CHILD CARE FUND FISCAL AND STATISTICAL REPORT
Cumulative Program Participation Summary
DHS-4174-C

ATTACHMENT B

NOTE: THIS FORM IS TO BE USED FOR REPRORTING EXPENDITURES AND FAMILIES AND CHILDREN FOR PAYMENTS MADE

OUT OF A SYSTEM OTHER THAN THE ORIGINAL MEC? OR MEC? INTEGRATED.

County Name

A. Basic Sliding Fee Child Care:
(includes Portability Pool Child Care)

County Number

Quarter/Year Reported (MM/YY - MM/YY)

Families

Children

Quarterly
(A)

Year-to-Date

(B)

Quarterly
©

Year-to-Date

(©)

1. Training & Education Only

2. Employment Only

3. Employment and Training

& Education - Combinations

4. TOTALS

B. MFIP Child Care:
(includes DWP Child Care)

Families

Children

Quarterly
(A)

Year-to-Date

(B)

Quarterly
(©

Year-to-Date

(©)

5. Training & Education Only or Training
& Education and Social Service - with

Employment Plan

6. Employment Only or Employment and

Social Service - with Employment Plan

7. Employment and Training & Education

and Social Service - with Employment Plan

8. Employment Only - without Employment Plan

9. Transition Year

10. Social Service Only Child Care - with

Employment Plan

11. Transition Year Extension

12. Other Child Care

13. TOTALS




