
Unearned   Earned    CA           FS

(✔) if exemptjwkjab;b:uNÑa

zan³mansBa¢ati¼KµansBa¢ati (✔)

esckþ IEføgkarN_B½t’manedIm, IbEnßmekµgGayueRkam 116 qqña M
¬BaküsMubEnßm nig sMeNIsMuCMnYyCasac;R)ak; nig¼b¤ b½NÑGaharUbtßmÖ¦
karENnaM ³³
sUmbMeBjenAkñúgBaküsMuenHsRmab;ekµgfµImñak;enAkñúgpÞH nig cuHhtßelxaelIEpñkesckþIbBa¢ak;.
RbsinebIelakGñkRtUvkarkEnøgbMeBjbEnßm sUmP¢ab;snøwkRkdasepSgeTot. sUmeRbIBaküsMumYysRmab;ekµgmñak;².
RbsinebIelakGñkTTYl)anCMnYyCasac;R)ak; ehIy elakGñkcg;)anCMnYysRmab;ekµgfµIenaH BaküsMuenHRtUvEtbMeBjeday«Bukmþay b¤
sac;jatieBjv½yEdlCaGñkEfTaM.
sRmab;RKYsarTTYlb½NÑGaharUbtßmÖ EdlminTTYl b¤ mincg;TTYlCMnYyCasac;R)ak; BaküsMuenHRtUvEtbMeBjeday
smaCikRKYsareBjv½y b¤ GñktMNagEdlTTYlsiT§i.

sRmab;RsukeRbIb:ueNÑaH
CASE NAME

CASE NUMBER

WORKER NAME AND NUMBER

DATE RECEIVED

1. eQµaH«Bukmþay bb¤ ssac;jatiEdlCaGñkEfTaM 

2. pþl;[eyIgnUvB½t’manTaMgGs;sRmab;ekµgenH.

3. etIekµgenH)anTTYlCMnYyCasac;R)ak; bb¤ bb½NÑGaharUbtßmÖ eenAExenH?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

4. etIekµgenHTTYl bb¤ rrMBwgfanwgTTYlcMNUlNamYy ddUcCa ccMNUl/ ccMNUlsuvtßiPaBbEnßm¼
karbg;R)ak;bEnßmrbs;rdæ ¬¬SSI/SSP¦/ pplRbeyaCn_suvtßiPaBsugÁm/ kkar]btßmÖekµg/
cMNayelIkarEfTaMbI)ac;/ pplRbeyaCn_TahaneCIgcas; -ll- ..
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

5. A. sUmbMeBjxageRkamRbsinebIelakGñkcg;)anCMnYyCasac;R)ak;sRmab;ekµgenH eehIy 
ekµgenHmanGayuBI 66 eeTA 116 qqñaM..
etIekµgenaHeTAeroneTogTat;?
RbsinebI {eT} sUmBnül;mUlehtunaM[ekµgenaHmineTAeroneTogTat; ³

B. etIekµgenaHmanKt’ bb¤ CCa«BukmþayCMTg;?
RbsinebI {)aT¼ca+} sUmKUs (✔) ³ ■■ manKt’ ■■ «BukmþayCMTg;

6. etI«Bukmþayrbs;ekµgenHFøab;beRmIenAkñúgeyaFashrdæGaemrik ¬¬US¦?
RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

7. sUmbMeBjxageRkamRbsinebIelakGñkcg;)anb½NÑGaharUbtßmÖsRmab;ekµgenH eehIyekµgenHminmansBa¢atishrdæGaemrik.

