
12

WORKSHEET FOR QUALITY CONTROL REVIEWS

1

10
9
8
7
6
5
4
3
2

1. LOCAL AGENCY
2. CASE NAME
3. ADDRESS

4. PHONE NUMBER
5. DIRECTIONS TO LOCATE

U.S. DEPARTMENT OF AGRICULTURE  -  Food and Nutrition Service

PRIVACY ACT NOTICE:  This report is required under provisions of 
7 CFR 275.14 (SNAP).  This information is needed for the review of State
performance in determining recipient eligibility.  The information is used  
to determine State compliance and failure to report may result in a finding 
of non-compliance.

OMB STATEMENT:  According to the Paperwork Reduction Act of 1995, no persons are 
required to respond to a collection of information unless it displays a valid OMB control 
number.  The valid OMB control number for this information collection is 0584-0074.  The 
time required to complete this collection is estimated to average 8.9 hours per response, 
including the time to review instructions, search existing data sources, gather the data needed, 
and complete and review the information collection.

A.  IDENTIFYING INFORMATION B.  PERSONS LIVING IN THE HOME

C.  SIGNIFICANT PERSONS NOT LIVING IN THE HOME

D.  REVIEW FINDINGS

NAME BIRTH DATE AGE
RELATIONSHIP 

OR 
SIGNIFICANCE

SOCIAL 
SECURITY 
NUMBER

SNAP 
RECIPIENT

6. CASE NUMBER

7. REVIEW NUMBER

8. REVIEW DATE
9. RESERVED
10. MOST RECENT ACTION

a. Date
b. Type

11. CERTIFICATION PERIOD

12. PART. DURING SAMPLE MONTH
13. REC'D EXPEDITED SERVICE
14. CATEGORICALLY ELIGIBLE HH
15. REVIEWER
16. DATE ASSIGNED
17. DATE OF CASE READING
18. DATE OF INTERVIEW
19. DATE COMPLETED
20. SUPERVISOR
21. DATE CLEARED

11

13
14
15

NAME
RELATIONSHIP 

OR 
SIGNIFICANCE

SOCIAL 
SECURITY 
NUMBER

ADDRESS PHONE 
NUMBER

FINANCIAL 
SUPPORT

Page 1

ALLOTMENT

AMOUNT CORRECT

OVERISSUANCE

UNDERISSUANCE

INELIGIBLE

AMOUNT IN ERROR

YES NO

YES NO

YES NO

From:

To:

SBU

OMB APPROVED NO.  0584-0074 
Expiration Date:  XX/XX/XXXX

FORM FNS-380 (03-13) Previous Editions Obsolete Electronic Form Version Designed in Adobe 10.0 Version

OMB 0584-0074, APPENDIX B



ELEMENTS OF ELIGIBILITY AND PAYMENT DETERMINATION

Page 2

REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

110 AGE

111 STUDENT STATUS

130 CITIZENSHIP AND NON- 
       CITIZEN STATUS

140 RESIDENCY

BASIC PROGRAM REQUIREMENTS (100)
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REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

150 HOUSEHOLD COMPOSITION

151 RECIPIENT DISQUALIFICATION

160 EMPLOYMENT & TRAINING 
       PROGRAMS

161 TIME LIMITED PARTICIPATION

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

WORK REQUIREMENTS

162 WORK REGISTRATION

163 VOLUNTARY QUIT/REDUCING 
       WORK EFFORT
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REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

166 ACCEPTANCE OF EMPLOYMENT

164 WORKFARE AND COMPARABLE 
       WORKFARE

RESOURCES (200)

1 = No error

2 = Agency error

3 = Client error

165 EMPLOYMENT STATUS/JOB 
       AVAILABILITY

170 SOCIAL SECURITY NUMBER

LIQUID RESOURCES
211 BANK ACCOUNTS OR CASH 
       ON HAND
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REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

213 OTHER LIQUID ASSETS

212 NONRECURRING LUMP-SUM 
       PAYMENTS

222 VEHICLE

NON-LIQUID RESOURCES

221 REAL PROPERTY
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REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

224 OTHER NON-LIQUID RESOURCES

225 COMBINED RESOURCES



ELEMENTS OF ELIGIBILITY AND PAYMENT DETERMINATION

Page 7

REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

EARNED INCOME
311 WAGES AND SALARIES

312 SELF-EMPLOYMENT

INCOME (300)
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REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

