STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
(918} 322-8250

January 8, 1992

ALL-COUNTY INFORMATION NOTICE i- 02-92

TO: COUNTY WELFARE DIRECTORS

AUDITORS
ADMINISTRATIVE SERVICES OFFICERS
DISTRICT ATTORNEYS
MENTAL HEALTH DEPARTMENTS
COUNTY CLERKS
PROBATION DEPARTMENTS

— PUBLIC ADOPTION AGENCIES

SUBJECT: COUNTY FORMS CATALOG

REFERENCE:

Attached is the 1992 edition of the Department of Social Services (DSS) County Forms Catalog. The catalog
includes all forms and numbered publications available to CWD/Agencies through the DSS Warehouse. It has
been revised 1o reflect all changes through Notice of Forms Change Number 89-154, 90-171 and 91-214. The
unit prices listed in this catalog are effective January 15, 1992, and will remain in effect until further notice.

Before placing your next order, please read through the preface of the catalog which contains all current

ordering procedures. If you have any questions, contact Gail Geisick, Warehouse Manager, at (816) 322-6250,
ATSS 492-6250.

/K//%///%p

MICHAEL C. GENEST
Acting Deputy Director
Administration
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ORDERING INSTRUCTIONS

Orders for forms must be on the Forms Order (GEN 727B) only. Detailed instructions for filling out the forms
order are shown on the reverse side of the form. Whenever possible, consolidate orders until all lines of the
Forms Order are filled and fimit your order to a three-month supply of each item.

Department of Social Services has forms which are both free and sold to the counties. Forms which must be
purchased by the counties are indicated as such in the catalog by the price in the far right column. Free/sold
forms and numbered publications may be placed on the same order.

Prices shown in the catalog are computed to recoup printing and administrative costs.
Send your orders to:

Department of Social Services

Warehouse

P.O. Box 22429

Sacramento, CA 95822-3799
Forms with revision dates prior to the most recent printing will be shipped by Department of Social Services
Warehouse provided the order revision is siill valid. These valid forms bearing older revision dates will not be
accepted by the Warehouse in exchange for the latest revision.

Orders may be reduced at the discretion of the Warehouse, depending upon the level of stock available.

“For information on ordering forms not listed in this catalog, please contact Social Services, Forms Management
Unit, at {916) 657-1907, ATSS 437-1807.

AMERA-READY COPY

Camera-ready copies may be requested by counties currently printing their own supplies.
Requests can be made by contacting the Forms Management Unit, at (916) 657-1907, ATSS 437-1907.

For translated versions (Cambodian, Vietnamese, Lao, Chinese, etc.), please contact the Language Services
Bureau at (916) 654-1282, ATSS 464-1282.

BACK ORDER PROCEDURE

If a form is backordered, it will be noted on the copy of the forms order returned to you. A duplicate copy of the
order will be retained by DSS Warehouse and the order shipped when stock becomes available. Do not reorder
backordered forms or you may receive and be billed for duplicate shipments. If the backordered form is soid,
counties will be billed in the quarter the order is filled.

In some instances, orders may be reduced and the balance will not be backordered. This will be indicated on the
forms order returned to you. To obtain the balance, you should reorder on another form GEN 727B.




SHORTAGES AND DAMAGED DELIVERIES

If an order is short or damaged, please contact the DSS Warehouse within five (5) working days after receipt of
the order to request an adjustment to your invoice for the billing quarter. In the event of damage in transit, the
Department of Social Services will file a claim against the carrier. The following documents shouid be forwarded

in order to substantiate the claim:

1. Copy of carrier's freight biil or delivery document bearing notation of shortage and/or damage.

2. Copy of carrier's inspection report when issued.

3. Statement of all pertinent facts concerning the shortage or damage not in the above documents,
signed and dated.

If stock is defective or ordered in error, contact DSS Warehouse at {(916)322-6250, ATSS 492-6250.

OBSOLETE FORMS

Whenever possibie, the Department of Social Services will keep the obsoleling of forms to a minimum. However,
when State or Federal legislation/regulation changes make it necessary to obsolete a form, DSS will credit
CWDs/Agencies for the return of their cbsoleted stock.

An officiai obsoletion notice via the GEN 127 process will be issued on all forms to be obsoleted by DSS; do not
return any forms for credit until such notices have been issued. Follow the instructions below on the return of

stock.
RETURN OF STOCK

If reason for return of stock is acceptable, such as obsoletion by DSS or stock shipped in error by DSS, the stock
must be returned in its original condition within 30 days of the receipt of stock or the date on the notice of
obsoletion for credit to be given. Also the stock must have been ordered within 180 days of the return date.
Stock returned must be accompanied by a copy of the original GEN 727B order form on which it was ordered so
that credit can be given. The amount credited will be based on the unit price of the form at the time of purchase
and applied to the current quarter's bill. The shipping costs for return of stock must be paid by the county.




INFORMATION ON REQUIRED FORMS

The following definitions pertain to the classification of forms listed in this cataleg:
Required Form - No Substitute Permitted
Forms in this category are required and cannot be modified or reconstructed. However, overprinting is permitted.

A form is assigned 1o this category if: a) the form is legally mandated or federally required; b} uniformity is
necessary in the gathering or reporting of data; or ¢} the form will be used to communicate information belween
CWDs/agencies and some state or federal agency.

Forms in this category are required forms for which modifications or substitutions with prior Depariment of Social
Services' approval are permitted. The CWDs/agencies may modify these forms to add or obtain information that
does not 1) conflict with program policy/regulations; or 2) change the legal content of the form. Ordinarily,
rewording the content of a form in this category will not be approved. However, such suggestions for ianguage
improvement will be considered by the Department on future revisions.

A form is assigned fo this category it: a) legal or regulatory considerations require only certain content in the
form; or b) uniformity is desirable, but variations in CWD/agency systems or demographic characieristics require
fiexibility so the form will be more useful without the need for supplementary forms.

Becommended Forms

Forms in the category are recommended forms that CWDs/agencies may modify without prior Department of
Social Services' approval or may opt not fo use. A form is assigned to this category if: a) it is used within the
internal operation {not for ciient use) of the CWD/agency with no specific use or reference required by the
Depariment of Social Services; b) it is a referral of verification form used within the CWD/agency not requiring
uniformity or specific interagency coordination, and not legally mandated; or c) it is @ model or experimental form
being tested in CWDs/agencies prior to release for general use.

