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What You Need to Get Started
Supplemental Nutrition Assistance Program (SNAP)
Child Care Subsidy
Health Care Coverage - SoonerCare (Medicaid)
Temporary Assistance for Needy Families (TANF)
Read the following descriptions and check all of the programs for which you would like to apply. Fill out this form or have someone else fill it out for you.
this program online at www.mysoonercare.org.
this program online at www.mysoonercare.org.
disabled, blind, 65 years of age or older, or receive Supplemental Security Income (SSI) or Social Security disability income.
If you agree with the following statement, select for yes
When You Ask for Help From DHS, You Have a Right To
file an incomplete application by filling out the contact information below under 'How can we contact you?', signing your name on the signature line, and submitting the information to DHS;have SNAP food benefits, TANF, or SSP cash assistance benefits start from the date of application, if eligible;have child care benefits start from the date you complete an interview and provide all necessary proof, if eligible;receive help from DHS in completing the application or in getting the proof you need to be approved;have your application processed timely or receive notice explaining the reason for delay;have information you give to DHS kept confidential;receive equal treatment regardless of race, color, age, sex, disability, religious creed, political belief, or national origin and to file a civil rights complaint if you think you were discriminated against; and ask for a fair hearing, either orally or in writing, if you disagree with any action taken on your case. Any person you choose may represent you at the hearing.
How Can We Contact You?
If you are completing this form for someone else, list contact information for the person who needs benefits. 
Do you need an interpreter? If yes, what language do you speak?
Read This Information and Sign Below
I give DHS permission to check the information I give on this form to make sure it is true.
I understand the names and Social Security numbers I give will be used to obtain information from other state and federal agencies.
I give DHS permission to share information with other agencies.
 
Schedule My Interview
We will set up your interview. During your interview, we will: 
help you complete the rest of the application and tell you which benefits you may be eligible to receive;provide you with a form that shows what proof you must provide before your application can be completed; andtell you the processing time frame for your application.
What You Will Need to Bring to Your Interview
proof of identity, such as driver license or school identification;Social Security number or card for everyone who wants benefits.  If you are only applying for child care benefits, Social Security numbers are not required;proof of citizenship for everyone who wants benefits;proof of legal status for anyone who is not a U.S. citizen and wants benefits;proof of income for everyone living with you, such as pay stubs or award letters;proof of all resources, such as bank accounts, car titles, or land; andproof of your need for child care, such as your work or school schedule, and the name of the place you want to use to care for your child. 
Please put an X in the table for the days and times you are available for your interview:
Time of day
Monday
Tuesday
Wednesday
Thursday
Friday
Morning
Afternoon
What Happens After You Give Us This Form
You may be asked to give more information after your interview. You have the right to refuse to give any or all information. However, if you do not give us the information we need, we may not be able to help you.
Authorized Representative Information
Food Benefits
Complete the information below if you want to authorize someone to apply for or renew food benefits on your behalf and/or be issued his or her own electronic benefit transfer (EBT) card in order to buy groceries for you. You are responsible for any action taken by your authorized representative on your behalf. We will contact the person below for any additional information.
Do you want this person to apply for or renew food benefits on your behalf?
Do you want this person to be issued an EBT card in order to buy groceries for you?
Child Care Subsidy
Complete the information below if you want to authorize someone to apply for child care on your behalf or be issued his or her own EBT card to record attendance for your child(ren). This person cannot work at the child care facility you choose. You are responsible for any action taken by your authorized representative on your behalf.  
Do you want this person to apply for or renew child care benefits on your behalf?
Do you want this person to be issued an EBT card in order to record your child's attendance at the child care facility for you?
By signing below, you give permission for the person(s) you listed to act as your authorized representative(s). 
Tell Us About Everyone Who Lives in the Home Starting With the Adult Head of Household
The head of household is an adult living in the home. When there are children in the home, it is best to choose the children's parent or the adult who has parental control over the children. This person will be the payee. You must check yes or no in the U.S. citizen block and fill in the Social Security number for each person who wants benefits. If there are more than six persons in your household, attach another sheet of paper showing their information. Providing race and ethnic background information is voluntary and does not affect your eligibility or benefit amount. Reporting this information assures that program benefits are distributed without regard to race, color, or national origin. The U.S. Department of Agriculture (USDA) requires us to answer these questions for you if you do not provide this information. 
Person One (Head of Household)
Gender
Enter your gender
U.S. Citizen?
Hispanic or Latino?
Race - check all that apply:
Mother's maiden name as listed on this person's birth certificate:
Person Two
Gender
Enter your gender
U.S. Citizen?
