
£E¯bÅ¤ n¢k

bÅ¢HkEX¢/Hªk-bÅ¢HkEX¢ o£YX¤ (√)

16 o¢l X«² J±R C¥hk Z© £Eo© f±L© b¯Å § N«UbÅ lB¤ X±Y¢³ ³ Z¢ EYbÅ
(bÅEZ oq¢£BX¢ AX©/N¢³ e§T oRª²co lB¤ c§kE AkO¤ AX© f©bÅX¤)

£qZ¢£BX¢³:
Jk 'L £Eo© bÅn©² f±L© lB¤ £Bq e¢kh gk« AX© c»h¢W¤ g¢H 'L qoX¢Fk Ek«|
N©Ek X¥q¢b¯Å§ £OA¢Z¢ Y¢³ Z¤ l«U qª, X¢³ Z§N¢ E¢HO b°Y¤ Ek«|qk f±L© lB¤ £B±E e¢kh nkX«|

N©Ek X¥o¤² bÅEZ oq¢£BX¢ c»¢cX EkZ© q«, AX© X¥o¤² bÅn©² f±L© lB¤ hZZ L¢q¯¥Z© q«, X¢³
h¢X¢/£cX¢ N¢³ £Eo© f¢lH Z©Fg¢lEkX¢ £kpX©Z¢k Z¥A¢k¢ £Bq e¢kh g£kA¢ N¢W¢ L¢q¤Z¢ qª|

d§T oRª²c c»¢cX EkbÅ n¢l© ckn¢k¢³ lB¤ £Nb½Å¢³b¯Å§ bÅEZ oq¢£BX¢ c»¢cX bÅq¤² q¯¥Z¤ N¢³ bÅEZ 
oq¢£BX¢ lªW¢ bÅq¤² L¢q¯¥Z©,ckn¢k Z© £Eo© f¢lH oZ±o N¢³ A£a£E»X bÅ¥h¢£B¯Z© Z¥A¢k¢ £Bq e¢kh 
g£kA¢ N¢W¢ L¢q¤Z¢ qª|

1.	 h¢X¢/£cX¢ N¢³ Z©Fg¢lEkX¢ £kpX©Z¢k Z¢ bÅ¢³

2.	 o¢b¯Å§ £Bo f±L© f¢k© og X±Y Z±o«|

3.	 E¤ f±L© b¯Å§ £Bo hq¤b©Å bÅEZ oq¢£BX¢ N¢³ e§T oRª²co c»¢cX q«B¤A¢³ qbÅ?
	 N©Ek "q¢³", X¢³ q©SÅ¢³ N¢WE¢k¤ £ZD:

4.	 E¤ f±L© b¯Å§ E«B¤ A¢hZbÅ¤ c»¢cX q«B¤ qª N¢³ C¥q c»¢cX q«W Z¤ C¥h¤Z qª, £Nn©²:
	 Eh¢B¤, c§kE o¥k±£FA¢ A¢hZbÅ¤/k¢NE¤ c§kE g¥HX¢bÅ (Aª°o.Aª°o.A¢B¤./Aª°o.Aª°o.c¤.), 

oh¢NE o¥k±£FA¢ of¯a¤ e¢£BZ©, f±L© Z© c¢lW c«oW lB¤ g¥HX¢bÅ, e¬oRk E©Ak of¯a¤ 
g¥HX¢bÅ, o¢fE¢ e¬N¤A¢³ lB¤ e¢£BZ©, A¢£Z| N©Ek "q¢³", X¢³ q©SÅ¢³ N¢WE¢k¤ £ZD:

5.	 A.	N©Ek X¥o¤² £Bo f±L© lB¤ bÅEZ oq¢£BX¢ L¢q¯¥Z© q« AX© f±L© Z¤ C¥hk 6 AX© 16 o¢l Z©    
      Zk£hA¢bÅ qª X¢³ q©SÅ¢³ N¢WE¢k¤ £ZD|
		  E¤ C¥q £bÅj£hX X¬k 'X© oE§l N¢³Z¢/N¢³Z¤ qª?
		  N©Ek "bÅq¤²", X¢³ £Bq Z±o« £E C¥q £bÅj£hX X¬k 'X© oE§l £EC¥´ bÅq¤² N¢³Z¢/N¢³Z¤:

	 B.	E¤ f±L¤ HkgnX¤ N¢³ £B±E £Ep«k h¢³ qª?
		  N©Ek "q¢³", o£YX¤ (√) L¥W«:       HkgnX¤          £Ep«k h¢³

6.	 E¤ £Bo f±L© Z© h¢³£cD j¥bÅ¢£B£RT oR©Ro (j§.Aª°o.) £hl¤Rk¤ 'L kq© qbÅ?
	 N©Ek "q¢³", X¢³ q©SÅ¢³ N¢WE¢k¤ £ZD:

7.	 N©Ek X¥o¤² £Bo f±L© lB¤ e§T oRª²co L¢q¯¥Z© q« AX© f±L¢ j§.Aª°o. Z¢ bÅ¢HkE bÅq¤² qª X¢³ q©SÅ¢³ N¢WE¢k¤ £ZD

	 C.	E¤ f±L© b¯Å§ Eªl-lkbÅ E¢kNE»h X«² bÅEZ f«bÅo N¢³ N¥kh¢b©Å, N¢³ f¢l Z©Fg¢l, j¢X¢j¢X, 
A¢£Z 'L hZZ Z¤ c»¢cX¤ q«B¤ qª? N©Ek "q¢³", X¢³ q©SÅ¢³ N¢WE¢k¤ £ZD:
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h¢³£cA¢³ Z© q©SÅ £Z±X© HB© 
£fDk© EkE© f±L© b¯Å§ 

(√) hZZ Z¤ l«U q¯¥Z¤ qª

f±L© Z¢ bÅ¢³ (c£ql¢, £nLE¢kl¢, A¯Xh)

oh¢NE o¥k±£FA¢ o¯£FA¢

NbÅh AoY¢bÅ (p£qk/k¢N/Z©p)

f©bÅX¤ E¤X¤ HB¤ hZZ Z¤ £Eoh (√)

   bÅEZ oq¢£BX¢            e§T oRª²co
£fbªÅE¢k N¢³ f±L© Z© Z©Fg¢lEkX¢ £kpX©Z¢k bÅ¢l of¯a

£l®H  (√)

 c¥kF  £BoXk¤
NbÅh Z¤ £hX¤ (hq¤bÅ¢, £ZbÅ, o¢l)

h¢³ Z¢ bÅ¢³

 £cX¢ Z¢ bÅ¢³

b©ÅXkq¤W, f£ak N¢³ Ac¢qN

	 q¢³ 	 	 bÅq¤²

H«Z £lA¢ £HA¢ f±L¢

	 q¢³ 	 	 bÅq¤²

N©Ek f±L©© Z¤ C¥hk 6 o¢l X«² J±R qª, X¢³ E¤ Ao¯E»h¤EkW Z© R¤E© A¢a¥£bÅE qbÅ?

	 q¢³ 	 	 bÅq¤²      C¥hk 6 o¢l X«² J±R bÅq¤² q

	 q¢³ 	 	 bÅq¤²

	 q¢³ 	 	 bÅq¤²

	 q¢³ 	 	 bÅq¤²
  C¥hk 6-16 o¢l     

   Z© Zk£hA¢bÅ  
   bÅq¤² qª

	 q¢³ 	 	 bÅq¤²

	 q¢³ 	 	 bÅq¤²

	 q¢³ 	 	 bÅq¤²

oq¢£BX¢ c»E¢k £E±Y© (E¢C¥´R¤, k¢N)

