STATE OF CALIFQRMIA—HEALTH AMD WELFARE AGENCY EDMUND G. BROWN JR., Governor

DEPARTMENT OF SOCIAL SERVICES
by P Street, Sacramento, CA 95814
(916) 4454458

February 2R, 1879

ALL=-COUNTY [NFORMATION NOTICE I-22-79
FSD Ho. 79-5
. " TO: ALL COUNTY WELFARE DEPARTMENT DIRECTORS
ALL TITLE IV D AGFENCIES
ALL DISTRICT ATTORNEYS

SUBJECT: CHILD SUPPORT GOOD CAUSE FORMS

REFERENCE:

Attached are copies of the forms developed to implement the new Child Support

fiood Cause regulations which became effective February 1, 1%79. The Good Cause
forms include a revised form Ca 2.1 which consists of a néw coversheet (Child
Support Natice and Agreement) and a revised cuestionnaire {Child Support
fHuestionnaire), the new form CA 51 (Good Cause Claim and Determination
Transmittal), the revised form Ca 371 (Referral to District Attorney for Action

on AFDC Ahsent Parent) and the new form ABCD 239.33 (Notice of Intended Action).
These forms were developed in conjunction with the County Forms Advisory Committee,
the Welfare Advisory Committee Forms Subcommittee, the County Welfare Directors
Association and Districl Attorney staff.

Interim supnlies of the Good Cause forms are being provided to you under separate
cover, except for the CA 2.1 questionnaire. You will be notified by the form
GEN 177 Hotice of Form Chanze when regular supplies are available for ordering.
An inpterim sunply of the revised form CA 2.1 questionnaire is not being sent at
this time due to a large inventory of the current version. Regular supplies of
the revised CA 7.1 cuestionnaire will be available for ordering when the existing
inventorv is exhausted. Spanish translations of these forms will be available
for ordering concurrently with the fEnglish.

Fnllowing is an explanation of each of the attached forms:

1. Form CA 2.1 consists of a new two-sided coversheet attachment to the form
CA 7.1 and a revised questionnaire. The coversheet incorporates the child
support information currently contained on the CA Z. Subseguent versions
of the CA 2 will not include that information. The front side of the cover-
sheet informs the apnlicant or recipient of the benefits and requirements
of the Child Support Program and of the right to claim Good Cause. It also
ohtains the applicant or recipient's agreement to cooperate in the child
supnort enforcement process or to claim Good Canse, The reverse gside
explains in more detail the right to claim Good Cause. The questionnaire

GEN 654a (7/78)
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Seate of Caltlornne - el and Welfare Apcney Diepirrtment of Socid Sepviees

Child Support Notice and Agreement

Assignment and Cooperation Requirements

You must assign to the county any riphts you may have to child support or alimony while you are on aid. When you
assign support rights, the county will receive alt support payments that would have heen paid Lo you if you were not
on aid. Fhe receipt of an AFDC check will automatically assign the pist and present support rights of all persons for
whom you are reguesting aid,

You must cooperate with the county welfare department and the District Attorpey in:
o Identifying and focating any absent parent in your case;
e Tstablishing the paternity of any child in your case wlﬁmc parents are not married to each other; and
e Obtaining support payments from any absent parent in your case. '
When requested (o do so you must:
e Complete the Child Support Questionnaire (Form CA 2.1},
¢ Agree to cooperate in the child support enforcement process or to claim Good Cause for refusing to cooperate.

s Appear at the county wellare department or District Attorney's Office to sign papers or provide necessary
mfarmition. .

e  Turn over Lo the county any money given dircetly to you by the absent parvent(s}.

