
Back to School Voucher Program Helpful Hints 

1.  If you are not in receipt of OWF or Food Assistance benefits, please bring the last 30 

days worth of income verification for your entire household with you. 

2. Please bring your child’s last report card showing the grade that child will be entering 

for the 2015-2016 school year. 

3. If your application is incomplete, it will be denied. 

4. If you falsify any information on this application, you will be subject to an Intentional 

Program Violation which will limit your public assistance eligibility and you will be 

required to pay back the funds you received fraudulently.  In addition, you may be 

prosecuted. 

5. You will not be able to return items purchased with the Back to School voucher.  You will 

only be able to exchange for another, similar item. 

 

 

 

 

 



TUSCARAWAS COUNTY JOB & FAMILY SERVICES 

TANF/PRC BACK TO SCHOOL PROGRAM 2015 

 

Name:     ______________________________________          Phone Number (Home): ____________________ 

Address: ______________________________________                                           (Cell): ____________________ 

                 ______________________________________ 

                 ______________________________________ 

 

 

List all children requesting assistance at the above address (use back of page, if necessary). 

            Name Age                                      SSN            Entering Grade  

  

1.  

  

2.  

  

3.  

  

4.  

  

5.  

  

 

Is anyone in the household in receipt of:                OWF (cash assistance)                    Food Assistance 

What is the monthly income for the entire household? _____________________________________________ 
If you are not currently receiving any public assistance (ie: OWF or Food Assistance please attach 30 days worth of income for your household.) 

 

 

_______________________________________________________________                       _____________________________________________ 

  Applicant signature                                      Date 

 

 

 

 

 

For office use only 

 

 

Case number: ____________________________________          Approved:                                   Denied:  

Voucher Amount: _________________________________         Date issued: _______________________________ 

Caseworker signature: _____________________________           Supervisor:  _______________________________ 

Date eligibility was determined: _____________________           Income verified              YES                  NO 



IM 70 (Rev. 05/16/2011/bg) 

TUSCARAWAS COUNTY JOB & FAMILY SERVICES 

HOUSEHOLD/ RESIDENCY VERIFICATION 
 

CASE # 

      
DATE 

      

 NAME 

 
 

PHONE 

      
NEW/CURRENT ADDRESS 

      
MAILING ADDRESS, IF DIFFERENT 

      
FORMER ADDRESS, IF MOVED 

      
SIGNATURE OF PERSON COMPLETING THIS FORM 

 
HOW MUCH RENT DO YOU PAY? 

      
DO YOU RECEIVE HELP WITH PAYING YOUR RENT? 

  YES   NO 
 

WHAT UTILITIES DO YOU PAY? 
 

 Electric $       Fuel Oil $      

 Gas/Propane $       Trash $      

 Water $       Phone $      

 Wood $       Coal $      
 
WHAT UTILITY IS USED FOR HEATING? 

      

DO YOU RECEIVE A UTILITY CHECK FROM METROPOLITAN HOUSING? 

  YES   NO 
DO YOU COOL YOUR HOME WITH AIR CONDITIONING? HAVE YOU RECEIVED HEAP ASSISTANCE AT THIS ADDRESS? 

  YES   NO   YES   NO 
NAME AND ADDRESS OF LANDLORD 

      

BELOW, LIST ALL PEOPLE WHO LIVE AT THIS ADDRESS 

Does this 

person eat 

with you? 

Attend Schooling 

Other Than 
Elementary/High School? 

NAME DOB SOC SEC # RELATIONSHIP YES NO  Where? 

1.                   SELF 
 Yes 

 No 

2.                           
 Yes 

 No 

3.                           
 Yes 

 No 

4.                           
 Yes 

 No 

5.                           
 Yes 

 No 

6.                           
 Yes 

 No 

7.                           
 Yes 

 No 

8.                           
 Yes 

 No 
 

To be signed by landlord or third party who does not  

live with you and/or is not related to anyone in this household. 

Person signing form:   
 

  Landlord 
 

  Third party To the best of my knowledge, the above statements are true and correct. 
SIGNATURE 

 
ADDRESS 

 
PHONE 

 
DATE 

 
 








