Karuk Tribal TANF Program (KTTP)
Administered by the Karuk Tribe
Other eligible Risk Assessment =

The Karuk Tribal TANF Program encourages Native American family’s participation in the “Other Eligible” Services.
Our goals are to provide to community members and their children, prevention services that meet TANF
purposes 3 (prevent and reduce the incidence of out-of-wedlock pregnancies) and/or 4 (encourage the
formation of two-parent families). Federal restrictions prohibit cash assistance to "Other Eligible”
services, however, the prevention services provided are intended to benefit families in the community.

Family Information
Does your family or you live in Siskiyou County or Humboldt County? Yes No

Head of Household Name:
Mailing Address:

Physical Address:

City, State, Zip Code:
Telephone Number:

Signature: Date:

Starting with yourself, please provide information for ALL persons living at the address listed above:

SSN: Relationship to Head of TANF Use
Last 4 digits First & Last Name DOB Tribal Affiliation Household Only (CIF#)

Please check all that applies to your household (This section cannot be left blank)

Do you live in the Karuk service area (Siskiyou or Humboldt)
s your household composition a One Parent, Two parent or Relative Caretaker?
_______Have you or anyone in your household been involved with or withessed domestic violence?
Have you or anyone in your household been affected by the use of alcohol or illegal drugs?
Have you or anyone in your household been convicted of a crime?
Are any children in your home struggling with grades in school?
Are any children in your home in danger of dropping out or have truancy issues?

*Support Documents Required — Tribal Identification & Family Income and Residency Documentation
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