C. etIekµgenH)anTTYlR)ak;bEnßm bb¤ kkarBin½yCasac;R)ak; bb¤ CCMnYy CCamYykarEfTaMekµg/ kkardwkCBa¢Ún -ll-
BIkmµviFI kkal;lWn? RbsinebI{)aT¼ca+}sUmbMeBjxageRkam ³
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eekkµµggRRttUUvvkkaarrCCMMnnYYyyeeddaayyssaarr
««BBuukkmmþþaayy

(✔✔) xxaaggeeRRkkaamm

eeQQµµaaHHeekkµµgg ¬¬nnaamm// nnaammkkNNþþaall// eeKKaattþþnnaamm¦¦

elxsuvtßiPaBsgÁm

kEnøgkMeNIt ¬Rkug¼rdæ¼RbeTs¦

RbePTénCMnYyEdl)anesñIsMu (✔)

■■ CMnYyCasac;R)ak;  ■■ b½NÑGaharUbtßmÖ
TMnak;TMngeTAnwgGñksMu b¤
eTAnwgsac;jatiEdlCaGñkEfTaMekµg

ePT (✔)

■■ Rbus ■■ RsI
éf¶ExqñaMkMeNIt ¬Ex/ éf¶/ qñaM¦

eQµaHmþay ³

eQµaH«Buk ³

BikarEPñk/ føg; b¤ Bikar
■■ )aT¼ca+ ■■ eT

ekµgsMumkciBa©wm
■■ )aT¼ca+ ■■ eT

RbsinebIekµgenaHeRkamGayu 6 qñaM etIkarcak;fñaMbgáar)aneFVITan;eBleT?
■■ )aT¼ca+ ■■ eT ■■ minenAeRkamGayu 6 qñaM

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT
■■ minmanGayu 6-16

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

RbePTénCMnYyEdl)anesñIsMu kEnøg ¬Rsuk/ rdæ¦

RbePTéncMNUl
$
cMnYn ¬munkat; RbsinebIman¦

zan³enAsalaeron sUmKUs (✔)
■■ mansBaØab½RtmFümsikSaTutiyPUmi ■■ man GED ■■ mincUleron ¬sUmBnül;¦ ³
■■ bc©úb,nñkMBugcUleron ■■ epSgeTot ¬sUmBnül;¦ ³

eBl

■■ CMnYyCasac;R)ak;  ■■ b½NÑGaharUbtßmÖ

Verified:
■■ Referred to Cal-Learn

■■ CA 25
■■ CA 25A

CA 5 
Date Initiated ___________________

FS: Honorable
Discharge

CW 8A (CB) (3/00) (FORMERLY CA 8A) RECOMMENDED FORM

■■ Verification provided

■■ Verification provided
■■ FC Income Counted on 

FS Case
■■ CA Eligible for Higher MAP

CALIFORNIA DEPARTMENT OF SOCIAL SERVICESSTATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

VERIF: ■■ Blind/Deaf/Disabled
■■ SSN ■■ Citizen      ■■ SAVE
■■ Eligible Noncitizen    ■■ Immun.

Work Registration/Exemption Codes:

WtW: FS:

Alien Reg. No.

■■ CA and FC Elig/CR Chooses:

Child ■■ CA ■■ Foster Care

CR ■■ CA ■■ None

D.O.E.

MFG Child
■■ Yes
■■ No

Non-AUAU FS Non-HH
Excl. Member
Code:

Income

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT ■■ )aT¼ca+ ■■ eT

■■ YES ■■ NO

■■ YES ■■ NO

■■ YES ■■ NO

kEnøg ¬Rsuk¦

eQµaH«Bukmþay «Bukmþay mansBa¢atiGaemrik Epñkénesvakmµ kalbriecäTénesvakmµ cakecjedaykitþys

kalbriecäT )anTTYl

B. enAeBlrs;enAshrdæGaemrik kñúgry³eBlb:unµanqñaMEdlekµgenH nig¼b¤ «Bukmþayrbs;ekµgenH rkR)ak;edaykareFVIkarenAshrdæ
Gaemrik?

C. enAeBlrs;enAshrdæGaemrik kñúgry³eBlb:unµanqñaMsrubEdlekµgenH nig¼b¤ «Bukmþayrbs;ekµgenH eFVIkarenAshrdæGaemrik b¤
sRmab;Rkumh‘unGaemrik?