314 OTHER EARNED INCOME

EARNED INCOME DEDUCTIONS

323 DEPENDENT CARE DEDUCTIONS

321 EARNED INCOME DEDUCTIONS
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REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

UNEARNED INCOME

331 RSDI BENEFITS

333 SSI AND/OR STATE SSI 
       SUPPLEMENT

332 VETERANS BENEFITS

334 UNEMPLOYMENT 
       COMPENSATION
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REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

335 WORKER'S COMPENSATION

336 OTHER GOVERNMENT BENEFITS

343 DEEMED INCOME

342 CONTRIBUTIONS
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REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

344 TANF, PA or GA

346 OTHER UNEARNED INCOME

345 EDUCATIONAL GRANTS/ 
       SCHOLARSHIPS/LOANS

350 CHILD SUPPORT PAYMENTS 
       RECEIVED FROM ABSENT 
       PARENT



ELEMENTS OF ELIGIBILITY AND PAYMENT DETERMINATION

Page 12

REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

OTHER DEDUCTIONS

363 SHELTER DEDUCTION

364 STANDARD UTILITY ALLOWANCE

361 STANDARD DEDUCTION
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REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

365 MEDICAL DEDUCTION

371 COMBINED GROSS INCOME

366 CHILD SUPPORT PAYMENT 
       DEDUCTION

372 COMBINED NET INCOME
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REVIEW NO.

ELEMENTS OF ELIGIBILITY 
AND BASIS OF ISSUANCE

QC ANALYSIS OF CASE RECORD 
(Pertinent facts, sources of 
verification, reliability, gaps 

or deficiencies)

FINDINGS OF FIELD INVESTIGATION 
(Facts obtained, verification and 
substantiation, nature of errors)

RESULTS

(1) (2) (3) (4)

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

1 = No error

2 = Agency error

3 = Client error

520 ARITHMETIC COMPUTATION

530 TRANSITIONAL BENEFITS

810 SNAP SIMPLIFICATION 
       PROJECT

560 REPORTING SYSTEM

1 = No error

2 = Agency error

3 = Client error

820 DEMONSTRATION PROJECTS
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W
ages, salaries, Federal w

orkstudy m
inus allow

able 
expenses, or other incom

e from
 em

ploym
ent.  (D

o not 
count excluded incom

e)

::::

M
em

ber
S

ource

1.  A
dd Line K

 from
 S

elf-E
m

ploym
ent 

     addendum
 sheet (if applicable) and 

     all earned incom
e listed above.

E
ducational grants, scholarships, or loans 

(except Federal w
orkstudy)

2.  E
nter m

onthly incom
e received from

 
     educational grants, etc..

3.  E
nter m

onthly tuition and m
andatory 

     fees and other allow
able expenses.

4.  S
ubtract 3 from

 2.

5.  A
dd lines 1 and 4.:::

U
nearned incom

e (D
o not count excluded incom

e)

G
ross m

onthly incom
e

6.  Total unearned incom
e.

7.  A
dd lines 5 and 6.

8.  E
nter net loss from

 line K
, 

     if applicable.

9.  S
ubtract line 8 from

 7.  (R
esult 

     is gross m
onthly incom

e.)

10. E
nter appropriate gross 

      incom
e eligibility lim

it.

G
o to line 11 only if: 

-  line 9 is less than or equal to line 10; or 
-  household contains an elderly/disabled m

em
ber; or 

-  household is categorically eligible for S
N

A
P

 B
enefits.

11.  M
ultiply line 1 by 20%

 and enter 
       result here.

D
E

D
U

C
TIO

N
S

:  (O
ther than shelter)

12.  S
ubtract 11 from

 9.

13.  E
nter standard deduction.

14.  S
ubtract line 13 from

 12.

16.  S
ubtract line 15 from

 14.

15.  E
nter m

edical costs over lim
it for 

       household w
ith elderly/disabled m

em
ber.

18.  S
ubtract line 17 from

 16.

17.  E
nter dependent care costs 

       (not to exceed authorized lim
it).

20.  S
ubtract line 19 from

 18.

19.  E
nter child support.
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P
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Q
U

A
LITY

 C
O

N
TR

O
L 

C
O

M
P

U
TA

TIO
N

 S
H

E
E

T

(5)

FIN
A

L S
A

Q
C

 
D

E
TE

R
M

IN
- 

A
TIO

N

23.  If household had shelter costs, and did 
      not receive a hom

eless shelter deduction 
      divide line 22 by 2.