A¢hZbÅ¤ c»E¢k

$

kEh (ER¬X¤A¢³ X«² c£ql¢³, N©Ek E«B¤ qbÅ)

oE§l¤ o£YX¤, (√) 'X© £bÅp¢bÅ lH¢D
	 q¢B¤ oE§l £Tcl«h¢ qª	 	 N¤.B¤.T¤. qª	 	 oE§l bÅq¤² N¢ £kq¢/kq¤ qª (£fDk¢ £ZD):
	 h¬N§Z¢ X¬k 'X© oE§l N¢ £kq¢/kq¤ qª 	 	 E«B¤ q«k (ocpR Ek«):

EZ«²

   bÅEZ oq¢£BX¢            e§T oRª²co

	 q¢³ 	 	 bÅq¤²

	 q¢³     	 bÅq¤² 	 q¢³     	 bÅq¤²

£E±Y©© (E¢C¥´R¤)

h¢X¢/£cX¢ Z¢ bÅ¢³ h¢X¢/£cX¢ j§Ä Aª±o o©n¢ Z¤ p¢F¢ o©n¢ Z¤A¢³ £hX¤A¢³ h¢Wj«H o©n¢ h¥EX¤

c»¢cX¤ Z¤(A¢³) £hX¤(A¢³)

	 B.	 'L k£q®Z© q«B©, j§.Aª°o. 'L E¯h EkbÅ Z© £E¯b©Å o¢l¢³ 'L £Bo f±L© AX©/N¢³ £Bo f±L© Z© h¢³£cA¢³ b©Å abÅ Eh¢£BA¢ o¤?

	 C.	j§.Aª°o. X«² f¢qk k£q®Z© q«B©., £Bo f±L© AX©/N¢³ £Bo f±L© Z© h¢³£cA¢³ b©Å j§.Aª°o. 'L N¢³ j§.Aª°o. Z¤ £Eo© E¯cbÅ¤ lB¤ 
E¥±l £E¯b©Å o¢l E¯h E¤X¢ o¤?

	 A.	 £Bq f±L¢ AX©/N¢³ £Bo f±L© Z© h¢³£cD j§.Aª°o. 'L E¥±l £E¯b©Å o¢l kq© qbÅ?

   j§.Aª°o. bÅ¢HkE/nobÅ¤E

   Hªk-bÅ¢HkE c»¢j«NX

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

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

Unearned   Earned    CA           FS
(4) if exempt

COUNTY USE ONLY
CASE NAME

CASE NUMBER

WORKER NAME AND NUMBER

DATE RECEIVED

Verified:

	 Referred to Cal-Learn

	 CA 25

	 CA 25A

CA 5 
Date Initiated ___________________

FS:  Honorable
	 Discharge

	 Verification provided

	 Verification provided
FC Income Counted on 

  	 FS Case
	 CA Eligible for Higher MAP

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

	 YES	 	 NO

	 YES	 	 NO

	 YES	 	 NO



F¢X¢/c¢lo¤ o¯£FA¢

c»h¢W¤EkbÅ

8.	 E¤ f±L¢ £Eo© o¯c±X¤ Z¢ h¢lE qª N¢³ C¥o E«l E«B¤ o¯o¢abÅ qbÅ, £Nn©²:  bÅEZ¤, 
	 Oh¤bÅ, fª²E F¢X©, R»oR e¯T, fLX f¬´T, h§l Ahk¤E¤
	 c»X¤ £nAEX¤ g¥HX¢bÅ N¢³ R»oR e¯T, N¢³ q«k L¤O¢³? N©Ek "q¢³", X¢³ q©SÅ¢³ N¢WE¢k¤ £ZD:

9.	 E¤ f±L© E«l hªT¤E©Ak N¢³ £oqX f¤h¢, £Nn©² fl§ E»¢±o, Eªok, Lªhco, A¢£Z qbÅ, £No lB¤ 
h¢X¢/£cX¢ N¢³ h¢X¢/£cX¢ Z© h¢lE Z¥A¢k¢ g¥HX¢bÅ E¤X¢ N¢³Z¢ qª?

