
CW 8A (Punjabi) (12/14) RECOMMENDED FORM PAGE 1 OF 2

3.  kI ieh ਪਾਲਣ-ਪੋਸਣ ਲਈ ilAw igAw b`cw hY?  hwˆ	  nhIˆ
A. kI ies b`cy nUM Adwlq dy inrBrqw AwdyS hyT quhwfy Gr ByijAw igAw sI?  hwˆ	  nhIˆ
B. kI qusIˆ cwhuMdy ho ik ਪਾਲਣ-ਪੋਸਣ ਲਈ ley gey b`cy Aqy ਪਾਲਣ-ਪੋਸਣ sbMDI AwmdnI nUM CalFresh  

mwmly ‘c igixAw jwvy?  hwˆ	  nhIˆ

C. kI b`cw ishq dyKBwl Xojnw ‘c ਦਾਖਲ hY?  hwˆ	  nhIˆ

6.  �A. kI ieh b`cI grBvqI jwˆ ikSorI mwˆ hY?  hwˆ	  nhIˆ
jykr “hwˆ”, qw (✔) siQqI ‘qy inSwn lgwE: ■ grBvqI ■ ikSorI mwˆ

8.  �jykr qusIˆ ies b`cy leI CalFresh cwhuMdy ho Aqy b`cw XU.AY`s. dw nwgirk nhIˆ hY qwˆ hyTwˆ jwxkwrI idE[

skUlI siQqI, inSwn lgwE (✔)
■ hweI skUl ifplomw hY	 ■ GED hY	 ■ skUl nhIˆ jwˆdI (ਵਿਆਵਖਆ ਕਰ)ੋ:
■ ਿਰਤਮਾਨ ਵਿੱਚ skUl jwˆdI hY	 ■ koeI hor (ਵਿਆਵਖਆ ਕਰ)ੋ:

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

ik`Qy (kwauˆtI) pRwpq hox dI(Awˆ) qwrI^(qwrI^wˆ)

B. XU.AY`s. ‘c rihx dy dOrwn, ies b`cy Aqy/jwˆ b`cy dy mwqw-ipqw ny ikMny swl XU.AY`s. ‘c kMm  
krdy hoey rkm kmweI sI?

C. XU.AY`s. qoˆ bwhr rihx dy dOrwn, ies b`cy Aqy/jwˆ b`cy dy mwqw-ipqw ny ikMny swl XU.AY`s.  
‘c jwˆ XU.AY`s. dI iksy kMpnI leI kMm kIqw sI?

A. b`cw/Aqy/jwˆ ausdy mwqw-ipqw ku`l ikMny swl XU.AY`s. ‘c rhy hn?

B. VCal-Learn pRogRwm qoˆ nkd bons imilAw jwˆ jurmwnw hoieAw hY, jwˆ bwl dyKBwl,  
FoAw FuAweI, vgYrw ਵਿੱਚ mdd imlI hY?  hwˆ	  nhIˆ 
jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:

kI ieh AwmdnI jwrI rhygI? ■ hwˆ	 ■ nhIˆ jykr “nhIˆ”, qwˆ koeI igAwq bdlwv d`so:

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

1.  mwqw/ipqw jwˆ ingrwn irSqydwr dw nwˆ &on
( )

2.  swnUM ies b`cy bwry swry q`Q idE[
b`cy dw nwˆ (pihlwˆ, ivckwrlw, A^Irlw) mwqw/ipqw jwˆ ingrwn irSqydwr dw nwˆ

smwjk sur`iKAw nMbr ilMg (✔)

 pu.     ies.