Benefits of Child Support Lnforcement

Your cooperation mayv be of value to vou and your child(ren) hecause finding the absent parent angd evtublishing
paternity mayv give vour child(ren) rights to future social sccurity, veterans, or other benelits, At your reguest, the
District Attorney will continue 1o help colleet child support alter you go off aid,

Your Right to Claim Good Cause

Good Cause means having an acceptable reason for refusing to cooperale in the child support enforcement procuess,

H you feel that cooperating would not be i the best interests of yvour childiren) you may refuse to cooperate and claim
Good Cause. The back of this form explains your right to claim Good Cause in moie detail., 1 you think sou might
have Good Cruse, ask vour chigibility worker o explain it to you before signing below,

Penalty Provision

I vou refuse to assign support rights, or if you refuse to cooperate in the child support enforcement process without
Goaod Cause: '

e You personaliy will be ineligible for ATDC but your child(reny may still he cligible, Their grant will go to another
person called a protective pavee who will pay the child{ren)s hving expenses,

o Your cise will be referred to the District Attorney anyway.
Agreement .

I understand my rights  and  responsibilities  regarding  the cchild support  program and the assignment  of
support rights,

£} 1 agree to cooperate with the county welfare depurtment and the District Attorney as specified above.
1 will elaim Geod Cause for refusing to cooperate in the ehild support eaforcement process.

2 1 refuse to assign support rights.

Stpmaate of Appheant ot Recipwent Dhute

boeertify that 1 have notified  the applicant oy recipient of his or her rights and responsibilines reparding the child
sppart program by means ol this notice and verhadly as needed.

Tlntduy Woalhor's S b hpadahiy Woosher Norbes Phae

OA 2.1 (2/79) Notice and Agreement Roguired Forn — No Substilute preomitted
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STATE OF CALIFUHMIA —~ HUALTH At WELFAME AGLNEY

[ DERARIMENT GF EGUIAL SEAYICES
CHILD SUPPORT GUESTICKNNAIRE
EOR Wil b AL L L HAME WELFARE NULULER R GF AfGe . L4 i z
COUNTY Y
USE |
ONLY TYFE OF APFLICATION: | New | | Reapptication i@ Additional Child Transfer from {
- e it i ,._,_‘,ﬁ______“

If the paren! or parenis of any of the chifd/children

for whom assistance s requesied are living bu! are absen! from the home, complele the
following informalion, PLEASE PRINT IN INK,

ABEERT FARENT S LAGT NAME : FIRST NAME Triools Name ALGC KNOWH AS {ALIASES)
i
14 i
| i
LAST RNOGW ATLDHESS GTREET, C:TYy, sTATE) APPROXKIMATE DATE ABNENT BFAHENT'S BIATHRLACE BiEt-naTR
) T ser §rece THAIR COLOR LT COLORA The iont Vwaign T rnAir | SCARS, AMBUTATIGHE, TATGD & ETL
DESCRIPTION: 1 { TR ,
H i ] E ] | -
S0LIAL SECLAIYY NUMEELER LRIVER' 'S LICENSE RUIMBER : S5TATE MAFL OF Cap : FEAR LICENSE RPeATE NUMBES ! Loa Ty
¢
t £ !
MAME OF AUTOMADEBILE FINANCE COIARANY APDRLSE OF FINANCE CORAMANLY ISTREET, CITY, STATE)