N
E

T M
O

N
TH

LY
 IN

C
O

M
E

22.  S
ubtract 21 from

 20.

21.  E
nter hom

eless shelter deduction, if 
       applicable.

S
H

E
LTE

R
 C

O
S

TS
:  (U

se either the utility standard or 
the actual cost of each utility bill.)

R
ent or m

ortgage

Taxes and insurance

Total utility standard

Telephone (B
asic rate)

E
lectric

G
as

O
il

W
ater and S

ew
age

G
arbage and trash

Installation of utilities

O
ther

24.  Total shelter costs

25.  E
nter am

ount from
 line 23.

26.  S
ubtract line 25 from

 24 (R
esult 

       equals excess shelter costs).
27.  If no elderly/disabled m

em
ber, enter 

       the m
axim

um
 lim

it for the shelter 
       deduction.

28.  E
nter am

ount from
 line 20 (incom

e 
       after all deductions except shelter)

29.  If elderly/disabled m
em

ber, enter line 
       26.  For all other households, enter 
       am

ount from
 line 26 or 27, w

hichever 
       is less.

30.  S
ubtract line 29 from

 28.  (R
esult 

       equals net m
onthly incom

e.)

31.  E
nter appropriate net incom

e 
       eligibility lim

it.

G
o to line 32 only if: 

--  Line 30 is less than or equal to line 31; O
R

 
 --  all m

em
bers of the H

H
 are categorically eligible.

32.  E
nter Thrifty Food P

lan for household 
       size.

33  M
ultiply line 30 by 30%

 and enter 
       result here.
34.  S

ubtract line 33 from
 32; (prorating or 

       applying m
inim

um
 allotm

ent if 
       required.)

A
LLO

TM
E

N
T LE

V
E

L
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U
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 A
FTE
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C
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 TW
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N
U

M
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E
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S
, IN

S
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R
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R
O

, E
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C
E

P
T LIN

E
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N
D

 
K
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A
.  Total m

onthly gross farm
 

     self-em
ploym

ent incom
e

FA
R

M
 S

E
LF-E

M
P

LO
Y

M
E

N
T IN

C
O

M
E

:::

H
O

U
S

E
H

O
LD

 M
E

M
B

E
R

S
S

O
U

R
C

E

D
.  If business costs exceed gross 

     incom
e, enter figure here as net 

     farm
 gain.

S
U

B
TR

A
C

T LIN
E

 B
 FR

O
M

 LIN
E

 A
, A

N
D

:

C
.  If gross incom

e exceeds costs 
     enter figure here as not farm

 gain.

B
.  E

nter m
onthly farm

 business costs

SELF-EM
PLO

YM
EN

T IN
C

O
M

E O
TH

ER
 

TH
A

N
 FA

R
M

IN
G

 (Include room
 and 

board paym
ents)

E
.  Total m

onthly gross self-em
ploym

ent 
     incom

e other than farm
ing.

F.  E
nter m

onthly farm
 self-em

ploym
ent 

     incom
e from

 line C
 (If A

pplicable)

G
.  A

dd lines E
 and F.  (R

esult is total 
     self-em

ploym
ent incom

e.)

H
.  E

nter m
onthly business cost 

     other than farm
ing.

I.  S
ubtract line H

 from
 G

.  (R
esult is 

    net m
onthly self-em

ploym
ent incom

e 
    before taxes; (If Less Than O

, E
nter 0.)

J.  E
nter net farm

 loss from
 line D

 
     (If none, enter 0)

K
.  S

ubtract line J from
 I.  E

nter as a 
     positive num

ber, a negative num
ber 

     or 0.

If line K
 show

s a net gain, add to w
ages and salaries on line 1 and enter 0 on line 8 of the C

om
putation S

heet. 
 If Line K

 show
s a net loss, enter am

ount on line 8 of the C
om

putation S
heet and m

ake no entry for self-em
ployed incom

e on line 1.

