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· Code “P" or Prorated:  Prorated Months (do not count as non-compliant or bonus months)
Code 3:  Waiver County
· Code 0:  Compliant  (working/volunteering an average of 20 hours per week/80 per month)
Code 4:  Receiving benefits for 3 non-compliant months 
· Code 1:  Participates in and complies with ABAWD Workfare requirement


Code 5:  3 Consecutive Countable Bonus Months
	ABAWD SCREENING GUIDE
	ABAWD TRACKING

	YES
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        _____
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	· Under age 18 or over age 49

· Physically or mentally unfit to include a temporary disability
· FNS unit contains a child under the age of 18
· Pregnant – no minimum length
· Caretaker of a child under 6 or incapacitated person

· Student – at least half time as defined by the institution
· Participant in drug/alcohol treatment center

· Employed or self-employed at least 30 hours or earnings are 30 times the federal minimum wage

· Applying for or receiving UIB, Work First , or Refugee Assistance 
· Parent operating a home school

· Pending joint SSI/Food and Nutrition Services application

(If YES to any above, the individual is exempt from the ABAWD provisions.

(If NO to all of the above, the individual is subject to ABAWD provisions.


	Persons subject to the ABAWD provisions are eligible for 3 non-compliant months during the three-year period unless:

· Exempt (See Screening Guide)

· Compliant – Code 0 or Code 1, unlimited months of eligibility
· Qualified for 3 consecutive bonus months

· Under waiver

________________________________________________________
Name ______________________

Date Registered at ESC ________

Name ______________________

Date Registered at ESC ________

Disqualifications:                             Disqualifications:

Name ______________________   Name ______________________

Type of Sanction                              Type of Sanction

Disqualification Period                    Disqualification Period

 From                     To                      From                     To

  1st                                                                           1st
  2nd                                                    2nd
  3rd                                                    3rd 
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