) under 19 years of age?
When yes, complete below.
Is any child deprived of support due to the absence of a parent?
If yes, complete below.
Is any child deprived of support due to incapacity or disability of a parent?
Is any child deprived of support due to the death of a parent?
Is any child deprived of support due to the unemployment of a parent?
Read these statements and answer these questions if you are applying for SoonerCare (Medicaid) benefits:
Is anyone in your household pregnant?
Do you plan to give the baby up for adoption?
The Supplemental Security Income - Disabled Children's Prgram (SSI-DCP) provides special services and equipment for children who receive SSI.  Do you want these services?
Persons under 21 years of age who are approved for SoonerCare (Medicaid) benefits are eligible for comprehensive health services, including physical, dental, vision, and hearing examinations through the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) program. Eligible members of your household will receive EPSDT services unless you DO NOT want these services.
List the names of household members who DO NOT want EPSDT services.
Name
Name
Read these statements and answer these questions if you need help paying for child care:
Does your household have resources over $1,000,000?
List the names below of all child(ren) for whom you are requesting child care benefits. Under Alternative care, list the name of anyone, such as a friend or relative, or any place, such as school or Head Start, who is willing and able to provide child care. Write none when no other care is available. List the days and hours each child receives alternative care while you are working or in school or training.
Child's name
Alternative care
Days
Hours
Is any child in Tribal or DHS custody?
Does any child have special needs?
How long does it take you to get to work or school after dropping your child(ren) off at child care?
Does anyone help you pay child care costs?
In case of emergency, who can provide child care when planned care is not available?
Back up person
Area code
Phone number
Tell Us About Other Needed Services
Response to these questions is voluntary. All information provided is confidential.
Are you or any member of your family currently involved in an abusive situation?
Do you want help getting away from an abusive situation?
Do you want information about preventing child abuse?
Does anyone want information or need help in the following areas? 
Tell Us About Your Medical Insurance
Is anyone covered by medical insurance? TRICARE, Champus, and VA Aid and Attendance are considered insurance.
Has anyone been in an accident in the last 12 months?
When yes, has legal action been taken or planned?
Routing
The original is imaged and filed in the case record. Upon request, a copy is given to the client.
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