ਦੂਜੇ ਮਾਤਾ/ਵਪਤਾ ਦਾ ਨਾਂ

jnm AsQwn (Sihr/rwj/dyS) jnm dI imqI (mhInw, idn, swl) nyqrhIx, fory, jwˆ Apwhj

 hwˆ	  nhIˆ
bynqI kIqI geI shwieqw dI iksm (✔)

 nkd shwieqw	  CalFresh

nwgirk/gYr nwgirk siQqI (✔)

 gYr nwgirk: pRwXoijq

 XU.AY`s. nwgirk/nYSnl

 hwˆ	 nhIˆ

ibnYkwr jwˆ b`cy dy ingrwn irSqydwr nwl sbMD jykr b`cy dI aumr 6 swl qoˆ G`t hY, qwˆ kI A`j qk 
tIkwkrn dy sB tIky l`g cu`ky hn?

hwˆ	 nhI 6 swl dI aumr qoˆ G`t nhI

ਬੱਚੇ ਨੰੂ ਸਹਾਇਤਾ ਦੀ ਲੋੜ ਦਾ ਕਾਰਨ 
ਹੈ ਮਾਤਾ/ਵਪਤਾ ਦੀ ਹੇਠਾਂ

(✔) ਲਗਾਉ
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4.  kI ies mhIny b`cy nUM Cash�Aid ਜਾਂ CalFresh imly sn?  hwˆ	  nhIˆ
 jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:
shwieqw dI iksm ik`Qy (kwauˆtI, styt)?

 Cash Aid	  CalFresh
5.  �kI b`cy nUM koeI AwmdnI imldI hY jwˆ auh koeI AwmdnI ਵਮਲਨ dI aumId krdw hY, ijvyˆ:  hwˆ	  nhIˆ

ਕਮਾਈਆਂ, ਸਪਲੀਮੈਂਟਲ ਵਸਕਉਵਰਟੀ ਇਨਕਮ/ਸਟੇਟ ਸਪਲੀਮੈਂਟਰੀ ਪੇਮੈਂਟ (SSI/SSP), ਸੋਸ਼ਲ  
ਵਸਕਉਵਰਟੀ ਬੈਵਨਵਿਟ, bwl shwieqw, ਪਾਲਣ-ਪੋਸਣ ਿਾਲੀ ਦੇਖਭਾਲ ਲਈ ਭੁਗਤਾਨ, ਿੇਟਰਨਜ਼ ਬੈਵਨਵਿਟ,  
vgYrw[ jykr “hwˆ”, qwˆ hyTwˆ jwxkwrI idE:

AwmdnI dI iksm rkm (ktOqIAwˆ qoˆ pihlwˆ, jykr koeI hn) kdoˆ ikMnI vwr

$

7.  �kI ies b`cy dy mwqw/ipqw Xunwietyf styts (XU.AY`s.) imltrI ‘c rhy hn?  hwˆ	  nhIˆ 
jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:

mwqw/ipqw dw nwˆ mwqw/ipqw iek XU.AY`s. nwgirk

 hwˆ	  nhIˆ
syvw dI SwKw syvw dIAwˆ qwrI^wˆ ie`zqdwr syvwinivrqI

 hwˆ	  nhIˆ

isr& kwauˆtI duAwrw vrqy jwx leI
CASE�NAME

CASE�NUMBER

WORKER�NAME�AND�NUMBER

DATE�RECEIVED

AU Non-AU MFG Child
  Yes

No

CF Non-HH
Excl. Member
Code:

Work Registration/Exemption Codes:
WtW: CF:
VERIF:  Blind/Deaf/Disabled
 SSN	  Citizen	  SAVE
 Eligible	Noncitizen	  Immun.

Alien Reg. No. D.O.E.

3A.  Request	dependency	order
3B.  CA and FC Elig/CR Chooses:
 Child:  CA  FC
 CR:  CA  None  Kin-GAP
3C.  Medi-Cal  Fee	for	Service

 Verification	provided

 Verification	provided
 FC	Income	Counted	on	

 CF Case  YES  NO
 CA	Eligible	for	Higher	MAP

Income (✔)	if	exempt
Unearned Earned CA CF

Verified:
 Referred	to	Cal-Learn

 Program
 CW	25
 QR	25A

CW	5  YES  NO
Date Initiated 

CF: Honorable  YES  NO
 Discharge

16 swl qoˆ G`t aumr dy b`cy nUM joVn leI q`Qwˆ dw kQn
(pUrk ArzI Aqy Cash Aid Aqy/jwˆ CalFresh leI bynqI)