A. kúñgry³eBlb:unµanqñaMsrubEdlekµgenH nig¼b¤ «Bukmþayrbs;ekµgenH rs;enAshrdæGaemrik?

■■ mansBa¢ati¼CnCatiGaemrik
■■ KµansBa¢ati ³ TTYl]btßmÖ
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elx KNnI¼b½NÑsnüara:b;rg

■■ Referred for Immunization

■■ Other services referral

■■ Pregnant
■■ Parent or Guardian of 

child under 5
■■ Breastfeeding ■■ Postpartum
■■ WIC referral
■■ Family Planning info given

Date Referred:

esckþIbBa¢ak;

sRmab;RsukeRbIb:ueNÑaH

8. etIekµgenaHmanRTBüsm,tþi bb¤ FFnFan ddUcCa ³³ ssac;R)ak;/ ddI/ KKNnIFnaKar/ mmUlniFikñúg
GaNtiþBüa)alPaB/ ssBaØab½NÑsnSM/ kkarbg;R)ak;sRmab;CnCatiedImGaemrikkñúgmYynak;
b¤ mmUlniFikñúgGaNtþiBüa)alPaB bb¤ GGVIepSgeTot? RbsinebI {)aT¼ca+} sUmbMeBjxageRkam ³

9. etIekµgenaHmanemDIExr bb¤ FFanara:b;rgsuxPaB ddUcCa Blue Cross, Kaiser, CHAMPUS -ll-
Edlbg;eday«Bukmþay bb¤ nnieyaCkrbs;«Bukmþay?
RbsinebI {)aT¼ca+} sUmraykarFanara:b;rg ³

10. etIekµgenaHkMBuglak;xøÜn bb¤ rrt;eKcBIc,ab;bT]Rkidæ eedIm,IeKcBIkarkat;eTasbT]Rkidæ/ kkarXMuXaMg bb¤
kardak;Bn§FnaKarbnÞab;BIkarkat;kþI bb¤ RRbRBwtþielµIselIkaredaHElgmunkMNt; bb¤ kkarsakl,g?

11. etIekµgenaHRtUv)ankat;kþIBIbT]RkidæTak;TgnwgfñaMejón ssRmab;PaBCam©as;/ eeRbIR)as; bb¤ EEckcay
sarFatuhamXat;? RbsinebI )aT¼ca+} sUmpþl;B½t’man
cMeBaHCMnYyCasac;R)ak; sRmab;karkat;kþIenA b¤ bnÞab;BIéf¶ 01 Ex mkra 1998 nig
cMeBaHb½NÑGaharUbtßmÖ sRmab;bT]Rkidæ nig karkat;kþIbnÞab;BIéf¶ 22 Ex sIha 1996.

kalbriecäTkat;kþI kalbriecäTénkarRbRBwtþibTelµIs

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

■■ )aT¼ca+ ■■ eT

RbePTénFnFan eQµaH/ Gas½ydæanFnaKar -l-. témøbc©úb,nñ
$

sRmab;RsukeRbIb:ueNÑaH
■■ Verification provided
■■ CA Restricted Account

(✔) Check if exempt
■■ CA ■■ FS

■■ Verification provided

Health Coverage Code:

´yl;fa ³³
• RRbbssiinneebbIÍ́ ppþþll;;BB½½tt’’mmaannmmiinnBBiitt bb¤¤ xxkkxxaannkkññúúggkkaarrrraayykkaarrNN__BB½½tt’’mmaannBBiitt bb¤¤ ssßßaannPPaaBBTTaaMMggGGss;; eeddaayy