PROGRAM CONTACT

A program contact is indicated next to each form listed. You should contact that office about guestions
concerning the use of the form, suggestions for changes and improvements, and approvals of substitute county
forms. Send inquiries to the attention of the program contact at:

Depariment of Social Services
744 P Street
Sacramento, CA 95814




NOTICE OF FORM CHANGE - GEN 127

The CWD/agencies will be notified about new, revised and obsoleted forms through Form GEN 127, "Notice of
Form Change". The notice will contain information about the following:

. Order unit and price;

. Information on whether previous versions can continue to be used or shall be removed from future use;
. Effective dates to use new forms;

. References to manual sections, and All-County correspondence containing instructions and policy about

the new form;
. A list of changes to revised forms;
. Obsolete forms, or advance notice of forms to be obsoleted in the future.
CWDs/agencies should use the Notice of Form Change to update their County Forms Catalog.

The notices are numbered in sequence within calendar years (e.g., 91-001). Counties can obtain missing notices
by contacting Depariment of Social Services Forms Management Unit (916) 857-1907, ATSS 437-1907.

UNIT OF ISSUE ABBREVIATIONS

BD - Band PD - Pad
BDL - Bundie SE - Set
CTN - Carton SH - Sheet
EA - Each

PUBLICATIONS

Pubtications (PUBSs) are listed accordingly in the forms catalog and shouid be ordered on the County Forms
Order (GEN 727B}.

Requests for other publications such as manuals, manual letters, All-County Letters, and ALL County information
Notices not listed in the catalog should be ordered on GEN 387A, Request for Publications. Requests and
inquiries regarding these items should be sent to:

Department of Social Services
Attention: Publication Unit
P.O. Box 22429

Sacramento, CA 95822-3799
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AMOUNT PER
: ceauRED | O ORDER UNIT
'%JA . SUBSTITUTE | RECOM- for Information
NUMBER T O, | WITHEROR \VESDED| RORN oG |0z e
CHANGE i
PERMITTED | APPROVAL 50 unﬁ%fﬁ?gmm
AAP 1 Request for Adoption Assistance X Adoptions PD |50 SH
(Bilingual Branch 3.10PD
AAP 2 Payment Instructions X " SE |.08SE
Adoptions Assistance Program
AAP 3 Recertification Information X " PD |50 S8H
Adoption Assistance Program 319 PD
AAP 3 Recertification Information X " PD |25SH
{Spanish) Adoption Assistance Program ] 1.50PD
ABCD 253 AFDC {Family Groups and Unemployed) Report X Statistical PD (50 8H
on Reasons for Discontinuance of Cash Grant Services FREE
ABCD 255 Report on Denials and Other Nonapprovals of X " M Master Only
Applications for Cash Grant
ABCD 278 L 1.ist of Authorizations to Start Change, or Stop X Fiscal Policy PD {100 SH
Ald Payments & Procedure 4.08 PD
Burgau
ABCD 278 M Authorization to Start, Change, or Stop Aid X " EA |.05EA
Payments
ABCD 350 Annual Recipient Report on AFDC, "Social X Statistical M Master Only
Services" and Nonassistance Food Stamps Services
and Medi-Cal Only, Ethnic Origin and
Primary Language
ABCD 351 County Welfare Department UIB/DIB Payment X Welfare BD [3.788BD
Verification Policy
Implementa-
tion Bureau
ABCD 801 Aid Payroll (Contra Roll) X Fiscal Policy PD {50 8H
& Procedure FREE
Bureau
ABCD BO1GD Grant Diversion - Employer's Payroll X " PD  |BOSH
FREE
ABCD 820 Reconciliation Staterment Gounty Authorization X " PD  |50SH
to Auditor's Payments FREE
ABCD 821 Batch Voucher of Individual County Authorizations X " PD 150SH
1.87PD
ABCD 822 Register of County Authorizations X - PD |1008H
264 PD
ABCD 830 Overpayments Receivable Record X - PD |50 SH
2.19PD
ABCD 831 Repayment Receivable Record X * EA |.03EA
ABCDM 215 Notification of Transfer X Woeltare PD 100 SH
Policy 2890 PD
Implementa-
tion Bureau
ABCDM 215A Redetermination Reminder - X " PD [100 SH
(Bilingual} Recipient Moves to a New County 354 PD
ABCDM 228 Applicant's Authorization for X " PD (100 SH
(Bilingual) Retease of Information 531PD
ABCDM 272 Referral to District Attorney for X Fraud Programt SE |17 SE
Action or Suspected Fraud Management
Bureau
ABD 216 Adult Programs Monthly Statistical Report X Statistical EA |FREE
Services
AD 1A Consent to Adoption by Parent(s} in California X Adoptions PD {50 SH
(Bilingual) Branch 213PD
AD 1C Consent to Adoption by Parent(s) X " PD 150 SH
(Bilinguat) Qutside California 1.80PD
AD 1F Consent to Adoption by Parent(s) X " PD 50 SH
Qutside California In Armed Forces 166 PD




AMOUNT PER

_ REQUIRED ORDER UNIT
RE,%’A%EQ su:soTwUTE HECOM- for information
FORM TITLE N0 . | WITHPRIOR Mgggﬁ“ PROGRAM |ORDER| . f l;:layr PDar
NUMBER PERMITTED APPDF?C?VAL CONTACT UNIT |anyress otherwise
specified
AD 2A Stepparent Adoption Consent - X Adoptions PD |50 SH
Giving Custody in California Branch 1.38PD
AD 2B Stepparent Adoption Consent to Adoption by X “ PD |50 SH
Parent Outside California Giving Custody to 2.27PD
Husband or Wife of Other Parent
AD 2D Stepparent Adoption Consent to Adoption by X " PD  [S50SH
Parent Cutside Caiifornia in Armed Forces 3.13PD
Giving Custody to Husband or
Wife of Other Parent
AD 3 Notification of Pendency of Action X " PO |505H
FREE
AD S8 Marriage Verification X - PD 50 SH
254 PD
AD 9 Independent Adoption Questionnaire - SE {.33SE
AD 10 Reference Blank for Adoption X " PD |50 SH
2.53PD
AD 10 Reference Blank for Adoption X - M Master Only
{Spanish)
AD 20 Refusal to Give Consent to Adoption X " PD |50 SH
{Bilingual) 280PD
AD 20A Adoption Letter to Petitioners X " PD {100 PD
FREE
AD 22 Health Facility Minor Release Report " SE |FREE
AD 22 Health Facility Minor Release Repaort X " M Master Only
(Spanish}
AD 27 Report of lrregular Placement - Adoption X " M Master Only
AD 28 Notification of Subsequent Actien X " SE {FREE
AD 29 Employment Verification X " PD  [100 SH
4.03PD
AD 34 Activity Record - Adoption Warehouse Cases X " M Master Only
AD 401 Adoptions Worksheet X " EA [O8EA
AD 42 AAP/AAC|  RelinquishmentIndependent Adoption Pregram Statistical EA  |FREE
indivicual Case Repornt Services
AD 421 Independent Adoption Program X " PD {50 SH
Individual Case Repont FREE
AD 42R Relinquishment Adoption Prograrm - X - EA {FREE
Individual Case Report
AD 43 Form Letter - Transmitting Authorization X * PD [508H
Signed by Parents FREE
AD 55 Statistical Card - Independent Adoptions X " EA |FREE
AD 56A Applications and Homes Approved for X N PD BOSH
Adoptive Placements - Relinquishment Program - FREE
Quarterty Report
AD 56C Adoption Placement Services X " PD |50 SH
Relinguishment Program FREE
AD 56D Quarterly Statistical Report on X " PD |25 8H
Independent Adoptions FREE
AD BBE Services to Other Agencies and Post-Adoption X - M Master Only
Services in the Relinguishment and Independent
Programs Quarterly Statistical Report
AD 85 Parent's Authorization for X Adoptions PD 50 5H
Medical and Surgical Care Branch 2.33PD
AD 65 Parent's Authorization for X " M Master Only
{Spanish) Medical and Surgical Care
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‘ REQUIRED ORDER UNIT