ABSENT PARENT S USUAL OCCURATION HAME ANND ACDRESS OF LAST KNOWHN EMPLOYER URIGH MEMBER i

IS EMPLOYRLNT TERMINATEL? :\? YLE, APFROXIMATE DATE 19 ABSENT RAREWNT (CHOCCH IF FPLETINELTY -
Ao " ves i [ SELF~EmMPLOYED [ A PUBLIC EMBLOYER STLDENT
ABSLHT PAREHT IM TrE sliLiTary? | 7 18y, GivE BRARCH, RANK ANDO WHURL STATIONLD
. 1
....  no [ ves f i
(& ABRSENT PARDNET A WETERART l 1 YL&, ARLCEIVIMNG BEMLFivTs? LMMOUNT OF YETERAN 'S BEhLFITS
i no [lvyeEs :f MO [T ves %
FRIENDS OR RELATIVES OF ABSENT PARENT -
NANME ADORES S LR . A
NANTE ADDHLGE - CER -
AEASON FOR ABSENCE: I Divorced [ Separated [ Deported {71 Jail or Prison Never Married 77 Olher
FLACL OF MARRIAGT i OATE HLACE OF DIVOROE é LATE FLACE LAST LIVED TOEEYHER | AT
1 1
[ i ]
DUES THIS PARENT PaY SuRELRT mOLEY ] | F TES ARLL LN T EN LACNTE
3%} Fives {" TG YOU DIRECTLY {] THROUGH A COUNTY AGENCY g
ZATE OF LAST SUPPORT MONEY ‘AMDUNT 15 THERD A (COURT CGRDER FOR L URPSRT BY Trly PARINTT ORGEM HUr4B LR
! M no M ~ves TR YES, COMPLUTE MEXT LINE
TATE OF ORDER COURTY OF ORPER B1IATL OF ORUDER ARLO INT DHRDERPEY
S . CwWRERLY LADNCEHL Y
&5 THIS ABLELNT PARLNY EVER BEEN ARRESTLOY ||F YES, WHERE, WHEHN, whal FoR
s [T ves T
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! H ;
The whereabouts of absent parent have been unknown 1o me since (approximate date) |
AEOLILANT Y NAME (FIRST, MILULE. LASTI . BEATEL L HAL i
i . !
ATDRE 55 U R W R N S T PHIVER s LICENLE B, ;
!
P RTHPLACE LR ER NI RE NN Sl Al _-CUH?'I\' PR LLYE i i

SELATIONSHIP TC ABSENT DARENT:

1 Spouse

[ Divorced 4 Conssan-taw

i Casual [

Other, spoeiiy
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LLAGIIILIT Y WORKE RS NAME
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ITATE OF CALIFORNIA = HEALTH AND WELFA, GENCY : DEPARTMENT OF SOCIAL SCRVICES

GOOD CAUSE CLAIM AND DETERMINATION TRANSMITTAL

FOR COUNTY USE ONLY

{  !that cooperating in establishing paternity and obtaining support woufd not be in the best CASE nAME

imerasts of the child(ren) for whom aid is requested because;

CASE NUMBER

1 | expect it to resuit in physical or emotional harm to the child{ren).
CHILD{REN) DR ABSENT PARENT INVOLVED

{1 1| expect it lo result in physical or emotional harm to me which s so serious that it reduces my
ability to care for the child{ren} adequatety,;

O The childiren) were conceived due to forcible rape or incest;

EVIDENCE PROVIDED

{7 Court proceedings are going oa for the adoption of the chitd{ren);. . T
{3 Birth cerliticate
= )
O f am working with a social agency heiping me dacide whether to piace the child for adopiion and the 5 gig;ﬁ(‘ﬁ:{:&fiz
counseling sessions have not gone on for mere than three months. i} Social agency ietier
Q Mental health profzssional letter
L1 Swomn statement from other person
1 Oiner:
{ want to claim Good Cause for refusing to coaperate for the reason(s) checked above. PUTATIVE FATHER CONTACT
+ I3
! understand that [ must prove that [ have Good Cause for refusing to cocperate. [ Applicant/Fecipient informed
. in advance
Applicant/Recinient-
SIGHATURE OF APPLICANT OR RECIRIENT DATE _ e feant/Recipient:
[] provided more evidence
L] withdrew application
U requestsd discontinuance
FOR COUNTY USE ONLY il requested claim be denied
TQ; U.A. REPRESENTATIVE tF APRLICANT/RECIPIENT 15 NOT PARENT OATE OF APPLICATION .
INDICATE RELATIONSHIP 3 votative father contacted:
e Date
PROPOSED DETERMINATION
[ Good Cause doss not exist. \ .
I Goed Cause does exist. Child Support enforcement I May 1 May not proceed without applicant or recip: participation.
. AENTS:
BREPLY TO: COUNTY WELFARE DEPARTMENT REPRESENTATIVE WORKER HUMBER TELEPHOHNE DATE
” DA FILE NGMBER
DISTRICT ATTORNEY REVIEW OF PROPOSED DETERMINATION
Based on a review of the findings and the proposed determination, we believe:
[} Goed Cause does not exist,
{1 Good Cause does exist. Child Support enforcement 0 May 0 mMay not proceed without applicant of recipient’s participation.
COMMENTS: .
DA REPRESENTATIVE'S S1GNATURE TELEPHONE DATE
FINAL DETERMINATION
3 Good Cause dozs not exist,
1 Good Cause does exist, Chitd Support enforcement [ May ) May not - proceed without applicant or recipient’s participation,
I Applicant has withdrawn application for AFDC.
Tt This case has been discontinued effective date . REASON{SY:
COUNTY WL I ARE DEPARTMENT REPRESENTATIVE - U TORTE
“‘:Lit\'! Ok 'S SLG,’;\'LUME T - o T (ﬂ\"{[