	 N©Ek "q¢³", X¢³ f¤h¢ o¥k±£FA¢ Z±o«:

10.	 E¤ f±L¢, £Eo© o¯H¤bÅ N¥kh lB¤ h¥E±Zh©, £qk¢oX N¢³ oO¢ o¥W¢B© N¢W X«² f¢AZ EªZ X«² 
fLW lB¤ EbÅ§¯bÅ X«² f±L N¢³ bÅ±o £kq¢ qª, N¢³ N¢³L N¢³ cªk«l Z¤ C¥l¯JW¢ Ek £kq¢ qª?

	
11.	 E¤ f±L© b¯Å§ E«B¤ bÅp¤l¤ Zn¢B¤(A¢³) EfO© q©SÅ k±FW, nkXW N¢³ £nXkX EkbÅ Z© of¯a 'L 

o¯H¤bÅ N¥kh lB¤ oO¢ o¥W¢B¤ HB¤ qª? N©Ek "q¢³", X¢³ X±Y £ZD
	 bÅEZ oq¢£BX¢ lB¤, 1/1/98 b¯Å§ N¢³ C¥oX«² f¢AZ q«B¤ oO¢ lB¤; AX© 
	 e§T oRª²co lB¤, 8/22/96 b¯Å§ N¢³ C¥oX«² f¢AZ q«B© Ack¢a¢³ AX© oO¢n¢³ lB¤|
oO¢ o¥W¢C¥W Z¤ £hX¤	 Ack¢a EkbÅ Z¤ £hX¤

	 q¢³ 	 	 bÅq¤²

	 q¢³ 	 	 bÅq¤²

	 q¢³ 	 	 bÅq¤²

	 q¢³ 	 	 bÅq¤²

o¯o¢abÅ c»E¢k fª²E Z¢ bÅ¢³, cX¢, A¢£Z h¬N§Z¢ h¥±l

$

hª² ohPZ¢/ohPZ¤ q¢³ £E:
•	 N©Ek hª² £Bk¢ZXb HlX X±Y £Z®Z¢/£Z®Z¤ q¢³ N¢³ A¢cW¤ j«HX¢ N¢³ e¢£B£ZA¢³³ 

b¯Å§ ckg¢nX EkbÅ n¢l© og X±Y¢³ N¢³ o£YX¤A¢³ Z¤ N¢WE¢k¤ Z©W 'L bÅ¢E¢hj¢f 
k£q®Z¢/k£q®Z¤ q¢³ X¢³ hªb¯Å§ N¥kh¢bÅ¢, N©l½/EªZ, N¢³ Z«n©² q« oEZ© qbÅ|hªb¯Å§ bÅEZ 
oq¢£BX¢ lB¤ $10,000 AX© e§T oRª²co lB¤ $250,000 XE N¥kh¢bÅ¢ q« 
oEZ¢ qª| hªb¯Å§ bÅEZ oq¢£BX¢ lB¤ 3 o¢l AX© e§T oRª²co lB¤ 20 o¢l lB¤ 
N©l½ g©£NA¢ N¢ oEZ¢ qª/EªZ q« oEZ¤ qª|AX© 6 hq¤£bÅA¢³, 12 hq¤£bÅA¢³, 2 o¢l, 
4 o¢l, 5 o¢l, 10 o¢l, 20 o¢l N¢³ qh©p¢ lB¤; AX© £kej§N¤ Eªp A£o±oRª²o 
lB¤, 3 hq¤£bÅA¢³ AX© 6 hq¤£bÅA¢³ lB¤ bÅEZ oq¢£BX¢ AX© e§T oRª²co lB¤ 
e¢£BZ© f¯Z E¤X© N¢ oEZ© qbÅ|

•	 j«HX¢ Z¤ XoZ¤E EkbÅ lB¤ oh¤£FA¢n¢³ lB¤ h©k© Z¢qn© b¯Å§ L±¥£WA¢ N¢ oEZ¢ 
qª; AX© H¥Wn±X¢ £bÅj¯X»W of¯a¤ £Eo© oh¤£FA¢ 'L hªb¯Å§ E¢C¥´R¤, k¢NE¤, AX© 
o¯J¤ EkhL¢k¤A¢³ bÅ¢l c§k¢ o£qj«H EkbÅ¢ cn©H¢|

