Direct Cerification File Layouts

DHS (SNAP/TANF)
Student | Student | Student Guardian | Guardian | Guardian .
County . k . . . Effective
Code SSN First Middle Last Case # DOB First Middle Last Address City State ZIP SNAP TANF Date
Name Initial Name Name Initial Name
Field Length 2 9 15 1 15 10 6 15 1 15 71 20 2 5 1 1 6
Position 1-2 3-11 12-26 27 28-42 43-52 53-58 59-73 74 75-89 90-160 | 161-180 | 181-182 | 183-187 188 189 190-195
DCS (Foster)
Student | Student | Student Guardian | Guardian | Guardian .
County . . . . . Effective
Code SSN First Middle Last Case # DOB First Middle Last Address City State ZIP Date
Name Initial Name Name Initial Name
Field Length 2 9 15 1 15 10 6 15 1 15 71 20 2 5 6
Position 1-2 3-11 12-26 27 28-42 43-52 53-58 59-73 74 75-89 90-160 | 161-180 | 181-182 | 183-187 | 188-193
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