RE'%.IIRED SUBSTITUTE RECOM- for information

FORM TITLE ORM | WiTH PRIOR |MENDED | PROGRAM |ORDER| . .o .
NUMBER CHANGE Dss FORM | CONTACT | UNIT |5 decfonenise
PERMITTED | APPROVAL spacified
AD 87 Information About the Birth Mother X Adoptions SE 35 S8E
Branch

AD 67 information About the Birth Mother X " M Master Only

(Spanish)

AD 67A Information About the Birth Father " SE .35 SE

AD 67A Information About the Birth Father X " M Master Only

(Spanish)

AD 90 Supporting information for Issuance of X " PD 50 SH
Department of Social Services Waiver 294 PD
and Acknowledgment

AD 100 Authorization for Release of Information X " PD 50 SH

{Bilinguat) . 270 PD

AD 144 Authorization Agreement X * EA A3EA

AD 152 Cover Letter Preliminary Court Report X * PD 50 SH

FREE

AD 165 Consent to Adoption by Parent in California X " M Master Only

(Bilingual) {When Logal Father Denies He is the
Natural Father)

AD 1686 Consent to Adoption by Father Qutside X " PD 50 SH

(Bilingual) California (When Legal Father Denies He 3.86PD
is the Natural Fatheg

AD 189 Office and Telephone Interviews " PD 50 SH

FREE

AD 196 Request For Release of Information X " PD 50 SH

1.54 PD
AD 198 Court Extension Transmittal X " PD 100 GH
FREE

AD 501 Relinquishment (For Natural Mother X " PB 100 SH

{Bilinguat) and/or Presumed Father) 4,56 PD

AD 501A Relinquishment {Out of State) X * PD 50 SH

241 PD

AD 501A Relinguishment (Out of State) X " EA 02 EA

(Spanish)

1.38 PD

AD 504 Relinquishment {Parent(s} Outside California X " PD 25 SH
in Armed Forces) 1.35 PD

AD 508 Recission Request/Recission of Relinquishment X " M Master Only

AD 508 Recission Request/Recission of Relinquishment " M Master Only

{Spanish}

AD 510 A%enc'{ - Family History Sheet on X - PD 100 SH
Child Relinquished for Adoption 288 PD

AD 512 Psychosocdial and Medical History " SE 11 SE

AD 512 Psychosocial and Medical History X . M Master Only

{Spanish}

AD 514 Agency Authorization for Picking Up Child X " PD 50 SH

225PD

AD 521 Part § Application for Chitd for Adoption X " PD 100 SH

409 PD

AD 521 Part { Apphication for Child for Adoption X " M Master Only

{Spanish)

AD 521 Part ¥ Appiication for Child for Adoption X - PO 100 SH

3.04 PD

AD 521 Pant 1l Application for Child for Adoption X " M Master Only

(Spanish)




