STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

74l P Street, Sacramento, CA 95814
{(916) 322-3141

August 23, 1982

ALL~COUNTY [NFORMATION NOTICE I-115-82

. 'Tp: ALL COUNTY WELFARE DIRECTORS

SUBJECT:  yNACCOMPANIED MINOR SEMI-ANNUAL REPORT

REFERENCE:

+ This letter is to advise all County Welfare Departments that semi-annual
progress reports for Unaccompanied Refugee/Entrant Minors will be due on

September 30, 1982,
The reporting'périod began March 1, 1982 and will end August'Bl, 1982.

A Form CA 900 {copy attached) is to be completed for each Unaccompanied
Minor in your county and forwarded to:

Of fice of Refugee Services
744 P Street, M.5. 4~100
Sacramento, CA 95814

Attention: Sal Barajas

NOTE: For the purpose of identification, please note in the upper right
hand corner of the CA 900 whether the report is final (i.e., the
case is being closed) and whether the person is a Refugee or
Cuban/HaltLan Entrant.

If you have any questions regarding this letter, please contact your
program consultant at 322-3141.

Sincerely,

/f?i)”"f‘f'
fﬁﬂ/éVJZE%é ji\
R. E. REICH/

Chief Deputy Director

At tachment

ce:  CWDA

GEN 654a  (9/79)




STATE OF CALIFORWIA ~ HEALTH ARD BELFARY GENTY DEPARTMENT OF SOCIAL SERVICES

| REGUEST FOR INFORMATION O UNACCOMPANIED INDOCHINESE REFUGEE CHILD

b € TLAS T, FIRST, MIDDLE] SEX

ALIER NUMBER e SOCIAL SECBRITY NUMBER BIRTHDATE IMONTH, DAY, YEAR)

HAME AND LASY KNOWN ADDRESS OF PARENTS DR RELATIVES

TYPE OF CURRERY PLACEMERT

{0 Foster Family (1 Group Home O Institution {1 Supervised independent Living

NAME ARD ARIIRESS OF FAMILY OR INSTITUTE WHERE CHILD 15 REBIDING (IF SUFERVISED INDEPERDENT LIVING, DESCRIBE)

LEGAL CustToinyY OR GUARDIANSHIP §S HELD 8Y:

HANME OF SOCIAL AGENCY

ADDRESS

IS kG I STATUS OF | EGAL €U ToBY O TFVES, WIkT CHANGE 15 PLANNEDT WAY?
GUARDEANS I PLANNEDT

i) Yes i1 Ko

Brietly describa the child's current functioning in terms of relationship with aduits and peers; physical health; emotional weali—being;

inowiedge of English fanguage; and school achiavement. (Use back of form if needed.}

Briefly describe the case plan for the child, inciuding short~-range and long—range objectives until the time it is anticlpated the
chiid will become independent. This should inciude information about educaiional and vocational pians. i problems are indicated,
briefly describe the services to be provided. (Use back of form if needed.)

HESAE OF AGEMCY NAME OF PEKSON COMPLETING FORM DATE

% oo (7