•	 oY¢bÅE, k¢NE¤, AX© o¯J¤ EkhL¢k¤A¢³ Z¥A¢k¢ h©k© Z¥A¢k¢ £Z±X© N¢W n¢l© 
XXÇY¢³ Z¤ N¢³L E¤X¤ N¢ oEZ¤ qª|

•	 A¢n¢o o£YX¤ Z¤ XoZ¤E EkbÅ lB¤ E¢C¥´R¤ £B£hHk©pbÅ Aª²T bªÅL¥kl¢£BI©pbÅ 
ok£no (A¢B¤.Aª°bÅ.Aª°o.) b¯Å§ XXÇY g©N©H¤|

•	 E¢C¥´R¤ b¯Å§ A¢B¤.Aª°bÅ.Aª°o. X«² c»¢cX q«W n¢l© XXÇY bÅEZ oq¢£BX¢ AX© e§T 
oRª²co lB¤ j«HX¢ b¯Å§ ckg¢nX Ek oEZ© qbÅ|

•	 bÅEZ oq¢£BX¢ AX©/N¢³ e§T oRª²co lB¤ f±L© Z¤ j«HX¢ Z¤ XoZ¤E EkbÅ 
lB¤ AX© £Bq XoZ¤E EkbÅ lB¤ £E hªb¯Å§ bÅEZ oq¢£BX¢ N¢³ e§T oRª²co Z¤ 
SÅ¤E o¯£FA¢ c»¢cX q« kq¤ qª, h©k© Z¥A¢k¢ £Z±X© N¢W n¢l© XXÇY¢³ Z¢ £hl¢bÅ 
RªEo, E£lA¢W, k¥OH¢k B©N¯o¤A¢³, oE§l £To£R»±ERo, AX© oh¢NE o¥kEÇ£FA¢ 
ckp¢obÅ bÅ¢l E¤X¢ N¢n©H¢|

j¥bÅ¢£B£RT oR©Ro A¢±e Ah©£kE¢ AX© oR©R A¢±e Eªl¤e«kbÅ¤A¢ Z© EbÅ§¯bÅ¢³ q©SÅ P§SÅ¤ Hn¢q¤ lB¤ oO¢ q©SÅ hª² J«pW¢ EkZ¢/EkZ¤ q¢³ £E XXÇY¢³ Z© £Bo EYbÅ 'L h¬N§Z N¢WE¢k¤ o±L, oq¤, 
AX© o¯c§kbÅ qª|
£Bo e¢kh 'X© £Eob¯Å§ qoX¢Fk EkbÅ Z¤ l«U qª: bÅEZ oq¢£BX¢ lB¤, X¥q¢b¯Å§ N¢³ X¥q¢T¤/X¥q¢T© oq¢£BX¢c»¢cX cXbÅ¤/cX¤ N¢³ £Eo© oq¢£BX¢c»¢cX f±L© Z¤/Z¢ h¢X¢/£cX¢ (N©Ek Jk 'L k£q kq¤/£kq¢ q«n©)| 
                                                                 e§T oRª²co lB¤, ckn¢k Z¢ E«B¤ f¢lH oZ±o N¢³ A£a£E»X bÅ¥h¢£B¯Z¢|

Z©Fg¢lEkX¢ £kpX©Z¢k AX©/N¢³ e§T oRª²c c»¢cX EkbÅ n¢l© ckn¢k Z© £Eo© f¢lH oZ±o N¢³ A£a£E»X bÅ¥h¢£B¯Z© Z© qoX¢Fk

bÅEZ oq¢£BX¢c»¢cX cXbÅ¤/cX¤ N¢³ £Eo© bÅEZ oq¢£BX¢c»¢cX f±L© Z¤/Z¢ h¢X¢/£cX¢ (N©Ek Jk 'L k£q kq¤/£kq¢ q«n©) Z© qoX¢Fk|

