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Transmittals

Impacts Employment — Priority

[ continuation of Open Case

DWP/MFIP Child Care Transmittal
Request for Authorization

|:| Open or Re-Open Case

B RAMSEY COUNTY

‘ Workforce Solutions

TODAY’S DATE: 5/1/2023 Employment Counselor Name: | Donald Smith
| ” f |d . h . . - Child Care Worker Name: Lisa Sellers Counselor Phone Number: 651-266-1234
Com p etea ields in this section - ‘Worker Phone Number: 651-266-2345 Counselor E-mail Address: Donald.smith{@co.ramsey.mn.us
Agency Name: Workforce Solutions
PARTICIPANT INFORMATION
s Participant Name: | Mickey Mouse Maxis Case Number: 234523
Complete participant name and case - al Y | |
. 2nd Parent Name: |
»

number. If there are two participants in
the household, each participant needs
their own transmittal.

Complete the activities above on field
with a start date, but an end date is not =
required. Complete the travel time field.

Current Activity

icipant is en
Sunday

AUTHORIZATION INFORMATION

in more than one octivity, please provide information for all that apply. including daily start and end times. |

v Wednesday T

Friday Saturday

Job Search
Start:
End:

BAM-3PM

BAM-3PM

BAM-3PM

BAM-3PM

BAM-3PM

Employment
Start:
End:

Training/5chool
Start:
End:

Study Time
Start:
End:

Social Service
Start:
End:

‘Work Experience
Start:
End:

Housing
Start:
End:

The activities above on: 5/1/2023 and end on:
The above schedule includes travel time: Yes

SUPPORTING DOCUMENTATION INFORMATION

Attached

In ES File

Attached In ES File

Em Elo!m ent Verification

Work Schedules

Job Search LoEs

Trainin. E{Schml Schedule

Training/School Monthly Attendance

Other:

Comments:

ittai form is to request.

ion from Ramsey County to assist with payment for child care for

Plan octivities; I

that this transmittai is NOT an authorizotion for child care. Ramsey County Child Care Unit will issue o separate outhorization form if child core is
approved. |alse understand that if the participant's activities change, a new transmittal form may be required.

a

Complete the supporting

documentation information section

for all approved activities:
If indicated as attached, the
verification must be attached.
If indicated in ES, the verification
does not need to be provided.
If the supporting documentation
section is not complete, the
transmittal cannot be used.
If the supporting documentation
section, does not correspond
with the approved activity, the
transmittal cannot be used. For
instance, job search is approved
but work schedules are in ES file.
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Activity begin and end

Impacts Employment — Priority @ Continuation of Open Case D Open or Re-Open Case
DWP/MFIP Child Care Transmittal B RAMSEY COUNTY
Request for Authorization ‘ Workforce Solutions
TODAY'S DATE: 2/2/2022 Employment Counselor Name: | Donald Smith
Child Care Worker Name: Lisa Sellers Counselor Phone Number: 651-266-1234
‘Worker Phone Number: 651-266-2345 Counselor E-mail Address: Donald.smith@co.ramsey.mn.us
Agency Name: Workforce Solutions

PARTICIPANT INFORMATION
Participant Name: | Mickey Mouse Maxis Case Number: 234523
2nd Parent Name:

AUTHORIZATION INFORMATION

Iga\mc_ve ant is ﬂﬂed in more than one umivim Efease Em'wde Iﬂrmaﬁrm ior all that aEEz mdudina daﬂr stort and end times. ]

Current Activity Sunday | y ‘Wednesd Thursday Friday Saturday
Job Search
start:
End:
Employment
Start:
End:
Training/School
Start: BAM-4PM BAM-4PM BAM-4PM B8AM-4PM BAM-4PM
End:
Study Time
Start:
End:
Social Service
Start:
End:
Work Experience
Start:
End
Housing
Start:
Activity begin date is 2018 R e
. > The activities above on: 2/5/2018 and end on: 4/30/2013
and end date IS 2013 The above schedule includes travel time: Yes

SUPPORTING DOCUMENTATION INFORMATION
Attached | In ES File Attached In ES File

Employment Verification | | | | Training/5chool Schedule | |
Work Schedules | | | | Job Search Logs | | L |
Training/School Monthly Attendance | | Other: | | L |
Comments:
This transmittal form is to request outhorization from Ramsey County to assist with payment for child care for i Plan activities; |

that this transmittal is NOT an authorization for child core. Romsey County Child Care Unit will issue @ separate guthorization form if child care is
approved. | also understand that if the participant s activities change, o new transmittal form may be required.
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Activity begin and end dates

