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

AJIMMEHTbI — 3A9BKA O OTKASE OT COTPYAHWUYECTBA MO YBAXWUTEJIbHON NPUYUHE

COUNTY USE ONLY
ONs CNY)KEBHOIO NnoJib30BAHUSA

9 He XxOo4y COTpyAHMYaTb, YTOObI YCTAHOBUTL
OTLOBCTBO M NONYYUTb NOSAEPXKKY, MOTOMY 4TO
3TO He B UHTepecax pebeHka(noeTein), onsa
KOTOPbIX 3anpoLleHa NoMoLLb.

MpuunHa: OTmeTbTE (V):

9 oxumpatro, 4TO 3TO NPUBELET K MOBbLIWLEHMUIO
pycka npuYnHeHus Bpepa pebeHky(aeTei):

A) [ ] ®usnyeckuii Bpes,
B) ] CekcyanbHbiii Bpep,
Cc) [ ] SmoupmoHanbHbIi Bpes,

9 He xo4y CoTpyOHMYaTb, T.K.:

D) [ ] PeGeHok 6bin 3a4aT M3-3a UHLECTA /
M3HaCWIOBaHMS.

E) [
F) [

[MOBbILEHHbIN pnck agoMallHero Hacunua.

MpoLleccyanbHble OencTema B cyae 00
YCbIHOB/IEHMM pebeHka NpoaoXaTcS.

G) [ ] 4 pa6oTalo c rocynapcTBeHHbIMU UK
JNLEH3MPOBAHHbLIM YaCTHbIM areHTCTBOM
MO YCbIHOBJIEHMIO, KOTOPbIN NOMOraeT MHe
pewaTb, 0OCTaBNATb N1 pebeHka (oeTen)
WU pa3MeCTUTb UX SIS YCbIHOBIEHWS.

Y MeHs eCTb Apyrue yBaxuTe bHbIE NMPUYMHbI
He coTpyaHu4YaTb. O6bsACHUTE:

H)

CASE NAME

CASE NUMBER

DATE OF APPLICATION

CARETAKER RELATIVE (IF DIFFERENT)

RELATIONSHIP TO CHILD(REN)

NONCUSTODIAL PARENT/ALLEGED FATHER

NAME OF CHILD(REN) OF NONCUSTODIAL
PARENT/ALLEGED FATHER

3ABEPEHUE

EVIDENCE PROVIDED

¢ Xxo4y BOCNONb30BaTLCA YBaXUTENbHOM [TPUYMHON OTMEYEHHOW BbilLE AJ15 OTKa3a OT COTPYAHNYECTBA.
91 NOHMMAI0, YTO MOXET NOTPEOOBATLCH [0Ka3aTh, HTO Y MEHS €CTb YBaXMUTEbHAs NpyYMHa AN 0Tkasa

OT COTpyOHM4YecTBa. $1 3adBNSAI0 Noa CTPaxoM H

akKka3aHue 3a JkecBuaeTesibCTBO NO 3aKOHamMm

CoepuHeHHbIx LUTaTtoB n wrtata KanudopHus, 4To dakTbl, NU3N10KEHHbIE B HACTOSILLLEM OTYEeTe,

ABNAIOTCA UICTUHHBIMU, NPaBUJIbHbIMU U YKa3aHb

1 MOJIHOCTbIO.

NoANNCH 3AABUTENSA UJTN NOJTYHAIOLLLEFO

[IATA

No investigation

No evidence provided

Birth certificate

Medical records

Court documents

Social agency letter

Mental health professional letter
Sworn statement

Other

I

CLAIM DETERMINATION - COUNTY USE ONLY (AJ19 CJ1YXKEBHOIO NOJIb30BAHUA)

[ ] The child welfare department has determined that it is not in the child’s best interest to refer the case to child support per California

Code
[] Reunification/case plan requirements

L] Current/future financial needs of family

[ ] Needs of other children in household at risk of removal
[ ] Permanency plan with related legal guardianship under the KinGAP program
[ ] The child welfare department has determined that it is not contrary to the child’s best interest to refer the case to child support.

of Regulations 31-503 as it would pose a barrier to the parents’/guardians’ ability to meet at least one of the following:

SOCIAL WORKER SIGNATURE

PHONE NUMBER

DATE OF DETERMINATION

TO: LOCAL CHILD SUPPORT AGENCY THIS CLAIM IS FOR

[ ] CHILD SUPPORT

[ ] MEDICAL SUPPORT

GOOD CAUSE EXISTS AND IS BASED ON: (v')

Incest or rape

Preadoptive services
Other credible reason(s) for not coope

IOTMMmMOoOOw>»
NN

Explain good cause:

Increased risk of physical harm to child(ren)
Increased risk of sexual harm to child(ren)
Increased risk of emotional harm to child(ren)

Increased risk of domestic abuse to parent/caretaker
Legal adoption/guardianship before the court

Give reasons:

rating

1. Request for Good Cause has been denied.

2. Was determination based on physical
harm without evidence? L1YES LINO
3. Was determination based solely
on examination of evidence
without investigation? [Jyes [INO
4. May enforcement proceed without
applicant/recipient participation? L 1YES [ INO
CWD REPRESENTATIVE’S SIGNATURE WORKER NUMBER PHONE NUMBER DATE OF DECISION
SUPERVISOR’S SIGNATURE DATE OF DECISION
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