£L¯b½Å Z© Hn¢q, Z¥g¢p¤B©, N¢³ e¢kh gkbÅ n¢l© £Eo© q«k £nAEX¤ Z© qoX¢Fk

£hX¤

£hX¤ 

£hX¤

12.	 A.	 N©Ek X¥o¤² bÅEZ oq¢£BX¢ c»¢cX Ek oEZ© q«, X¢³ X¥q¢T© ckn¢k Z© 21 o¢l X«² J±R C¥hk Z© j«H 
oZ±o f¢l £oqX AX© Ac¢qNX¢ k«EY¢h E¢kNE»h (o¤.B©L.T¤.c¤.) k¢q¤² E¥P £oqX of¯a¤ N¢³L¢³ 
c»¢cX Ek oEZ© qbÅ|

	 	 •	 E¤ X¥o¤² o¤.B©L.T¤.c¤. Z¤A¢³ o©n¢n¢³ f¢k© na©k¤ N¢WE¢k¤ L¢q¯¥Z© q«?..................................
	 	 •	 E¤ X¥o¤² o¤.B©L.T¤.c¤. Z¤A¢³ h¥eX £L£EXo¤ N¢³ Z¯X¤ o©n¢n¢³ L¢q¯¥Z© q«?.............................
	 	 •	 E¤ X¥q¢b̄Å§ T¢ERk N¢³ Z̄Z¢³ Z© T¢ERk bÅ¢l h¥l¢E¢X bÅ¤jX EkbÅ N¢³ C¥±Y©© N¢W lB¤ hZZ Z¤ l«U qª?.....
	 B.	 E¤ X¥o¤² Ao¯E»h¤EkW of¯a¤ o©n¢n¢³ f¢k© na©k¤ N¢WE¢k¤ L¢q¯¥Z© q«?.....................................
	 C.	 E¤ X¥o¤² Hªk-g©Zg¢n, pk¢f/bÅp¤l¤ Zn¢B¤A¢³ of¯a¤ ol¢q, £c±Ml©£L£EXo¤ Fk£LA¢³, AX© q«k F¢o 

Ok§kX¢³ f¢k© X±Y L¢q¯¥Z© q«?.............................................................................................
	 D.	 E¤ £Eo© HkgnX¤ £BoXk¤ b¯Å§ E«B¤ T¢ERk l±gW, £L£EXo¤ j¢X¢j¢X c»¢cX EkbÅ, AX©/N¢³ £Eo© 

q«k hZZ Z¤ l«U qª?.....................................................................................................
	 E.	 E¤ E«B¤ £BoXk¤ £Eo© f±L© b¯Å§ oXbÅc¢bÅ Ek¢ kq¤ qª?..........................................................
		  N©Ek "q¢³", X¢³ E¤ NbÅh £c±Ml©© £X¯bÅ hq¤£bÅA¢³ Z© Z¬k¢bÅ q«£BA¢ o¤?......................................
	 F.	 E¤ A¢cW© ckn¢k Z¤ o¯£FA¢£bÅj«NX EkbÅ AX© A£bÅj«NX Hkg AnoY¢n¢³ Z¤ k«EY¢h 'L hZZ 

EkbÅ lB¤ X¥o¤² £Eo© ckn¢k £bÅj«NbÅ El¤£bÅE X«² X±Y N¢³ o©n¢n¢³ c»¢cX EkbÅ¢ L¢q¯¥Z© q«?........

q¢³       bÅq¤²

	 Referred for Immunization

	 Other services referral

	 Pregnant	
Parent or Guardian of 

	 child under 5
	 Breastfeeding	   Postpartum
	 WIC referral
	 Family Planning info given

	 Date Referred:

	 Verification provided

	 CA Restricted Account

(4) Check if exempt

  CA	   FS

	 Verification provided

Health Coverage Code:

	 CHDP brochure and explanation 	
	 given
	

	 	 CHDP Referral

	 	 Date:

COUNTY USE ONLY

	 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

COUNTY USE ONLY
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