T e | AMOUNT PER
REQUIRED | PESRARED ORDER UNIT
FORM SUBSTITUTE RECOM- for Information
FORM TITLE oo | WiT PRIOR MENDED | PROGRAM [ORDER| . S;’;L!'r PO or
NUMBER PER I?H,:‘FTED APP%ISOSV AL FORM CONTACT UNIT |5y unvess otherwise
specified
AD 524 Medical information on Applicants/Petitioners X Adoptions PD |50 8H
Branch 257PD
AD 525 information Request on Applicants X " PD |50 SH
From Other Agencies 1.60PD
AD 551A Notification of Procedure in Lieu of X PD 100 SH
Signing Relinquishment, Waiver, or Denial 489 PD
AD 558 Notice of Placement X " PD 100 8H
380PD
AD 580 Notice of Removal of Child X " PD |50 SH
from Adoptive Horme 1.82PD
AD 583 Relinquishment {Out of County} X " M Master Only
{Bilingual)
AD 584 Relinguishment (Out of State - Presumed X " PD |50 SH
(Bilingual) Father Denies Paternity) 2.29PD
AD 585 Relinguishment (Presumed Father x y PD 150 SH
(Bifingual) Denies Paternity) 2.536 PD
AD 586 Relinquishment (Alleged Natural Father x * EA |.07EA
(Bilinguat) in Catitornia) (In or Out of County)
AD 588 Denial of Paternity by Alleged Natural Father X " PD |50 SH
2.48 PD
AD 588 Denial of Paternity by Alieged Natural Father X " PD |25 SH
(Spanish) 148 PD
AD 590 Waiver of Right to Further Notice of Adoption X . PD {50 SH
(Bilingual) Planning (Alleged Natural Father In or Out 345PD
of California}
AD 591 Relinguishmant - Alieged Natural Father X " PD |258H
(Bilingual) (Out of State or County) 1.17PD
AD 583 Relinquishment - Alleged Father X " PD [25SH
Qutsiae California 147 PD
AD 584 Consent to Adoption by Alleged Naturat Father X " PD  §100 SH
450 FPD
AD 594 Consent to Adoption by Alieged Natural Father X - M Master Only
{Spanish)
AD 800 Certification - Adoption Cost of Care Subvention X Fiscal Policy | M Master Only
& Pracedure
Bureau
AD BOOA Summary Report of Assistance Expenditures X " M Master Only
Adoption Assistance Program/Federai
AD B00B Summary Report of Assistance Expenditures - X " M Master Only
Adoption Assistance Program/Nonfederal
{inciudes Aid For the Adoption of Children - ACC)
AD B24 Consent and Jeinder to Adoption X Adoptions PD 1100 SH
Branch 2.75PD
AD 831 Private Adoption Agency Cost Justification for X " M Master Only
Adoptive Placement
AD 836 Feport of Physician Attending Birth of X " M Master Only
Child Placed for Adoption
AD 842 Consent to Adoptive Placement by Alleged X " PD |25SH
Natural Father {Outside Catitornia in 1.54 PD
Armed Forces)
AD 855 Adopiee Background Information X " EA |FREE
AD 857 Consent to Adoption of Indian Chiid by X - M tMaster Only
Parent in California
AD 858 Consent to Adoption of Indian Child by X " M [Master Only
Parent{s} in Caiifornia
AD 853 Cansent to Adoption of Indian Child by X - M Master Only
Parent{s) Outside California
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. . b REF%JAﬁED ORDER UNIT
RE'%.:;?‘E SUBSTITUTE RECOM- for |ﬂ,0fl mation
FORM TITLE NO WITH PRIOR |MENDED | PROGRAM |ORDER| . - S;;gg, PD or
NUMBER CHANGE DSS FORM | CONTACT | UNIT |gnyniess otherwise
PERMITTED | APPROVAL spacified
AD BBOQ Consent to Adoption of Indian Child by X Adoptions M Master Only
Father Outside California . Branch
AD B&1 Consent to Adoptive Placement of Indian X - M Master Cnly
Child by Alleged Natural Father
{In or Cut of Calitornia)
AD 86?2 Relinquishment of Indian Child by Alleged X " M Master Only
Natural Father {Cut-of-State or Country)
AD 853 Refinguishment of indian Child X " PD 25SH
{Out-of-State) 1.25 PD
AD 884 Relinquishment of Indian Child {To be used X * PD 50 SH
for Natural Mother and/or Presumed Father) 3.19PD
AD BB5 Relinquishment of Indian Child X - PD 50 SH
(Out of County} 304 PD
AD 866 Relinquishment of Indian Child (To be used X " M Master Only
when Presumed Father Denies he is the
Natural Father)
AD 867 Relinquishment of Indian Child (Out-of-State) " M Master Only
Al 868 Relinquishment of Indian Child (Alleged Natural * M Master Only
Father in California) (In or Out of County)
AD 873 Relinquishment of Indian Child X " PO 25 8H
(Cut of County) 1.26 PD
AD 880 Declaration of Mother " SE 14 5B
AD 880 Declaration of Mother - SE .28 Sk
(Spanish)
AD 885 Relinquishment Statement of Understanding " M Master Only
AD 885 Relinquishment Statement of Understanding " SE A7 SE
(Spanish)
AD 885A Statement of Understanding - Mother or a X " SE .16 SE
Presumed Father who has been Deprived of
Physical Custady of the Child by Juvenile Court
AD 885A Statement of Understanding - Mother or a X " SE 16 SE
(Spanish) Presumed Father who has been Deprived of
Physical Custody of the Child by Juvenile Gourt
AD 8858 Statement of Understanding - X " SE .218E
Agency Adoptions Program
AD 885B Statement of Understanding - X " SE 18 SE
{Spanish} Agency Adoptions Program
AD 885C Alieged Natural Father Who X " SE 20 SE
Relinquishes His Child
AD 8B5C Alleged Natural Father Who X " SE .08 SE
{Spanish} Relinguishes His Chiid
AD 887 Statement of Understanding - Parent who gave X " SE A7 8E
Physical Custody of the Child to Adoptive Parents
AD 887 Statement of Understanding - Parent who gave X - SE 18 8E
{Spanish) Physical Custody of the Child to Adoptive Parents
AD 887A Statement of Understanding - Parent who did not X " SE 19 SE
Bive Physical Custody of the Child to the Adaptive
arents
AD 887A Statement of Understanding - Parent who did not X - SE 19 SE
(Spanish) give Physical Custody of the Child to the Adoptive
arents
AD 8878 Staternent of Uinderstanding - Independent X - SE 18 SE
Adoption Program Alleged Natural Father
AD BBYB Statemen! of Understanding - Independent X " SE 18 SE
(Spanish) Adoption Program Alleged Natural Father
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AMOUNT PER
REOUIRED R?F%igﬁﬂﬂ ORDER UNIT
FORM SUBSTITUTE | RECOM- for information
FORM TITLE CHR::’GE WITH PRIOR |MENDED | PROGRAM |ORDER 100 Sl—?gg: PDor
FORM -
NUMBER PERMITTED APP?&VAL CONTACT | UNIT inpyniess otherwise
spacified
AD B8S Relinquishment Statement of Understanding X Adoptions SE .35 SE
for the Parent of an Indian Child Branch
AD B99A Statement of Understanding for Mother or X " Sk .28 5E
Presumed Father Who Has Been Deprived
of Physical Custody
AD 893B Statemnent of Understanding for the Parent of an X " SE 34 SE
indian Child - Relinquishment Adoption Program
AD BGOC Staterment of Understanding - Alleged Natural X " SE 45 Sk
Father Who Relinquishes His Child and Whose
Child is Subject to the Indian Child Welfare Act
AD 800 Statement of Understanding - independent X " SE .31 SE
Adoptions Program Parent who Gave Physical
Custody of the Indian Child to the Adaptive
Parents
AD 800A Statement of Understanding for the Parent Who X - SE 33 SE
Did Not Give Physical Custody of the Indian Child
o the Adoptive Parents
AD 900B Statement of Understanding for the Alleged X " SE .65 BE
Natural Father of an Indian Chiid
AlD 903 Order Granting Extension of Time X " PD 100 SH
for Filing Report 430 PD
AD 804 Waiver of Rights to Confidentiality of X " PD 50 SH
Adoption Records 2.32PD
AD 804 Waiver of Rights to Confidentiality of X " M Master Only
(Spanish) Adoption Hecords
AD 804A Waiver of Rights to Confidentiality of X " PD 50 SH
Adoption Records for Siblings 2.1 PD
AD 907 Adoptive Placement Agreement X " PD 50 SH
1.67 PD
AD s07 Adoptive Placement Agreement X " M Master Only
{Spanish)
AD 908 Adoptions Information Act Statement X - EA D2 EA
AD 908 Adoptions Information Act Statement X - EA .04 EA
{Spanish)
AD 809 Photolisting Data Sheet " EA L4 EA
AD 913 Confirmation of Advice " EA FREE
AD 914 Nonrecurring Adorticn Expense Reimbursement X " PD 50 SH
Program Claim Information FREE
AD 4311 Information on American Indian Child X * PO 50 SH
{Adoption Program) 3.35PD
AD 4312 7017(c} Court Report Guide X " M Master Only
AD 4313 Letter Requesting Parent to be Interviewed X " EA FREE
AD 4317 Revocation of Relinquishment X " M Master Only
AD 4320 Adoption Assistance Agreement X " PD 50 SH
(Bitingual} 223 PD
AD 4328 Authorization for Release of Personal ltems X ~ PD 50 SH
412 PD
ADM 19 Request for Extension of Time for X " PD 100 SH
Filing Report to Court 284 PD
ADM 38 Physician's Report Regradin X " PD 50 SH
! e ¢ 9 257 PD