: : :
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IN
STR

U
C

TIO
N

S FO
R

 C
O

M
PLETIN

G
 FO

R
M

 FN
S-380,   

TH
E W

O
R

K
SH

EET FO
R

 SN
A

P PR
O

G
R

A
M

   
Q

U
A

LITY C
O

N
TR

O
L R

EVIEW
S 

G
EN

ER
A

L 

The standard w
orksheet appears in this H

andbook in A
ppendix B

. The autom
ated w

orksheet m
ay be dow

nloaded from
 the U

S
D

A
 

S
N

A
P

 Q
uality C

ontrol hom
epage at the follow

ing address: http://w
w

w
.fns.usda.gov/snap/qc/default.htm

. The users m
anual for the 

autom
ated w

orksheet follow
s the FN

S
 380 form

 and the instructions for filling in the form
. 

S
om

e S
tates have designed their ow

n w
orksheet for S

N
A

P
’s Q

uality C
ontrol (Q

C
) review

s. These S
tates m

ust subm
it for 

approval their designed w
orksheets to the FN

S
 regional office (R

O
). The w

orksheet w
ill be review

ed and S
tates w

ill then be 
notified of the decision. 

FA
C

ESH
EET – PA

G
E 1 (FN

S-380) 

This is page one of the W
orksheet for S

N
A

P
 Q

uality C
ontrol review

s. There are four sections: 

• S
ection A

, is for identifying inform
ation and tracking inform

ation about the Q
C

 review
.     

• S
ection B

, lists persons living in the hom
e.   

• S
ection C

, lists significant persons not living in the hom
e.   

• S
ection D

, is a sum
m

ary of the review
 findings.  

1.   A
gency - E

nter nam
e of local agency. 

2.   C
ase N

am
e - E

nter the nam
e of the recipient by w

hich the case is identified.  

3.   A
ddress - E

nter the com
plete address at w

hich the recipient resides. 

4.   Telephone N
um

ber - E
nter the telephone num

ber at w
hich the recipient can be reached. 

SEC
TIO

N
 A

 – ID
EN

TIFYIN
G

 IN
FO

R
M

A
TIO

N

10.  M
ost R

ecent A
ction: D

ate and Type - E
nter the effective date (m

onth, day, and year) of the m
ost recent certification or 

recertification action prior to or concurrent w
ith the review

 date. This date cannot be prior to the start of the m
ost recent 

certification period. 

9.   R
eserved - Leave blank. 

8.   R
eview

 D
ate/M

onth - E
nter m

onth, day, and year for w
hich case eligibility and benefit level w

ere review
ed.  

7.   R
eview

 N
um

ber - E
nter the num

ber assigned to the Q
uality C

ontrol R
eview

. 

6.   C
ase N

um
ber - E

nter the num
ber assigned by the local agency to identify the household that w

as certified. 

5.   D
irections to Locate - E

nter the directions to the address w
here the recipient resides. (This is particularly significant w

here 
the m

ailing address is a post office box num
ber or rural route num

ber.) 

• A
 recertification m

eans the initial certification period has expired and the agency has (a) com
pleted a reexam

ination 
of all factors of eligibility subject to change follow

ing a period of tim
e during w

hich the recipient has been determ
ined 

eligible and (b) m
ade a decision to continue eligibility. 

• A
 certification m

eans the first tim
e a case has been certified or a certification action follow

ing a break in participation. 

12.  Participated D
uring Sam

ple M
onth - C

heck (
) the appropriate box to indicate if the household participated during the 

sam
ple m

onth. 

11.  C
ertification Period - E

nter the period for w
hich the case w

as certified. 

14.  C
ategorically Eligible H

ousehold - C
heck (

) the appropriate box to indicate w
hether the household w

as categorically 
eligible. 

13.  R
eceived Expedited Service - C

heck (
) the appropriate box to indicate if the household w

as certified using expedited 
service procedures. 

15.  R
eview

er - E
nter the nam

e of the Q
C

 review
er conducting the review

 and/or the review
er’s identification num

ber. 
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21.  D
ate C

leared - E
nter the m

onth, day and year the review
 w

as cleared by the supervisor for statistical processing. 

20.  Supervisor - E
nter the nam

e of the Q
C

 review
er’s supervisor(s). 

19.  D
ate C

om
pleted - E

nter the m
onth, day and year the Q

uality C
ontrol review

 w
as com

pleted.  

18.  D
ate of Personal Interview

 - E
nter the m

onth, day and year a personal interview
 w

as held w
ith the recipient. 

17.  D
ate of C

ase R
eadings - E

nter the m
onth, day and year the Q

C
 review

er read the local office record of the recipient. 

16.  D
ate A

ssigned - E
nter the m

onth, day and year the sam
ple case w

as received by the Q
C

 review
er.   

