Form #114

(Optional)

Revised 5/06


TEMPORARY BENEFIT LOG

(Attach to temporary application)

	
	
	
	


         Child(ren’s)’ Name(s) 


    School(s)

      Grade(s)
   Application Number

	


Initial date of determination: 

	

	(45 calendar days from the date of determination)


Date temporary status expires: 


First Follow-Up
	


Date household contacted: 

RESULTS

 FORMCHECKBOX 

Continue temporary status.   Date of new temporary status:  _________


 FORMCHECKBOX 

Remove from temporary status.    Date new application was sent: _____________
Comments:  

	




Next Follow-Up
	


Date household contacted: 

RESULTS

 FORMCHECKBOX 

Continue temporary status.   Date of new temporary status: __________
 FORMCHECKBOX 

Remove from temporary status.    Date new application was sent: _____________ 
Comments:  

	




Next Follow-Up
	


Date household contacted: 

RESULTS

 FORMCHECKBOX 

Continue temporary status.
Date of new temporary status : _________ 
 FORMCHECKBOX 

Remove temporary status.
Date new application was sent: _____________
Comments:  

	


          *USE ADDITIONAL SHEETS WHEN NECESSARY

CEF/EL/dvj/TempBeneLog #114