Child to be Adopted

10




- e AMOUNT PER
. RECUIRED ORDER UNIT
FIE!%JH:‘ED SUBSTITUTE | RECOM- for Information
FORM THLE i WITH PRIOR |MENDED | PROGRAM |ORDER| .. omy
NUMBER CHANGE pSs FORM | CONTACT | UNIT | cPoiiofl
PERMITTED | APPROVAL spacified
AGO 107 Department of Justic Confidential X Child Support| PD 100 SH
Paternity Questionnaire - Part | Management 2,74 PD
Bureau
AGO 1071 Department of Justic Confidential X " PD 100 SH
(Spanish) Paternity Questionnaire - Part | 2.80PD
AGO 107-Hl Department of Justic Confidential X * PD 100 SH
Paternity Questionnaire - Part H 3.94 PD
AGO 107-1l Department of Justic Confidential X - PD 100 SH
{Spanish) Paternity Questionnaire - Part | 366 PD
AGO 107-1i! Department of Justic Confidential X " PD 100 SH
Patemity Questionnaire - Part il 408 PD
AGO 107-1i} Department of Justic Confidentiat X " PD 100 SH
{Spanish) Paternity Questionnaire - Part il 413 PD
BID7 Fingerprint Card X Community EA Free
Care
Licensing
CA 2.1 NA Child/Spousal and Medical Support X Welfare PD 100 SH
Notice & Agreement {Coversheetto CA 2.1 Policy 2.23PD
Child Support Questionnaire) implementa-
tion Bureau
CA 2.1 NA Child/Spousal and Madical Support X " PD 100 SH
{Spanish) Notice & Agreement {Coversheetto CA 2.1 455 PD
Child Support Questionnaire)
CA21Q Child Support Questionnaire X Child Support| SE .06 SE
Management
Bureau
CA21Q Child Support Questionnaire X " SE .08 SE
{Spanish}
CA 4 Immediate Need Payment Reguest X \t:‘)VeEFfare SE 08 SE
olicy
Implementa-
tion Bureau
CA 4 Immediate Need Payment Reguest X SE A1 SE
{Spanish)
CAS Veterans' Benefits Verification and Referral " SE 12 8E
CA7 Monthly Eligibility Report y PD 100 SH
y Fliglbiliy Rep 2.02 PD
CA7 Monthly Eligibility Report X " PD 100 SH
{Spanish) 534 PD
CAT7A important Information About Your X " M Master Only
Monthly Report Form (CA 7)
CA7A Important Information About Your X " M Master Only
{Spanish) Monthly Report Form {CA 7)
CA 7B [mportant information About Your X y M Mastar Only
Monthly Report Form {(CA 7) Continuing
CA 7B Important Information About Your X " M Master Onfy
{Spanish) Monthiy Report Form {CA 7) Continuing
CAB Statement of Facts for Additional Persons * SE .06 SE
CAB Statement of Facts for Additional Persons " SE .10 SE
(Spanish)
CA BA Statement of Facts to Add a Child X " M Master Only
Under 16 Years
CA BA Statement of Facts 1o Add a Child X - M Master Only
{Spanish) Under 18 Years
CA 10 Notice of Withdrawn Application - SE .05 SE
CA 10 Notice of Withdrawn Application " SE .08 SE
{Spanish)
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’ AMOUNT PER
REGUIRED | FECAIRED ORDER UNIT
FORM SUBSTITUTE AECOM- for information
FORM TITLE NO WITH PRIOR |MENDED | PROGRAM ORDER| . S;g{;’r PO o
NUMBER PEE&H%ED API;::l?OSVAL FORM CONTACT UNIT | gnyiness otherwise
specified
CA 13 Caretaker Relative Agreement X Woeilfare Policy M Mastor
implementa-
tion Bureau " Only
CA 13 Caretaker Relative Agreement X " M Master Only
(Spanish}
CA 20 Coversheet, Notice and Statement of Facts X . SE 16 8E
Supporting Eligibitity for
Assistance-Redetermination
CA 20 Coversheet, Notice and Statement of Facts X b SE .26 SE
{Spanish) Supporting Eligibility for
Assistance-Redetermination
CA 22 Alien Sponsor's Statement of Facts X - SE A7 SE
Regarding Income and Resources
CAz22 Align Sponsor's Statement of Facts X - SE .22 SE
{Spanish) Regarding Income and Resources
CA 23 Supplemental Statement of Facts X " M Master Only
Senior Parent/Legal Guardian
CA 23 Supplemental Statement of Facts X " M Master Only
(Spanish) Senor Parent/Legal Guardian
CA 24 Sponsoring Agency or Crganization's X " M Master Only
Staternent of Facts Regarding Ability
to Meet the Alien's Need
CA24 Sponsoring Agency or Organization's X " M Master Only
(Spanish) Statement of +acts Regarding Ability
to Meet the Alien’'s Need
CA 30 AFDC Budget Worksheet X " PD 100 SH
221PD
CA 30A Waork S%plemenlation Program (WSP) X " M Master Only
Budget Worksheet
CA 3% Receipt for Documents X - PD 100 SH
FREE
CA 40 AFDC Reduced Income X " PD 100 SH
Supplementai Payment Regquest 3.21PD
CA 40 AFDC Reduced Income X " EA 04 EA
{Spanish) Supplemental Payment Request
CA 41 Lump-Sum Request/Certification Form " EA .04 EA
CA 4 Lump-Sum Request/Certification Form X " EA 04 EA
{Spanish)
CA 42 Statemant of Facts - Homeless Assistance X " SE .08 SE
ChA 42 Staternent of Facts - Homeless Assistance X " SE .04 SE
{Spanish)
CA 43 Appiicant Choice Form Immediate Need X " SE .10 BE
Payment/E xpedited Grant
CA 43 Applicant Choice Form immediate Need X - SE 11 8E
{Spanish) PaymentExpedited Grant
CA 51 Child Support - Good Cause Claim X " SE 18 8E
{Bilingual) for Noncooperation
CA 61 Medical Report Aid to Families with X " SE .09 SE
gormerly Dependent Children (AFDC)
A 341)
CA B3 Income and Eligibility Veriication Form " M Master Only
CA &3 Income and Eligibiity Verification Form X " M Master Only
(Spanish}
CA 84 Statement of Citizenship - Alien Status X " PD EO'?BSP%
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REQUIRED QRDER UNIT
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FORM TITLE ORI WITH PRIOR |MENDED | PROGRAM |ORDER| .. o0 .
NUMBER CHANGE pss FORM | CONTACT | UNIT |ahiniass otharwise
PERMITTED | APPROVAL specified
CA 64 Staterment of Citizenship - Alien Status X Weltare PD 100 SH
{Spanish) Policy 417 PD
Imptementat-
tion Bureau
CA 71 Statement of AFDC Mother and X " PD 100 SH
Unrelated Adult Male 38CPD
