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ITE ITEMNAME,C,40
01 Child Care Assistance
02 Transportation Assistance
03 Free or Reduced Price School Meals
04 Subsidized Housing
05 WIC
06 Home Energy Assistance
07 Medicaid
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MESSAGE,C,150
DO NOT include child care expense in this budget unless you must personally pay these expenses.
DO NOT include transportation expense in this budget unless your expenses are geater than the amount you expect to receive in assistance.
Include the actual amount you will PAY for school meals in this budget.
Housing expenses included in this budget should be limited to the actual amount you expect to PAY for housing.
DO NOT include the cost of products provided by WIC in this budget.
DO NOT include energy expense in this budget unless your expenses are greater than the amount you expect to receive in assistance.
DO NOT include health care expenses in this budget that will be paid by Medicaid.
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DESCRIPTIO,CATEGORY,C,2
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04
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