Impacts Employment — Priority @ Continuation of Open Case D Open or Re-Open Case
DWP/MFIP Child Care Transmittal B RAMSEY COUNTY
Request for Authorization ‘ Workforce Solutions
TODAY'S DATE: 3/16/2023 Employment Counselor Name: | Donald Smith
Child Care Worker Name: Lisa Sellers Counselor Phone Number: 651-266-1234
‘Worker Phone Number: 651-266-2345 Counselor E-mail Address: Donald.smith@co.ramsey.mn.us
Agency Name: Workforce Solutions

PARTICIPANT INFORMATION

Participant Name: | Mickey Mouse Maxis Case Number: 234523
2nd Parent Name:

AUTHORIZATION INFORMATION

IE“"“.’E ant is ﬂﬂed in more than one um'lﬂ'm Efease Em'wde Iﬂmaﬁm ior oll that aggz mduding daﬂ: stort and end times. ]

Current Activity Sunday | y Wednesd Thursday Friday Saturday
Job Search
Start:
End:
Employment
Start: 2PM-8PM 2PM-8PM 2PM-8PM 2PM-8PM
End:
Training/School
Start:
End:
Study Time
Start:
End:
Social Service
Start:
End:
Work Experience
Start:
Housing
Start:
End:

ACtIVIty abOVe on begin date The activities above on: Click here to enter a date. and end on: Click here to enter a date.
. — The above schedule includes travel time: Choose an item.
was not provided and travel

time was not answered SUPPORTING DOCUMENTATION INFORMATION
Attached In ES File Attached In ES File
Employment Verification | | Tra'lninngchooI Schedule | | L]
‘Work Schedules L | | Job Search Logs | | L]
Training/School Monthly Attendance L | L Other: L L
Comments:

This transmittal form is to request outhorization from Ramsey County to assist with payment for child care for Employment Plan activities; | understand
that this transmittal is NOT an authorization for child care. Romsey County Child Care Unit will issue o separate outherization form if child care is
approved. | also understand that if the participant s activities change, o new transmittal form may be required.
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Overlapping Activities

Impacts Employment — Priority @ Continuation of Open Case D Open or Re-Open Case
DWP/MFIP Child Care Transmittal B RAMSEY COUNTY
Request for Authorization ‘ Workforce Solutions
TODAY'S DATE: 2/2/2022 Employment Counselor Name: | Donald Smith
Child Care Worker Name: Lisa Sellers Counselor Phone Number: 651-266-1234
Worker Phone Number: 651-266-2345 Counselor E-mail Address: Donald.smith@co.ramsey.mn.us
Agency Name: Workforce Solutions

PARTICIPANT INFORMATION
Participant Name: | Mickey Mouse | Maxis Case Number: | 234523
2nd Parent Name: |

AUTHORIZATION INFORMATION

Iga\mﬂ ant is ﬂﬂm in more than one amivim Efease Em'wde Iﬂmaﬁm ior all that aeez inrrudina daﬂr stort and end times. ]

Current Activity Sunday | ¥ ‘Wednesd Thursday Friday Saturday
Job Search
start:
End:
S 7:30AM- 7:30AM- 7:30AM- 7:30AM- 7:30AM-
end: M aPm PM M ] aem . Authorized activities
Training/Schoal ’ _ - - . _ " " . - - 1
Start 9:30AM 9:30AM 9:30ANM 9:30AM 9:30AM overlap Tues - Frl
y 10AM 10AM 10AM 10AM 10AM
Study Time
Start:
End:
Social Service
Start:
End:
Work Experience
Start:
End:
Housing
start:
End:

The activities above on: 9/20/2022 and end on: 9/20/2023
The above schedule includes travel time: Yes

SUPPORTING DOCUMENTATION INFORMATION
Attached In E5 File Attached In ES File
Employment Verification L | Tra'lninngchooI Schedule L L
‘Work Schedules Job Search Logs
Training/School Monthly Attendance L Other: | | ||
Comments:
This transmittal form is to request authorization from Ramsey County to assist with payment for child care for i Plan activities; |

that this transmittal is NOT an outhenization for child care. Ramsey County Child Care Unit will issue @ separate guthorization form if child care is
approved. | also understand that if the participant’s activities change, a new transmittal form may be required.
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Supporting Documentation Information