ihdwieqwN:
Gr ‘c iksy nvyˆ b`cy leI ieh &wrm Bro Aqy pRmwxIkrx Bwg ‘c dsq^q kro[ jykr quhwnUM izAwdw Qwˆ cwhIdI hY, qwˆ 
iek hor pMnw n`QI kro[ hr b`cy leI iek &wrm iesqymwl kro[

jykr quhwnUM Cash�Aid imldI hY, Aqy qusI nvyˆ b`cy leI shwieqw cwhuMdy ho, qwˆ mwqw/ipqw jwˆ kYlI&ornIAw GrylU swQI jwˆ 
bwlg ingrwn irSqydwr duAwrw ieh &wrm BirAw jwxw cwhIdw hY[

aunHwˆ CalFresh prvwrwˆ leI ਵਜਨ੍ਹ ਾਂ ਨੰੂ Cash Aid ਨਹੀਂ imldI jwˆ auh nhIˆ cwhuMdy, qwˆ prvwr dy iksy bwlg sd`s jwˆ 
ieKiqAwrI numwieMdy duAwrw ieh &wrm BirAw jwxw cwhIdw hY[Ote in silicapere condes commo etideatam in 
sentilicaela endacie natquemo cone teste dit. Unum tem pl. Reniam is, ses confent.
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pRmwxIkrx

10. kI b`cy kol myfIkyAr jwˆ ishq bImw hY, ijvyˆ Blue Cross, Kaiser, CHAMPUS, vgYrw, 
ਵਜਸਦਾ ਭੁਗਤਾਨ ਮਾਤਾ/ਵਪਤਾ ਜਾਂ ਮਾਤਾ/ਵਪਤਾ ਦੇ ਮਾਲਕ ਦੁਆਰਾ ਕੀਤਾ ਜਾਂਦਾ ਹ?ੈ 
jykr “hwˆ”, qwˆ bImw sur`iKAw ਵਲਖ:ੋ

11. ਕੀ ਬੱਚੇ ‘ਤੇ ਇਕ ਬਾਲਗ ਿਾਂਗ ਸੰਗੀਨ ਜੁਰਮ ਦਾ ਇਲਜ਼ਾਮ ਲਗਾਇਆ ਵਗਆ ਹੈ, ਕੀ ਬੱਚਾ ਉਸ ਸੰਗੀਨ ਜੁਰਮ ਜਾਂ ਸੰਗੀਨ 
ਜੁਰਮ ਕਰਨ ਦੀ ਕੋਸ਼ਸ਼ ਕਰਨ ਲਈ ਮੁਕੱਦਮੇ, ਵਹਰਾਸਤ ‘ਚ ਲਏ ਜਾਣ, ਜਾਂ ਜੇਲ੍ਹ ਭੇਜੇ ਜਾਣ ਤੋਂ ਬਚਣ ਲਈ ਕਨੰੂਨ ਤੋਂ ਲੁੱ ਕ 
ਜਾਂ ਨੱਸ ਵਰਹਾ ਹੈ?

12.  kI b`cy nUM iksy Adwlq duAwrw ਪ੍ੋਬੇਸ਼ਨ jwˆ pYrol dI aulMGxw leI ksUrvwr TihrwieAw  
igAw hY?

 hwˆ	  nhIˆ

 hwˆ	  nhIˆ

 hwˆ	  nhIˆ

mYˆ Xunwietyf styts Aqy styt Aw`& kYlI&ornIAw dy knUMnwˆ hyT JUTI gvwhI dyx leI szw dy bMdobsq hyT GoSxw krdw/krdI hwˆ ik ies q`Qwˆ dy ibAwn ‘c mOjUd 
jwxkwrI s`c, shI, Aqy sMpUrn hY[
ies &wrm ‘qy iksnUM dsq^q krny pYxgy:  Cash�Aid leI, qusIˆ Aqy quhwfw/quhwfI shwieqw-pRwpq jIvn-swQI, ਰਵਜਸਟਰਡ ਡੋਮੈਸਵਟਕ ਪਾਰਟਨਰ, jwˆ mwqw/ipqw 