N
am

e - E
nter the nam

es of all persons living in the household. These w
ould include the recipient, and both related and unrelated 

persons, including room
ers and boarders. The first person listed should be the head of the household.  

If additional space is needed, use the reverse side of the facesheet. For additional space on the autom
ated w

orksheet, press 
enter on the button labeled “C

lick for m
ore H

H
 m

em
bers”. 

B
irth D

ate - E
nter the birth dates of all persons listed as m

em
bers of the S

N
A

P
 household. 

A
ge - E

nter the age of all persons listed as m
em

bers of the S
N

A
P

 household. 

R
elationship or Significance - E

nter letters to show
 the relationship of the household m

em
bers to the head of the household 

such as:  

• S
P

 - spouse    
• S

 - son    
• D

 - daughter 
• G

S
 - grandson    

• N
 - niece    

• FR
 - friend, etc. 

SEC
TIO

N
 B

 – PER
SO

N
S LIVIN

G
 IN

 TH
E H

O
M

E

R
elationship or Significance - E

nter the relationship of each person to the m
em

ber of the household listed in S
ection B

, and 
identify by line num

ber, the individual to w
hom

 the relationship pertains.   

If the identity of the absent parent of a m
em

ber of the household listed in S
ection B

 is unknow
n w

rite “father/m
other unknow

n” in 
this colum

n and indicate the line num
ber of the m

em
ber in S

ection B
. 

N
am

e - E
nter the nam

es of all persons, including responsible relatives not residing in the household, living or dead, w
ho are of 

significance to the m
em

bers of the S
N

A
P

 benefit household. This includes all absent parents (and alleged parents) of children in 
the household w

hether or not they are know
n to contribute to the person’s support. 

SEC
TIO

N
 C

 – SIG
N

IFIC
A

N
T PER

SO
N

S N
O

T LIVIN
G

 IN
 TH

E H
O

M
E

R
ecipient - Indicate w

hether the agency included this person in the sam
pled household. 

Social Security - E
nter the social security num

ber of each household m
em

ber. E
nter “unknow

n” if the num
ber cannot be 

determ
ined from

 the case record or field investigation. E
nter “none” if it is know

n that the household m
em

ber never had a social 
security num

ber. 

N
ote: If the person is not included in the S

N
A

P
 household under review

 but is a S
N

A
P

 recipient indicate the case num
ber under 

w
hich he/she is receiving S

N
A

P
 benefits. 

Social Security N
um

ber - E
nter the social security num

ber (S
S

N
), if know

n, of persons listed in this section. 

• E
nter “unknow

n” if the num
ber cannot be determ

ined from
 the case record or field investigation. 

• E
nter “none” if it is know

n that the person never had a S
S

N
. 

A
ddress - E

nter the address of each person listed. If the address cannot be determ
ined either from

 the case record or from
 the 

field investigation enter “unknow
n”. 

Phone N
um

ber - E
nter the telephone num

ber of each person listed. 

Financial Support - C
heck (

) this box for any person w
ho provided financial support to a m

em
ber of the S

N
A

P
 benefit 

household during the budget or review
 m

onth. 
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This section provides a brief sum
m

ary of the review
 findings. E

nter the allotm
ent am

ount authorized for the review
 m

onth. (S
ee 

section 232.) C
heck (

) the box that corresponds to the findings of the review
 of the case. If an error exists, enter the am

ount of 
the error. 

SEC
TIO

N
 D

 – R
EVIEW

 FIN
D

IN
G

S

W
O

R
K

SH
EET N

A
R

R
A

TIVE- PA
G

ES 2 TH
R

O
U

G
H

 14 (FN
S-380) 

G
EN

ER
A

L IN
STR

U
C

TIO
N

S 

U
se the rem

aining portion of the w
orksheet to docum

ent each step of the independent full-field investigation and to evaluate each 
step in determ

ining eligibility and appropriate benefit level. R
ecord the facts sufficiently to establish the basis on w

hich the 
decision w

as m
ade on each elem

ent.   

Listed are a num
ber of elem

ents associated w
ith eligibility and benefit level. D

efinitions of these elem
ents and verification 

requirem
ents are found in C

hapters 8 through 11. S
tates m

ay add, under each area, any additional S
tate eligibility requirem

ents 
not included herein.   