CAT1 Statement of AFDC Mother and X " PD 100 SH
(Spanish) Unrelated Adult Male 562 PD
CA72 Sponsor's Monthly Income and X " EA D5 EA
Resources Report
CATZ2 Sponsor's Monthly Income and X " EA .08 EA
(Spanish) Resources Report
CA 73 Supplemental Monthly Income Report X " M Master Only
Senior Parent/Legal Guardian
CAT73 Supplemental Monthly Income Report X " M Master Only
{Spanish}) Senior ParentLegal guardian
CA74 Permanent Housing Search Document X " M Mastar Cnly
CA74 Permanent Housing Search Document X y M Master Only
(Spanish)
CA 81 Lien Agreement Recarding Requested by " M Master Only
CA B1 Lien Agreement Recording Requested by " M Master Only
{Spanish)
CAB2 Agreement to Seli Property " M Master Only
CAB2 Agreement to Sell Property X - M Master Only
{Spanish)
CA B4 Money Management - Monthly X " M Master Only
Budget Worksheet
CA B4 Money Management - Monthly X " M Master Only
{Spanish) Budget Worksheet
CA B4A Money Management Informationm - General " SE .06 SE
CA 84A Money Management Informationm - General ' SE .08 SE
{Spanish) .
CA 237 FC AFDC - Foster Care {FC) Caseload X Statistical PD 50 SH
Movement & Expenditures Report Services FREE
CA 237 FG/U AFDG - Cash Grant Caseload Movement & X " PD 50 SH
Expenditures Report FREE
CA 237 GAIN AFDC/Gain Stat Report " M Master Onily
CA 237 TCC Transitienal Child Care (TCC) - M Master Only
Monthly Caseload Report
CA 331/333 Notice of Actions X Employment | M Master Only
Services
CA 371 Reforral to District Attorney for Action X Welfare SE .07 SE
on AFDC Absent Parent Policy
implementa-
tion Bureau
CA 501 Request for Jobs Tax Crdit Certification X Employment | EA .06 EA
Programs
CA B0O Summary Report of Assistanmce Expenditures X Fiscal Policy | PD 50 SH
State Only Aid to Families with Dependent Children & Procedure FREE
State Only Bureau
CA 800 Summary Report of ASsistance Expenditures X - PD 50 SH
Federai Aid to Families with Dependent Children FREE
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- RE%;:E&ED su BFS‘S:!I‘FH"UTE RECOM- for informatlon
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NUMBER ngﬁgggb Ap;:?RSOSVAL FORM CONTACT UNIT oy iniass olharwise
specified
CA 800 FC Summary Report of Assistance Expenditures - X Fiscal Policy | M Master Only
(Fed) Federal Children in Foster Care & Procedure
Bureau
CA 800 FC.1 Faster Care Facitity Expenditure Statement X " PD 50 SH
(Fed) Amounts not Reimbursable From Federal Funds FREE
CABROFC.2 Foster Care Facility Expenditure Statement X " PD 50 SH
(FED) Amounts not Reimbursed From State Funds FREE
CA BOOA FC Summary Report of Assistance Expenditure - X “ M Master Only
(Nonfed) Nonfederal Children in Foster Care
CA 80D GD Grant Division Summary Report of X " PD 50 SH
Employer Payments FREE
CA 800 RDP Summary Report of Assistance Expenditures X " M Master Only
Refugee Demonstration Project (RDP}
CA 801 GD Grant Diversion - Wage Pool Financial Report X y PD 50 SH
FREE
CA B10 Social Security Information Request X Welfare SE 08 SE
and Referral Policy
Implementa-
tion Bureau
CA 1000 AFDC Characteristic Survey Statistical M Master Only
Services
CA 1004 Summary Report on Claims of Good Cause For X " EA FREE
Refusing to Cooperate in Establishing Paternity
and Securing Child Support
CA 1017 WiN Demo Appointment Notice - X Employment ¢ PD 50 SH
Cooperation Problem Programs 1.74 PD
CA 1018 Employment Self-Appraisal X " EA 02 EA
CA 1019 Summary Report of Expenditures for x Fiscal Policy : PD 50 SH
Sericusly Emotionally Disturbed Children & Procedure FREE
Bureau
CA 1027 Balderas Reminder Natice X Welfare M Master Only
Policy
implementa-
tion Bureau
CA 1027 Baideras Reminder Notice X " M Master Only
{Spanish}
CA 1028 AFDC Application Survey X Statistical M Master Only
Sarvices
CA 1029 AFDC Discontinuance Survey " M Master Only
CA 1030 important information - Aid to Families X " PB 100 8H
With Dependent Children (AFDC) FREE
CA 1030 Important Information - Aid to Families X - PD 100 SH
(Spanish) With Dependent Children (AFDC) FREE
CAS 859 Naturai Parent Worksheet X Adoptions PD 50 SH
Branch FREE
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NUMBER CHANGE pss FORM | CONTACT | UMNIT (grniess otherwise
C5 196 Child Support Enforcerment Program Notice Child Support| PD 100 SH
Management FREE
Bureau
CS 196 Child Support Enforcement Program Notice " PD 100 SH
(Spanish) FREE
Ccs 278l Child and Spousal Support Case History X . PD 100 SH
and List of Authorizations 2.68 PD
Cs 278M Child and Spousal Support X - PD 100 SH
Transmittat/Action Document 286 PD
Cs 355 District Attorney Employee's Chiid Sdpport X " PD 50 SH
Time Study for IV-D Functions FREE
CS 356.1 V-D Child Support Expenditure X " EA FREE
Schedule & Certification
CS 3h8.2 IV-D Child Support Expenditure X " EA FREE
Schedule & Certification
G5 3586.3 V-D Child Suppott Time Summary & X - EA FREE
Activity Allocation Ratios
CS 356.4 IV-D Chitd Support Program Distribution X - EA FREE
Total Aliocable Costs
Cs8 3585 V-D Child Support Program X - EA FREE
Distribution Direct Costs
CS 356.8 IV-D Child Support Program Distribution X " EA FREE
Total Allocable and Direct Costs
CS 356.7 IV-D Child Support Program Distribution X - EA FREE
Report of Total Expenditures
CS 356.8 V-0 Child Support Program - Personal Services N EA FREE
CS 387 Group A Individual Employee Worksheet - EA FREE
Local IV-D Agency - Direct Costs
CS 80O Summary Report of Child and Spousal X " PD 50 SH