(nkd ਸਹਾਇਤਾ ਪ੍ਾਪਤ b`icAwˆ dy), jykr Gr ‘c rihMdy hn[
 CalFresh leI, prvwr dw koeI bwlg sd`s, jwˆ ieKiqAwrI numwieMdw[

9.  �kI b`cw iksy jwiedwd dw mwlk hY jwˆ aus kol koeI vsIly hn, ijvyˆ: nkdI,  hwˆ	  nhIˆ 
zmIn, bYˆk Kwqy, tRst &Mfs, bcq bwˆfs, AmrIkI vsnIk pRqI ivAkqI Bugqwn  
jwˆ tRst &Mfs, jwˆ hor cIzwˆ? jykr “hwˆ”, qwˆ hyTwˆ jvwb idE:

vsIly dI iksm Kwqw/pwilsI sMiKAw bYˆk dw nwˆ, pqw, vgYrw[ vrqmwn mu`l

$

isr& kwauˆtI duAwrw vrqy jwx leI
 Verification	provided

 CA	Restricted	Account	(✔) Check 

if	exempt
 CA	  CF

 Verification	provided	 
Health Coverage Code:

 CHDP	brochure	and	explanation 
given

 CHDP Referral
 Date:

 Referred for	Immunization

 Other services	referral
 Pregnant
 	Parent	or	Guardian	of	 
child under	5
 Breastfeeding	  Postpartum
 WIC referral
 	Family	Planning	info given  
Date Referred:

13.  �A.  �jykr quhwnUM nkd shwieqw iml skdI hY, qwˆ bwl ishq Aqy Asmr`Qw rokQwm kwrjkRm 
(CHDP) rwhIˆ quhwfy prvwr dy 21 swl qoˆ G`t aumr dy Xog sd`s ਿੀ ਸ਼ਾਇਦ kuJ ishq-sbMDI 
jwˆc krvw skdy hn[ hwˆ nhIˆ

      •  kI qusIˆ CHDP syvwvwˆ bwry hor q`Q jwxnw cwhuMdy ho? .....................................................
      •  kI qusIˆ CHDP fwktrI jwˆ dMdwˆ ਦੀਆ ਂmuPq syvwvwˆ cwhuMdy ho?..........................................
      •  kI quhwnUM fwktr jŵ fYîtst nwl mulwkwqŵ inrDwrq krn jŵ aunHŵ kol jwx ‘c mdd dI loV hY?

B.  �kI qusIˆ tIkwkrn syvwvwˆ bwry hor q`Q jwxnw cwhuMdy ho? .....................................................
C.  �kI qusIˆ gYr-ivqkry, Srwb/nSIlI dvweIAwˆ sbMDI slwh, ਵਪਛਲੇ fwktrI ^ricAwˆ,  

Aqy dUjIAwˆ ^ws zrUrqwˆ bwry q`Q jwxnw cwhuMdy ho? ............................................................
D.  �kI iksy grBvqI iesqrI nUM fwktr l`Bx, fwktrI AwvwjweI pRwpq krn,  

Aqy/jwˆ iksy hor mdd dI loV hY?....................................................................................
E.  �kI koeI iesqrI iksy b`cy nUM du`D cuMGw rhI hY? ..................................................................
     jykr “hwˆ”, qwˆ kI ipCly 12 mhIinAwˆ dy AMdr jnm hoieAw sI? .......................................
F.  �kI qusIˆ Awpxy prvwr dy Awkwr dI Xojnw bxwaux Aqy AxcwhIAwˆ grB AvsQwvwˆ nUM  

rokx ‘c quhwfI mdd krn leI prvwr inXojn klIink ਤੋਂ q`Q jwˆ syvwvwˆ cwhuMdy ho? .............

isr& kwauˆtI duAwrw vrqy jwx leI
■ INELIGIBLE (Reason)

IMMUNIZATION
■	Informing

(CW 101 / 
TEMP CW 101A)

Regs Met:  ■ YES ■ NO
■ ELIGIBLE Eligibility	Conditions	Met	-	Date: Authorization	Date: Effective	Date	of	Aid:

Signature	of	County	Worker Date Signature	of	Supervisor Date

mYˆ smJdw/smJdI hwˆ ik:
• jykr mYˆ glq q`Q idMdw/idMdI hwˆ jwˆ ierwdqn aunHwˆ sB q`Qwˆ jwˆ hwlwqwˆ 

dI jwxkwrI dyx ‘c nwkwmXwb rihMdw/rihMdI hwˆ jo myrI Xogqw Aqy 
shwieqw-sbMDI Bugqwnwˆ ‘qy Asr pwauˆdy hn, qwˆ mYnUM jurmwnw, jylH/kYd, 
jwˆ dovyˆ ho skdy hn[ mYnUM Cash�Aid leI $10,000 Aqy CalFresh 
leI $250,000 qk jurmwnw ho skdw hY[ mYnUM Cash�Aid leI 3 swl 
Aqy CalFresh leI 20 swlwˆ qk jylH/kYd ho skdI hY[ Cash�Aid ਅਤੇ 
CalFresh ਲਈ ਬੈਵਨਵਿਟ 6 ਮਹੀਨੇ, 12 ਮਹੀਨੇ, 2 ਸਾਲ, 4 ਸਾਲ, 5 ਸਾਲ, 
10 ਸਾਲ, 20 ਸਾਲ ਜਾਂ ਹਮੇਸ਼ਾ ਿਾਸਤੇ; ਅਤੇ ਸ਼ਰਨਾਰਥੀ ਨਕਦ ਸਹਾਇਤਾ ਲਈ, 3 
ਮਹੀਨੇ ਅਤੇ 6 ਮਹੀਨੇ ਿਾਸਤੇ ਬੰਦ ਕੀਤੇ ਜਾ ਸਕਦੇ ਹਨ।

• Xogqw swibq krn leI myrw mwmlw smIiKAw krn leI cuixAw jw skdw 
hY; Aqy iksy vI guxv`qw inXMqRx smIiKAw ‘c mYnUM kwauˆtI, styt, jwˆ sMGI 
mulwzmwˆ nwl pUrw sihXog krnw pvygw[

• sQwnk, styt, Aqy sMGI mulwzmwˆ duAwrw myry v`loˆ id`qy gey q`Qwˆ dI jwˆc 
kIqI jwvygI[

• Awvws dI siQqI dy sbUq leI kwauˆtI XU.AY`s. nwgrkqw Aqy Awvws 
syvwvwˆ (USCIS) nUM q`Q ByjygI[

• kwauˆtI nUM USCIS qoˆ pRwpq hox vwly q`Q Cash Aid ਅਤੇ CalFresh leI 
Xogqw ‘qy Asr kr skdy hn[

• Cash Aid ਅਤੇ/jwˆ CalFresh leI b`cy dI Xogqw swibq krn Aqy ieh 
swibq krn leI tYks, vY`lPyAr, ruzgwr eyjMsIAwˆ, skUl ifsitR`kts, 
Aqy smwjk sur`iKAw pRbMDn nwl myry v`loˆ id`qy gey q`Qwˆ dI jwˆc kIqI 
jwvygI ik mYnUM Cash Aid ਜਾਂ CalFresh dI TIk rkm iml rhI hY[ Aqy 
smwjk sur`iKAw nMbr nUM igr&qwrI dy vwrMts leI knUMn lwgU krn vwlI 
eyjMsI dy ਵਰਕਾਰਡਾਂ nwl imlwieAw jwvygw[

ingrwn irSqydwr Aqy/jwˆ CALFRESH prvwr dy bwlg sd`s jwˆ ieKiqAwrI numwieMdy dy dsq^q

shwieqw-pRwpq jIvn-swQI jwˆ GrylU swQI jwˆ mwqw/ipqw (nkd ਸਹਾਇਤਾ ਪ੍ਾਪਤ b`cy dy), jykr Gr ‘c rihMdy hn, dy dsq^q

inSwn dy gvwh, duBwSIey, jwˆ &wrm Brn vwly iksy hor ivAkqI dy dsq^q

imqI

imqI

imqI
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