ay Hmrﬂud Fonm — ot]b zmm i ulmll(\d




.J'Uﬂf OF CALIFGHHEIA =~ HOALTH AKD WELFARE AGLNC

DEPARTIMENT OF SOCIAL SERVICES

HEFEHHAL TO DISTRICT ATTORNEY FOR ACTION ON AFDC ABSENT PARENT

YO DISTRICT ATTORNEY UATE OF APPLICATIOR FOR ATDC DATE OF HLFERRAL
TAPPUICANT/RECIPILNT TLAGT HAMES (FiRaT) HDDLE CASE NOWMBLR
ADDRLSS REPLY TO {gw) (coDE] (TELLPHONL NUMBLK]

WHEHN APPLICANT 1S OTHER THAN PARICHNT, LIST RELATIONSHIP!

This case is referred to you for acticn for the reason(s) checked below:

0
W
il
E]

]

t.egal action is nacessary to oblain financial support.

Legal aclion is necessary to establish paternity.

Recipient is receiving direct child support payments. Action needed to transfer payments to county.

Good cause has been claimed. Suspend all activities to establish paternity or secure support until aotified
of final determination of claim. ]

This case has been discontinued effective date . Reasoni{s)

The following information applies fo this case:

1 CA 2.1 has been completed and is attached.

{7 Eligibiiily has been determined. Aid begins {date) .

O Eligibility has not been detarmined.

2 This is a relinguishment for adoption case,

O Applicant/recipient has has not agreed to assign accrued support rights.

O Applicant/recipient has has not agreed to cooperate in establishing paternity ¢ »zining
support. '

(7 Applicant/recipient has has not agreed to cooperate in establishing good cause,

3 Applicant/recipient has ___has not agreed to forward support payments,

COMMENTS:

INFORMATION FROM DISTRICT ATTCRNEY TO COUNTY WELFARE UEPARTMENT

ADDHRESS REPLY TO TELEPHONE RUMBER DA FILE NUMBER

[

0

Applicant/recipient has cooperated in accordance with federzl law.

V Applicant/recipient has not cooperated in accordance with federal faw.

O Reluses to appear and/or provide verbal, written or documentary information.

7 Refuses to appear as a wilness al court or other hearing.

[0 Refuses to transmit child support payment{s) received directly from absent parent.
Applicant/recipient has claimed Good Cause for refusal to cooperate and has been provided with
Goeod Gause claim form.

(3 This is a notice of renewed cooperation:
]
O
O
COMMENTS:
S NATURE Gl DA R PRESERTALIVE ___ UYL T i I

u\in o;

J“!!
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e . Departmery of Soant Services
e of Calforios Heaith and Wetlare Agency i ' y

fCOUNTY STAMP)

NOTICE OF INTENGED ACTION AND
RIGHT TO REQUEST A STATE HEARING

State No:

County No:

District

Date:

Case Name:
Interpreter Needed:

l I Languagc Dhaleut

1 You have Good Cause for refusing to cooperate in the Child Support enforcemant process and it has been -
determined that the District Attorney will not proceed with your case because of risk ta you or your child(ren).