mmaanneeccttnnaa EEddllCCHH\\TT§§iiBBllddll;;kkaarrTTTTYYllssiiTT§§rrbbss;;́́  nniigg kkaarrbbgg;;RR))aakk;;CCMMnnYYyy ́́ GGaaccRRttUUvvTTTTYYllkkaarrBBiinn½½yy//
ddaakk;;XXMMuuXXaaMMgg¼¼BBnn§§FFnnaaKKaarr bb¤¤ TTaaMMggBBIIrr.. ´́GGaaccRRttUUvv))aannBBiinn½½yyddll;;eeTTAA 1100>>000000 dduulløøaa ssRRmmaabb;;CCMMnnYYyy
ssaacc;;RR))aakk;; nniigg 225500>>000000 dduulløøaa ssRRmmaabb;;bb½½NNÑÑGGaahhaarrUUbbttßßmmÖÖ.. ´́GGaaccRRttUUvv))aannbbBBaa¢¢ÚÚnneeTTAAmmnnÞÞIIrrXXMMuuXXaaMMgg¼¼
BBnn§§FFnnaaKKaarr kkññúúggrryy³³eeBBllddll;;eeTTAA 33 qqññaaMM ssRRmmaabb;; CCMMnnYYyyCCaassaacc;;RR))aakk;; nniigg 2200 qqññaaMM ssRRmmaabb;;bb½½NNÑÑ
GGaahhaarrUUbbttßßmmÖÖ.. eehhIIyyppllRRbbeeyyaaCCnn__ssRRmmaabb;;CCMMnnYYyyCCaassaacc;;RR))aakk;; nniigg bb½½NNÑÑGGaahhaarrUUbbttßßmmÖÖ GGaaccRRttUUvv))aann
bbBBaaÄÄbb;; ssRRmmaabb;;rryy³³eeBBll 66 EExx// 1122 EExx// 22 qqññaaMM// 44 qqññaaMM// 55 qqññaaMM// 1100 qqññaaMM// 2200 qqññaaMM bb¤¤ eerrooggrrhhUUtt..
eehhIIyy ccMMeeBBaaHHCCMMnnYYyyCCaassaacc;;RR))aakk;;ssRRmmaabb;;CCnnPPaassxxøøÜÜnn KKWW 33 EExx nniigg 66 EExx..  

• krNIrbs;´GacRtUv)aneKelIkykmkBinitüsareLIgvijedIm,I bBaöak;BIPaBTTYlsiT§i ehIy
´RtUvEtshkary:ageBjTMhwg CamYym®nþIrbs;Rsuk/ rdæ nig shB½n§ kñúgkarBinitükarRKb;RKg
KuNPaBNamYy.

• B½t’manEdl´pþl;[nwgRtUvBinitüeday m®nþIrbs;Rsuk/ rdæ nig shB½n§.
• RsuknwgepJIrB½t’maneTAkan;EpñkesvakmµGenþaRbevsn_ nig pþl;sBaöati ¬INS¦ edIm,IbBa¢ak;BI

zan³GenþaRbevsn_.
• B½t’manEdlRsukTTYl)anBI esvakmµGenþaRbevsn_ nig pþl;sBaöati GacCH\T§iBldl;PaB

TTYlsiT§isRmab;CMnYyCasac;R)ak; nig b½NÑGaharUbtßmÖ.
• B½t’manEdl´pþl;[nwgRtUv)anRtYtBinitüCamYyPñak;garBn§dar/ suxmalPaB/ Pñak;garnitikmµ/

salaeronkñúgsgáat; nig rdæ)alsuvtßiPaBsgÁm edIm,IbBa¢ak;BIkarTTYlsiT§irbs;kumar sRmab;
CMnYyCasac;R)ak; nig¼b¤ b½NÑGaharUbtßmÖ nig edIm,IbBa¢ak;fa´TTYl)ancMnYnsac;R)ak;RtwmRtUv
sRmab;CMnYyCasac;R)ak; nig b½NÑGaharUbtßmÖ. ehIyelxsuvtßiPaBsgÁmnwgRtUv)anpÁÚpÁg
CamYykMNt;Rtarbs;Pñak;garBRgwgc,ab; sRmab;dIkarcab;xøÜn.

´sUmRbkaseRkamkarpþnÞaeTascMeBaHkarPUtPr ttamc,ab;énshrdæGaemrik nnig rrdæ kkalIhV½rj:a ffaB½t’manenAkñúgesckIþEføgkarN_enHKW BBit/ RRtwmRtUv nnig eeBjelj.
GGññkkEEddllRRttUUvvccuuHHhhttßßeellxxaaeellIIBBaakküüssMMuueennHH ³³ ssRRmmaabb;;CCMMnnYYyyCCaassaacc;;RR))aakk;;  elakGñk nig sVamI¼Priyarbs;elakGñkEdlTTYlCMnYy b¤ «BukmþayepSgeTot ¬RbsinebIrs;enAkñúgpÞH¦ énkumarEdlTTYlCMnYy.

