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	In the month of
	     
	you failed to cooperate with the Personal Responsibility Agreement (PRA) requirement listed

	below.

	 FORMCHECKBOX 
 Section I – First Month of Noncooperation

	You have forfeited TANF cash benefits for the month of
	     
	. If you do not cooperate by the end of

	
	     
	 or do not cooperate with any other PRA requirement during this month, you will forfeit another month of

	benefits and must reapply for TANF and cooperate with all PRA requirements for 30 days before receiving TANF cash benefits. To have benefits reinstated, you must cooperate within the designed time frames and continue to cooperate with all PRA requirements.

	 FORMCHECKBOX 
 Section II – Second Month of Noncooperation

	You failed to cooperate with the PRA requirement(s) for two consecutive months and must now forfeit the month of
	     
	

	and reapply for TANF and cooperate with all PRA requirements for 30 days before receiving TANF cash benefits.

	 FORMCHECKBOX 

	Child Support  –
	     
	did not cooperate with the Office of Attorney General  (OAG)

	
	child support division as required by the PRA. In addition, you cannot receive Medicaid until you cooperate with the OAG. Your children remain Medicaid eligible. You may contact the local child support office at 1-800-252-8014.


	 FORMCHECKBOX 

	Choices  –
	     
	did not cooperate with the Choices work program requirement

	
	required in the PRA. In addition, you cannot receive Medicaid until you cooperate. Your children remain Medicaid eligible.


	 FORMCHECKBOX 

	THSteps  –
	You did not cooperate with the medical checkup schedule for
	     

	
	as required by the PRA. Your household cannot receive future TANF cash benefits until you obtain the needed medical checkups. Your household remains Medicaid eligible.


	 FORMCHECKBOX 

	Immunizations   –
	You did not cooperate with the immunization requirements for
	     

	
	as required in the PRA. Your household cannot receive future TANF cash benefits until you obtain the needed immunizations. Your household remains Medicaid eligible.


	 FORMCHECKBOX 

	School Attendance   –
	You did not comply with the school attendance requirement for
	     

	
	as required in the PRA. Your household cannot receive future TANF cash benefits until 
	     

	
	meets the school attendance requirement. Your household remains Medicaid eligible.


	 FORMCHECKBOX 

	Voluntary Quit   – 
	You failed to cooperate with the PRA requirement not to voluntarily quit your job. Your household cannot receive

	
	future TANF cash benefits until you cooperate. To regain eligibility, you must obtain employment of 30 hours or more per week or prove you are exempt from the work participation requirement. Your household remains Medicaid eligible.


	 FORMCHECKBOX 

	Parenting Skills  – 
	You did not cooperate with the parenting skills requirement of the PRA. Your household cannot receive future

	
	TANF cash benefits until
	     
	attends parenting skills training. Your household remains

	
	Medicaid eligible.


	 FORMCHECKBOX 

	Drugs/Alcohol  – 
	You did not cooperate with the PRA requirement not to use, sell, or possess a controlled substance or abuse 

	
	alcohol. Your household remains Medicaid eligible.