Hispanic or Latino?
Race - check all that apply:
Mother's maiden name as listed on this person's birth certificate:
Person Three
Gender
Enter your gender
U.S. Citizen?
Hispanic or Latino?
Race - check all that apply:
Mother's maiden name as listed on this person's birth certificate:
Person Four
Gender
Enter your gender
U.S. Citizen?
Hispanic or Latino?
Race - check all that apply:
Mother's maiden name as listed on this person's birth certificate:
Person Five
Gender
Enter your gender
U.S. Citizen?
Hispanic or Latino?
Race - check all that apply:
Mother's maiden name as listed on this person's birth certificate:
Person Six
Gender
Enter your gender
U.S. Citizen?
Hispanic or Latino?
Race - check all that apply:
Mother's maiden name as listed on this person's birth certificate:
If You Need Child Care
Are you in danger of losing a job due to a lack of child care?
Have you made payment arrangements with the child care provider until a decision can be made on your child care application?
Are you starting a new job?
Please fill in the name of each parent/caretaker, the reason you need child care, and the days and hours for the reason checked:
Reason:
Days and hours:
Parent/caretaker 1
Parent/caretaker 2
Reason:
Days and hours:
For Child Care Subsidy, you must complete an interview and provide all necessary proof, including the name of the child care provider you want to use.  If determined eligible, the earliest date you can get help with child care is the date you bring all needed information to your local DHS office.
If You Need Food Benefits
Answer these questions to see if you can get them within seven calendar days:
How much money did you get or will you get this month from working (total amount before taxes?)                                                                                             $         
How much other money did you get or will you get from all other sources this month
(total amount)?                                                                                             $
How much cash do you have?								   $
How much money do you have in bank accounts? 					   $
How much do you pay for your rent or mortgage?   					   $
Do you pay the heating or cooling bill where you live? 				   
Are you a seasonal or migrant farm worker?
Does anyone in your household receive tribal food commodities?
Have you received or do you expect to receive food benefits in another state for this  month?  If so, which state?
Households entitled to a decision within seven calendar days regarding their food benefit application are:
households with less than $150 gross monthly income and liquid resources less then $100;households with monthly rent or mortgage and/or utilities which cost more than the combined monthly gross income and liquid resources; anddestitute migrant or seasonal farm worker households with liquid resources less than $100.
If this describes your household, please stay for an interview or to get an appointment date and time.
Application Processing Time Limits
Applications must be processed within program specific time frames.  The time frames are:
TANF – 30-calendar days;SNAP – 30-calendar days unless you are eligible for expedited services.  Expedited services is 7-calendar days;Child Care Subsidy – 2-business days from the date the interview is completed and required proof is provided;SSP – 30-calendar days for Aid to the Aged and 60-calendar days for Aid to the Blind or Disabled; andSoonerCare (Medicaid) for the aged, blind, or disabled – 30-calendar days for Aid to the Aged and 60-calendar days for Aid to the Blind or Disabled.
To Submit Your Application
Please give this form to the receptionist or fax or mail it to your local DHS office. If you do not know your local DHS office address, please visit www.okdhs.org.
Non-Discrimination Statement
This institution is prohibited from discriminating on the basis of race, color, national origin, disability, age, sex and in some cases religion or political beliefs. 
The USDA also prohibits discrimination based on race, color, national origin, sex, religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.
Persons with disabilities who require alternative means of communication for program information such as Braille, large print, audiotape, or American Sign Language can contact the Agency, State or local, where they applied for benefits. Individuals who are deaf, hard of hearing, or have speech disabilities may contact USDA through the Federal Relay Service at (800) 977-8339. Additionally, program information may be made available in languages other than English.
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (AD-3027), found online at http://www.ascr.usda.gov/complaint_filing_cust.html and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed complaint or letter to USDA by mail to:  U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax to:  (202) 690-7442 or, by email to:  Program.intake@usda.gov. 
For any other information dealing with SNAP issues, persons should either contact the USDA SNAP Hotline Number at (800) 221-5689, which is also in Spanish or call the State Information/Hotline Numbers found online at http://www.fns.usda.gov/snap/contact_info/hotlines.htm.
To file a complaint of discrimination regarding a program receiving federal financial assistance through the U.S. Department of Health and Human Services (HHS), write:  HHS Director, Office for Civil Rights, Room 515-G, 200 Independence Avenue, S.W., Washington, D.C. 20201 or call (202) 619-0403 (voice) or (800) 537-7697 (TTY).
This institution is an equal opportunity provider.  
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