Support Payments FREE
CS 801 Child and Spousal Support Payroll Form for X . PD 100 SH
Coliections and Disbursement FREE
CS BO1A Summary CS 800 Reconciliation - X " EA FREE
Intracounty/Interstate
CS 8018 intercounty Summary CS 800 Reconciliation X - EA FREE
CS 820 Child/Spousal Support Collections X Child Supporti EA FREE
Summary Report Manageament
Bureau
¢S 821 Support Collection Report " EA FREE
€S 822 Summary CS 820 Reconciliation Staterment * EA FREE
CS 825A Child Support Enforcernent X " EA FREE
Accounts Receivable Report
CS 8258 Child Support Enforcement X " FREE
Accounts Receivable Report
CSBze Monthly Accounts Receivable Data Accumulation X " EA FREE
CS 831 Collection Agency - Accounts Receivable X " EA O5EA
Cs 850 Monthly Statistical Report on Child Support X Statistical EA FREE
Enforcement Activities Services
CS 850A Monthly Report on Paternities Established X y EA FREE
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NUMBER PERMITTED AP&RSOSV AL CONTACT | UNIT |gpinjass othemwise
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CS BS58 Important Information Regarding the X Child Support] PD 100 SH
Establishment of Paternity Management 425 PD
Bureau
CS 858 Important information Regarding the X " M Master Only
(Spanish) Establishment of Patemity
CS 854 Hequest For Administrative Review " M Master Only
CS 870 Attestation Statement " D 100 SH
2.80 PD
CS 870 Attestation Statement X " M Master Only
{Spanish)
S 871 Child Support intarcept X " PD 50 SH
County Transaction Document FREE
Ccs 872 Child Support intercept X " PD 100 SH
System Transmittal FREE
DE 3000 Unemployment Insurance Benefit (U1B) X Weltare EA 46 EA
Computer Slide Policy
implementa-
tion Bureau
DE 3C00A Unemployment Insurance Benefit (UIB) X " EA 1.38 EA
Computer Sleeve
DE 8720 EDD - Bequest for Information X Fraud EA FREE
Program
Management
Bureau
DFA 1 S[)ecial Time Reporting X Fiscal EA FREE
Etigibility Non-Service Policy &
Procedure
Bureau
DFAT Support Staff Time Report X " EA FREE
DFA 7A Support Staff Summary X " EA FREE
DFA 7B Support Staff Salary Distribution to Program X " EA FREE
DFA 43 Eligibility and Non-Service Time Study X " EA FREE
DFA 48 Social Services Warker Time Study X " EA FREE
DFA 47 Social Sarvices Time Study Summary X g EA FREE
DFA 48 CWD Electronic Data Processing Time Study X " EA FREE
DFA 48A CWD - Statewide Automated Welfare System X g SE FREE
Electronic Data - Processing Time Study
DFA 50 Staff Development Time Study X * EA FREE
DFA 52 Employment Services Time Study X * EA FREE
DFA 53 Employment Services Time Study Summary X " EA FREE
DFA 240 Audit Report - Peried Ending * M Master Only
DFA 256 Participation and Coupon lssuance Report - X Statistical SE A2 SE
Food Stamp Program Services
DFA 280 Homeless Meal Providers Certification ‘glelfare M Master Only
oficy
implementa-
tion Bureau
DFA 280 Important Information for Meal X " M Master Only
Coversheet Providers for the Homeless
DFA 285.1 Income From Farm Operations and Other X " M Master Only
Self-Employment Sheet
DFA 2851 income From Farm Operations and Other X " M Master Only
(Spanish) Self-Employment Sheet
DFA 285-At Application for Food Stamps - Part 1 X " PD 100 SH
2.00PD
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PERMITTED ; APPRO spacified
DFA 285-A1 Application for Food Stamps - Part 1 X Welfare PD 50 SH
(Spanish) Policy 1.98 PD
implementa-
tion Bureau
DFA 285-A2 Application for Food Stamps - Part 2 X " SE 07 SE
DFA 285-A2 Application for Food Stamps - Part 2 X " SE .09 SE
{Spanish)
DFA 285-B Food Stamp Budget Worksheet X " PD 100 SH
200 PD
DFA 285-C Food Stamp Supplemental Application for X " PD 100 SH
Special Medical Deductions 521PD
DFA 285-C Food Stamp Supgiementai Appiication for X " PD 100 SH
{Spanish) Special Medical Deductions 316 PD
DFA 285-D Food Stamp Budget Worksheet X " PD 100 SH
(Special Medical/Shelter Deductions) 400 PD
DFA 286 Household Issuance Record (HIR Card) X - EA OBEA
DFA 287 Food Stamp Program identification Card " EA .03 EA
DFA 288 Notice of Change to Authorization to Participate X " PD 100 SH
Master File or Household Issuance Record 368 PD
DFA 289 Food Stamp Program X " M Master Only
Receptionist's Daily Tally Sheet
BFA 290 Food Coupon Book Issuance Register X * PD 100 SH
424 PD
DFA 293 Cashier's Daily Report X " PD 100 SH
3.98 PD
DFA 293 .1 Summary of Daily Reports X " PD 100 SH
293PD
DFA 286 Food Stamp Program X Statistical PD 50 SH
Monthiy Statistical Report Sarvices FREE
DFA 296X Food Stamp Program Expedited X y PD 50 SH
Service Quarterly Statistical Report FREE
DFA 299 Authortzation to Participate Card X 'giei)?fare EA L01EA
olicy
implementa-
tion Bureau
DFA 301 Mail Issuance Request X " PD 50 SH
1.37PD
DFA 301 Mail Issuance Reguest X " PD 50 SH
(Spanish) 1.1 PD
DFA 303 Replacement Affidavit/Authorization X “ PD 100 SH
3.55PD
DSFA 303 Replacement Affidavit/Authorization X " M Master Only
(Spanish)
DFA 323 Eligibility Time Study Summary X Fiscal Policy | EA FREE
& Procedure
Bureats
DFA 325.1 CAEC Expenditure Schedule X " EA FREE
DFA 325 1A CAEC - EDP Cost Detail Schedule X " EA FREE
DFA 325 1AA CAEC - EDP Program Input Schedule X " EA FREE
DFA 325.1B CAEC - Direct Costs Input Scheduie X " EA FREE
DFA 325.1C CAEC - Staff Development Detail Schedule X " EA FREE
DFA 325.1D CAEC - Statistical Information Input Schedule X - EA FREE
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REGUIRED | RE,%’A’I*‘ED ORDER UNIT
