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MFIP/DWP Family Stabilization Services Sanction Checklist

Case Name: _________________________________

MX Number: _________________________________

Employment Counselors must do the following prior to initiating a sanction:

_____  Review the existing plan to be sure it is appropriate to the needs of the participant and family.

____​​​​_  Confirm the ability of the participant to comply with these activities by a behavioral

health or medical professional.

_____  Meet with the participant face to face in order to determine:

____ a) whether the noncompliance can be explained and mitigated by providing a needed   

             family stabilization service

____ b) if the participant qualifies for a good cause exemption

____ c) whether activities in the family stabilization plan are appropriate based on the

family’s circumstances

____ d) if the consequences of continued non-compliance have been clearly explained

____ e) if there are other resources that may be available to meet the need of the family

____ f) whether the participant is clearly informed of their right to appeal

Note: If the lack of an identified activity or service can explain the non-compliance, the county must work with the participant to provide the identified activity.

_____   If the participant fails to attend the face-to-face meeting, the case manager or designee

            attempted at least one home visit.

_____   If the participant fails to attend a face-to-face meeting, the county sent a written notice that 

includes all of the information listed above.

_____   If all requirements listed above are met, and there continues to be non-compliance, the county 

sent the participant a Notice of Intent to Sanction.  Date Sent: _______________

_____   If there was no response to the Notice of Intent to Sanction, the county agency sent the              

            participant a Notice of Adverse Action.

Date notice sent to Financial Worker: _______________

Case Manager: ___________________ Date Sanction Imposed: _______________________

Phone: ____________________________