Impacts Employment — Priority ﬁ Continuation of Open Case I:‘ Open or Re-Open Case
DWF/MFIP Child Care Transmittal B RAMSEY COUNTY
Request for Authorization ‘ Workforce Solutions
TODAY'S DATE: 3/16/2023 Employment Counselor Name: | Donald Smith
Child Care Worker Name: Lisa Sellers Counselor Phone Number: 651-266-1234
‘Worker Phone Number: 651-266-2345 Counselor E-mail Address: Donald.smith@co.ramsey.mn.us
Agency Name: Workforce Solutions

PARTICIPANT INFORMATION
Participant Name: | Mickey Mouse Maxis Case Number: 234523
2nd Parent Name:

AUTHORIZATION INFORMATION
articipant is ﬂged in more than one activity, please provide information for all that g including daily stort and end times. ]

Current Activity Sunday | day ‘Wednesd Thursday Friday Saturday
dob Search 12:30am- | 9:30AM- 8:30AM- 8:30AM- 2:30AM-

Start:
End: 4:30PM 4:30PM 4:30PM 4:30PM 4:30PM

Employment
Start:
End:

Training/School
Start:
End:

Study Time
Start:
End:

Social Service
Start:
End:

8:30AM- 8:30AM-
12:30PM 9:30AM

Work Experience
Start:
End:

Housing
Star:
End:
The activities above on: 10/1/2022 and end on: Click here to enter a date.
The above schedule includes travel time: No

. . . SUPPORTING DOCUMENTATION INFORMATION
Job search and social service is ‘Attached ] In 5 File ‘Attached | In ES File
authorized but the supporting > ;:“D‘:'k":x;:r:f”“““’" L L R'gg‘ﬁc[‘;’g Schedule L L
documentation is incomplete Training/School Monthly Attendance O] (1 Jother O] m

Comments: Mickey will turn in job/activity logs at the end of the month.

This transmittal form is to request outhorization from Ramsey County to assist with payment for child core for i Plan activities; |
that this transmittal is NOT on outhorization for child care. Ramsey County Child Care Unit will issue o separate guthorization form if child care is
approved. | also understand that if the participont’s activities change, a new transmittal form may be required.
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Supporting Documentation Information

Impacts Employment — Priority E Continuation of Open Case D Open or Re-Open Case
DWP/MFIP Child Care Transmittal B RAMSEY COUNTY
Request for Authorization ‘ Workforce Solutions
TODAY'S DATE: 7/6/2022 Employment Counselor Name: | Donald Smith
Child Care Worker Name: Lisa Sellers Counselor Phone Number: 651-266-1234
‘Worker Phone Number: 651-266-2345 Counselor E-mail Address: Donald.smith@co.ramsey.mn.us
Agency Name: Workforce Solutions

PARTICIPANT INFORMATION
Participant Name: | Mickey Mouse | Maxis Case Number: | 234523
2nd Parent Name: |

AUTHORIZATION INFORMATION

IE“‘“% ant is ﬂﬂed in more than one am'vim Erease Ewdeiﬂmaﬁm iar all that om& incruding daﬂ:smr! and end times. ]

Current Activity Sunday | y Wednesd Thursday Friday Saturday
Job Search
Start:
End:
A 8:30aM- | s:30am- 8:30AM- 8:30AM- 8:30AM-
— 5:30PM 5:30PM 5:30PM 5:30PM 5:30PM
Training/School
Start:
End:
Study Time
Start:
End:
Saocial Service
Start:
End:
Waork Experience
Start:
E:
Housing
Start:
End:

The activities above on: 10/1/2022 and end on: Click here to enter a date.
The above schedule includes travel time: No

SUPPORTING DOCUMENTATION INFORMATION
Attached | In ESFile Attached In ES File
PayStUbS were attaChed to -p Employ t Verification L | Tra'minngchnnISchedule L | L CCAP app|lcat|0n CannOt be
the tra nsm|tta|, Work Schedules L | L | Job Search Logs L | L] .
Training/School Monthly Attendance L | L | Other: Child Care Application | [ C— Used as Supportl ng
Comments: documentation on a
This ittal form is to request authorization from Ramsey County to ossist with payment for child core for Empleyment Plan activities; | understand tra nsm ittal

that this transmittal is NOT an outhorization for child care. Ramsey County Child Care Unit will issue g separate guthorizotion form if child care is
approved. | also understand that if the participant’s activities change, a new transmittal form may be required.
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Supporting Documentation Information

