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Form Instructions:  Click in a box or on a line to type text. Click directly on a check box to mark it or unmark it.   

Return report to Marcella Tazewell | FSS Program Coordinator: 
Email:   

Drop Off or Mail: 

 
 

 
 

 

 

 
 

☐ 

                
☐                      
☐   
☐                                                   
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 You must be Welfare “Tanf” Free at the time of graduation. This will result in forfeiting all escrow 
funds held on my behalf.
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