ssRRmmaabb;;bb½½NNÑÑGGaahhaarrUUbbttßßmmÖÖ smaCikkñúgRKYsareBjv½y b¤ GñktMNagEdlmansiT§i.
hhttßßeellxxaarrbbss;;ssaacc;;jjaattiiEEddllCCaaGGññkkEEffTTaaMM nniigg¼¼bb¤¤ ssmmaaCCiikkRRKKYYssaarreeBBjjvv½½yyEEddlleessññIIssMMuuCCMMnnYYYYyyCCaabb½½NNÑÑGGaahhaarrUUbbttßßmmÖÖ bb¤¤ GGññkkttMMNNaaggEEddllRRttUUvv))aanneeKKppþþll;;ssiiTT§§ii[[

hhttßßeellxxaarrbbss;;ssVVaammII¼¼PPrriiyyaaEEddll))aannTTTTYYllCCMMnnYYyyCCaassaacc;;RR))aakk;; bb¤¤ ««BBuukkmmþþaayyeeppSSggeeTToott ¬¬RRbbssiinneebbIIrrss;;eennAAkkññúúggppÞÞHH¦¦ éénnkkuummaarrEEddllTTTTYYllCCMMnnYYyy

hhttßßeellxxaarrbbss;;;;ssaakkSSIIssRRmmaabb;;kkMMnntt;;ssmmÁÁaall;;// GGññkkbbkkEERRbb bb¤¤ GGññkkEEddll))aannbbMMeeBBjjBBaakküüeessññIIssMMuu

kkaallbbrriieeccääTT

kkaallbbrriieeccääTT

kkaallbbrriieeccääTT

■■ INELIGIBLE (Reason)

■■ ELIGIBLE Eligibility Conditions Met - Date: Authorization Date: Effective Date of Aid:

Date

IMMUNIZATION
■■ Informing

(TEMP CW 101/101A)
Regs Met:
■■ YES      ■■ NO

DateSignature of County Worker Signature of Supervisor

■■ CHDP brochure and explanation 
given

■■ CHDP Referral
■■ Date:

12. A. RbsinebIelakGñkGacTTYlCMnYyCasac;R)ak; ssmaCikEdlTTYlsiT§iénRKYsarrbs;elakGñk eeRkamGayu 221
GacTTYlkarBinitüsuxPaBmYycMnYntamry³kmµviFIsuxPaB nnig kkarbgáarPaBBikarrbs;kumar ¬¬CHDP¦.

• etIelakGñkcg;)anB½t’manbEnßmGMBIesvakmµ CHDP?.............................................................
• etIelakGñkcg;)anesvakmµsuxPaB b¤ TnþsaRsþ CHDP eday\tbg;R)ak;? ...................................
• etIelakGñkRtUvkarCMnYyeFVIkarNat;CYb b¤ eTACYbevC¢bNÐit b¤ TnþbNÐit? .....................................

B. etIelakGñkcg;)anB½t’manbEnßmGMBIesvakmµcak;fñaMbgáareraK? ........................................................
C. etIelakGñkcg;)anB½t’manGMBIPaBminerIseGIg/ karRbwkSaelICatiRsvwg¼fñaMejón/ karcMNayéføeBTüBImun nig

tRmUvkarBiessepSgeTot? ................................................................................................
D. etInNamñak;EdlmanKt’RtUvkarrkevC¢bNÐit/ TTYlkareFVIdMeNIreTAmnÞIreBTü nig¼CMnYy 

epSgeTot? ...................................................................................................................
E. etImannNamñak;bMe)AkUnedayTwkedaHmþay?.............................................................................

RbsinebI {)aT¼ca+} etITarkenaHekItkñúgry³eBlbIExcugeRkayenH? ................................................
D. etIelakGñkcg;TTYl)anB½t’manBIKøinikEpnkarRKYsaredIm,ICYyelakGñkerobcMEpnkar sRmab;

TMhMRKYsarrbs;elakGñk nig bgáarkarmanKt’edaymineRKagTuk?....................................................

)aT¼ca+ eT
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