Impacts Employment — Priority E Continuation of Open Case D Open or Re-Open Case
DWP/MFIP Child Care Transmittal B RAMSEY COUNTY
Request for Authorization ‘ Workforce Solutions
TODAY'S DATE: 7/6/2022 Employment Counselor Name: | Donald Smith
Child Care Worker Name: Lisa Sellers Counselor Phone Number: 651-266-1234
‘Worker Phone Number: 651-266-2345 Counselor E-mail Address: Donald.smith@co.ramsey.mn.us
Agency Name: Workforce Solutions

PARTICIPANT INFORMATION
Participant Name: | Mickey Mouse | Maxis Case Number: | 234523
2nd Parent Name: |

AUTHORIZATION INFORMATION

IE“‘“% ant is ﬂﬂed in more than one am'vim Erease Ewdeiﬂmaﬁm iar all that om& incruding daﬂ:smr! and end times. ]

Current Activity Sunday | y Wednesd Thursday Friday Saturday
Job Search
Start:
End:
A 8:30aM- | s:30am- 8:30AM- 8:30AM- 8:30AM-
— 5:30PM 5:30PM 5:30PM 5:30PM 5:30PM
Training/School
Start:
End:
Study Time
Start:
End:
Saocial Service
Start:
End:
Waork Experience
Start:
E:
Housing
Start:
End:

The activities above on: 10/1/2022 and end on: Click here to enter a date.
The above schedule includes travel time: No

SUPPORTING DOCUMENTATION INFORMATION
Attached | In ESFile Attached In ES File
PayStUbS were attaChed to -p Employ t Verification L | Tra'minngchnnISchedule L | L CCAP app|lcat|0n Cannot be
the tra nsm|tta|, Work Schedules L | L | Job Search Logs L | L] .
Training/School Monthly Attendance L | L | Other: Child Care Application | [ C— Used assu pportl ng
Comments: documentationon a
This ittal form is to request authorization from Ramsey County to ossist with payment for child core for Empleyment Plan activities; | understand tra nsm ittal

that this transmittal is NOT an outhorization for child care. Ramsey County Child Care Unit will issue g separate guthorizotion form if child care is
approved. | also understand that if the participant’s activities change, a new transmittal form may be required.
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Supporting Documentation Information

Impacts Employment — Priority @ Continuation of Open Case D Open or Re-Open Case
DWP/MFIP Child Care Transmittal B RAMSEY COUNTY
Request for Authorization Workforce Solutions
TODAY'S DATE: 5/10/2023 Employment Counselor Name: | Donald Smith
Child Care Worker Name: Lisa Sellers Counselor Phone Number: 651-266-1234
Worker Phone Number: 651-266-2345 Counselor E-mail Address: Donald.smith@co.ramsey.mn.us
Agency Name: Workforce Solutions

PARTICIPANT INFORMATION

Participant Name: | Mickey Mouse Manxis Case Number: 234523
2nd Parent Name:

AUTHORIZATION INFORMATION

t is engaged in more than one activity, please provide information for all that i daily start and end times. |

Current Activity Sunday Mond: Jay Wednesd Thursday Friday Saturday
Job Search

Start:
End:

Employment

ﬁ’ BAM-3PM BAM-3PM 8AM-3PM 8AM-3PM BAM-3PM

Training/School
Start:
End:

Study Time
Start:
End: .
Social Service Days and times for
Start: .
End: therapy not provided
Work Experience
Start:
End:

Housing
Start:
End:
The activities above on: 5/1/2023 and end on:
The above schedule includes travel time: No

SUPPORTING DOCUMENTATION INFORMATION

Attached J In ES File Attached In ES
— E— —

Employment Verification | | Training/School Schedule

Work Schedules L | L Job Search Logs

ES \""[e] rker disclosed ta k|ng Tmin'lng_fSchooI Monthly Attendance Other: therapy logs

B — Comments: A new transmittal for above activities. Participant verbally disclosed these hours and attend 1 to 2 hours for
CI Ients ve rba I for ho urs each week. The activities for therapy is various throughout the week.

File
oy
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