STATE OF MISSOURI
DEPARTMENT OF SOCIAL SERVICES

TEMPORARY ASSISTANCE ORIENTATION -I

the FSD and received this TA application in paper, you have not viewed the video and the written version is

included with this application. You can either read this version or go to http://dss.mo.gov/fsd/tempa.htm to view the
orientation.

First Parent (Applicant) Second Parent (Only if in Home)
| agree that | have viewed, read or listened to the TA orientation. | agree that | have viewed, read or listened to the TA orientation.
[IYes []No [(IYes [No

By signing below, | am saying, under penalty of perjury, that | have viewed, read, or listened to the TA
orientation. | understand that my signature below is not an application for TA, but a statement that | have
completed the orientation.

First Parent (Applicant) Signature Date
DCN
Second Parent (Only if in Home) Signature Date
DCN

MO 886-4574 (4-2021) IM-3 Orientation (08-2015)



	FIRST PARENT AGREE THAT I HAVE VIEWED READ OR LISTENED TO THE TA ORIENTATION: Off
	SECOND PARENT AGREE THAT I HAVE VIEWED READ OR LISTENED TO THE TA ORIENTATION: Off
	FIRST PARENT (APPLICANT) SIGNATURE: 
	DATE SIGNED BY FIRST PARENT (MM/DD/YYYY): 
	FIRST PARENT DCN: 
	SECOND PARENT (APPLICANT) SIGNATURE: 
	DATE SIGNED BY SECOND PARENT (MM/DD/YYYY): 
	SECOND PARENT DCN: 
	Button_Save: 
	Button_Print: 
	Button_Reset: 