[J You have Good Cause for refusing to cooperate in the Child Suppert enforcemen’ Jrocess. However, it has
been determinad that the District Allorney may proceed with your case without ris! 7 yor a7 your chitd{ren).
If you do not want the District Attorney to do this, you must file for a State He “tin 10 days or
withdraw your application for aid or request that vour aid be discontinued.

[0 You do not have Geod Cause for refusing to cooperate in the child support enforcemeant proc < peCAUSE!
O vyou failed to provide sufficient evidence {written proof) to support your Geod Causeg claim.

1 you failed to provide sufficient information {such as the absent parent’s name and address) to permit an
investigation of your Good Cause claim.

(3 the investigation conducted does not support your Good Cause claim,
0 we cannct determine if you have Good Cause without contacting the absent parent and you told us not to do sc.

Since you do not have Good Cause, vou must now cooperate in the chitd support enforcement procecs. H you stitirefuse
to cooperate, you personally will be ineligible for AFDC bul your child{ren) may still be eligible. Their grant will go 1o
another persen called a protective payee who will pay the child{ren)'s living expanses, and your case will be referred to
the District Attorneay,

OTHER COMMENTS:

THIS ACTION 1S REQUIRED BY THE FOLLOWING REGULATIONS:
Eligibility and Assistance Standards Manual Soctions:

43-107.444 Investigation of Good Cavse Claim 43-107.46 Finding that Good Cause Does or
43-107.445 Contact of Putative Father Does Not Exist
43-107.47 Sanction for Refusal to Cooperate
IF YOU HAVE ANY QUESTIONS PLTASE CONTACT ME.

Fiigrbiliny Warkaer . Tulephornt:

IF YOU DELIEVE THIG ACTION I£ WRONMG, YOU MAY FILE FOR A STATE HEARING. IF YOU DO NOT FILE
WITHIN 10 DAYS, THIS DECIZION WILL BE SENT TO TilE DISTRICT ATTORNEY AS A FINAL
DETERMINATION.

ABCH 230 30D 7 Good Coore Dot manation [Agproval 'Demal Regeired Moo = Subetdute Bermilted



DO NOT CUT OR TEAR - TEND THIS ENTIRE PAGE

You have the right to a conference with representatives of the county welfare department to tallk about thes intended
action. At the conference, you may speak for yourself or be represented by a fawyer, a friend or other spokesman. i
you want a conference, contact your county sacial worker within 10 days of the date of this notice.

2. Whether you request a conference or not, you alse have the right to request a State Hearing and decision by the
Dircelor of the Dopartment of Social Services {see form below). Your reguost must be writien and i must state that
you want a hearing and why you are dissatisfied. Your request for a hearing must be made within one year of the

date of this notice.
3. Your county worker will help you ask for a State Hearing,

4. AlaState Hearing you have the right to be represented by an attorney or any other personia friend, relative, or other
spokesman) of your cheice. If you need an interpreter we wiil provide one for you. You may obtain free legal advice
and the services of a jawyer by contacting the nearest legal services office.

5. State regulations governing State Hearings are available at this office of the coun - welfare department,

If you wish to request a State Hearing, please compiete, sign and send this page to the address below, or contact Public
inguiry and Response at BOO-852-5253 (1ol free number).

Office of the Chiefl Referee Should you wish to have further inforn ttion i your language
State Department of Social Services about your State Hearing rights, you ma, © FEublic inguiry
744 P Syreet, MG 18-36 and Response at 800-952-52563 (tofi frec ) :
Sacramento, Cahforpia 95814
h, Phone
Name
Address

hereby request a State Hearing before the State Department of Sociat Services from the action taken by

County regarding the receipt of public assistance.

The reasons for my request for a State Hearing are as follows:

| have trouble understanding English. Therefore, | am requesting an interpreter for my hearing in the following:

Language Dialect

Signed: On:
{rate

If you request a hearing, you should use the above form and send the entire page. This will assistin the processing of
your case. If someone other than yourself completes and signs this request for a State Hearing, you must complete a

writlen statement authorizing that person as your representative,

3Oovd IHILNTG SIHL ONIS - HY¥31 HO 1NJD LON 04