U
se this colum

n to record docum
entation contained in the case record and to assist in planning for the field investigation. E

nter 
details of recorded inform

ation that need not be reverified in this colum
n. N

ote any pertinent facts; also record w
hether anything is 

questionable about the inform
ation. Identify questions that pertain to som

e but not all persons in the fam
ily. Indicate any of the 

follow
ing: conflicts in inform

ation recorded, factors subject to change, reliability of inform
ation recorded, reliability of source used, 

and m
issing inform

ation. 

U
se this colum

n selectively to highlight other points to be considered w
hen conducting the field investigation or to rem

ind you of 
the case situation. 

R
ecord the results of the field investigation. Inform

ation in this colum
n provides the basis for com

pleting the review
 findings and 

detailed error finding portions of the Q
C

 R
eview

 S
chedule. The Q

C
 review

 is a review
 of the validity of the case at a given point in 

tim
e in accordance w

ith the provisions of Federal law
, regulations, and im

plem
enting m

em
oranda. Therefore, the entries in this 

colum
n w

ill relate to the facts of the situation affecting eligibility as of the review
 date even though the specific findings m

ay or 
m

ay not constitute a case error. 

C
O

LU
M

N
 1, ELEM

EN
TS O

F ELIG
IB

ILITY A
N

D
 B

A
SIS O

F ISSU
A

N
C

E

C
O

LU
M

N
 2, Q

C
 A

N
A

LYSIS O
F C

A
SE R

EC
O

R
D

C
O

LU
M

N
 3, FIN

D
IN

G
S O

F FIELD
 IN

VESTIG
A

TIO
N

W
here there are eligibility or basis of issuance variances based on circum

stances as of the review
 date, record the date the 

variances first occurred. 

A
nsw

er any questions raised in C
olum

n 2 in this section. E
ntries such as “correct”, “verified”, and “O

K
” do not constitute adequate 

inform
ation. D

ocum
ent the specific  sources used as verification or any attem

pts to verify the elem
ent for all applicable  elem

ents 
of eligibility and basis of issuance. Inform

ation m
ust be provided in sufficient detail for anyone review

ing the case at a later tim
e to 

clearly understand the conclusions on each elem
ent and the final conclusions on the case. 

C
om

plete each elem
ent by circling one of the follow

ing to indicate the final decision: 
1 = N

o error   
2 = A

gency error   
3 = C

lient error 

A
n agency error is defined as the failure of the agency to discharge its responsibilities in a proper and tim

ely m
anner.   

A
 client error is defined as the failure of the recipient, guardian, or authorized representative to provide correct inform

ation or to 
otherw

ise discharge his/her responsibility in a proper and tim
ely m

anner. 

W
here both the agency and the client are responsible for the sam

e error in an elem
ent the agency error takes precedence on the 

basis that the client’s failure w
ould have been negated, and no discrepancy w

ould have existed had the agency acted proper.   

C
O

LU
M

N
 4, R

ESU
LTS
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C
O

M
PU

TA
TIO

N
 SH

EETS – PA
G

ES 15 TH
R

O
U

G
H

 17 (FN
S-380) 

G
eneral Instructions 

The com
putation sheets are to be used to docum

ent all com
pleted active case review

s. The only exceptions are review
s of 

households that w
ere ineligible for reasons other than incom

e. C
olum

ns (1) and (2) are required to be com
pleted, C

olum
ns (3), 

(4) and (5) are optional. R
egardless of the use of C

olum
ns (3), (4), and (5), C

olum
ns (1) and (2) m

ust be used as outlined below
. 

C
olum

n (1), record the figures that the eligibility w
orker used to com

pute the allotm
ent for the sam

ple m
onth. 

C
olum

n (2), record the final quality control determ
ination figures based on the results of the review

.   

N
ote: If the household w

as ineligible because of gross or net incom
e the review

er m
ay stop at the appropriate incom

e line.   

C
olum

ns (3), (4), and (5) of the com
putation sheets are optional. They are included for the  convenience of S

tates and m
ay be 

used for recording:  

• C
om

parison I    
• C

om
parison II    

• Illustrating the im
pacts of individual variances 

• R
eflecting a retrospectively budgeted household’s prospective eligibility   

• A
ny other S

tate identified purpose

C
O

LU
M

N
 1, ELIG

IB
ILITY W

O
R

K
ER

C
O

LU
M

N
 2, FIN

A
L SA

Q
C

 D
ETER

M
IN

A
TIO

N

C
O

LU
M

N
S 3, 4, 5 