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DFA 325.1E Allocable Support Staff X Fiscal Policy | EA FREE
Direct-To-Program Salaty Input & Procedure
Bureau
DFA 325.3 Specific Identification of Direct Costs X " EA FREE
DFA 325.4 Staft Development Distribution - Part 1 X - EA FREE
DFA 325.4A Staff Development - Eligibitity and Nonservices X " EA FREE
Program Distribution - Part 2
DFA 325.5 Expenditure Certification for Welfare X " EA FREE
Administrative Expense Claims
DFA 327.1 Social Services Program Distribution X * EA FREE
DFA 327.1A CAEC - Allocation of Casework Safary Costs X " EA FREE
and Allocabie Support Staff and Operating Costs
DFA 327.1B CAEC - Allocation of Casework Salary Costs X - EA FREE
and Allocable Support Staff and Cperating Costs
DFA 327.1C CAEC - Aliocation of Casework Salary Costs x . EA FREE
and Allocable Support Staff and Operating Costs
DFA 327.1D CAEQC - Allocation of Casewoark Salary Costs X " EA FREE
and Allocabie Support Staff and Operating Costs
DFA 3272 Eligibitity and Nonservice Program Distribution X " EA FREE
DFA 327.2A CAEC Allocation of EDP Costs {(Non-SAWS) X " EA FREE
DFA 327.2B CAEC - Allocation of EDP Costs {(Non-SAWS) X " EA FREE
DFA 327.2C CAECG - Allocation of EDP Costs (Non-SAWS) X " EA FREE
DFA 327.2D CAEC - Aliocation of EDP Costs (Non-SAWS) X . EA FREE
DFA 327 2F CAEQG - Allocation of EDP Costs (SAWS) X " EA FREE
DFA 327.3 Welfare Fraud Time Summary, Function - X " EA FREE
Allocation Ratios, and Cost Distribution
DFA 327.3A CAEQG - Social Services Cost Summary X " EA FREE
DFA 327.38 CAEC - Eligibility Cost Summary and " EA FREE
Non-Fed Modification
DFA 327.3C CAEC - Welfare Fraud Cost Summary and X - EA FREE
AFDG/FS Modification
DFA 327.3D CAEC - Employment Services Cost X " EA FREE
Summary and Non-Fed Modification
DFA 327.4 Services Modification Worksheet X " EA FREE
DFA 327 .4A CAEC - Staff Development Cost Summary " EA FREE
and Funding - Social Services
DFA 327.4B Eligibility and Nonservice Direct Costs " EA FREE
DFA 327.4C Direct Cost Abatement and Fraud Modification X - EA FREE
DFA 327.4D CAEC - Staff Development Cost Summary X y EA FREE
and Funding - Employment Services
DFA 327.5 CAEC - Adoption & Maternity Care Modification X " EA FREE
DFA 327 5A CAEC Funding - Social Services X - EA FREE
DFA 32758 CAEC Funding - Eligibility and Welfare Fraud X - EA FREE
DFA 327.5D CAEC Funding - Employment Setvices X * EA FREE
DFA 327.7 Eligibility and Nonservices, Nonfederal X " EA FREE
Fund Distribution Report
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NUMBER CHANGE Dss FORM CONTACT UNIT | 80 Gniess otherwise
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DFA 332.1 Verification of Food Stamp ATP Usage X Welfare PD 100 SH
Policy 1.96 PD
tmplementa-
tion Bureau
DFA 358 Food Stamp Program Participants X Statistical EA FREE
by Ethnic Grougp Services
DFA 3771 Notice of Approval X Weltare SE 09 SE
Poticy
implementa-
tion Bureau
DFA 3771 Notice of Approval X " SE 12 8E
{Spanish)
DFA 377.1A Notice of Denial or Pending Status X N SE 09 SE
DFA 377.1A Notice of Denial or Pending Status X " St A2 SE
(Spanish}
DFA 377.2 Food Stamp Notice of Expiration of Certification X " SE 14 8k
DFA 377.2 Food Stamp Notice of Expiration of Certification X " SE 25 S8E
{Spanish)
DFA 377.4 Food Stamp Notice of Change " SE 08 SE
DFA377.4 Food Stamp Notice of Change X * SE J18E
{Spanish)
DFA 377.5 Food Stamp Household Change Report X " PD 50 SH
2.80 PD
DFA 3775 Food Stamp Household Change Report X " PD 50 SH
{Spanish} 2.69 PD
DFA377.7A Notice of Administrative Disqualification " EA A2 EA
DFA 377.7A Notice of Administrative Disqualification - M Master Only
{Spanish)
DFA 377.8 Food Stamp Repayment Nofice - SE 16 SE
DFA 377.8 Food Stamp Repayment Notice “ M Master Only
{Spanish)
DFA 377.781 Food Stamp Repayment Notice Final Notice " SE 10 SBE
DFA 377.781 Food Stamp Repayment Notice Final Notice " M Master Only
{Spanish)
DFA 377.7C Food Stamp Repayment Agreement X " PD 10C SH
2.58 PD
DFA 377.7C Food Stamp Repayment Agreement X " PO 100 SH
{Spanish) 455 PD
DFA 377.9 Notice of Back Benefits " SE 10 SE
DFA 377.9 Notice of Back Benefits " SE A7 SE
{Spanish)
BFA 377.10 Food Stamp Notice of Disqualification and X Employment | SE 0B SE
Right to Request a State Hearing Services
Bureau
DFA 377.10 Food Stamp Notice of Disqualification and X " M Master Only
{Spanish} Hight to Request a State Hearing
DFA 385 Application for Emergency X Welfare M Master Oniy
Food Stamp Assistance Policy
implementa-
tion Bureau
DFA 385 Application for Emergency X " M Master Only
{Spanish) Food Stamp Assistance
DFA 385A Notice of Action Emergency X " M Master Only
Food Stamp Assistance
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DFA 385A Notice of Action Emergency X Weltare M Master Only
(Spanish) Food Stamp Assistance Policy
Implementa-
tion Bureau
DFA 403 Reconciliation of the Time Studies to X County EA FREE
Allocable Salary Poois Admin.
Expense
Control Bureau
DFA 419 Claim Summary Shest X Fiscal Policy | EA FREE
& Procedures
Bureau
DFA 440 Verification of Physical or Mental Disability X Waelfare PD 100 SH
(Food Stamp Program) Policy 408 PD
Implementa-
tion Bureau
DFA 440 Verification of Physical or Mental Disability X " M Master Only
{Spanish) (Food Stamp Program)
DFA 442 CWD Salary and Benefit Statement X gguqty M Master Only
min.
Expense
Controi Bureau
DFA 478 Disqualification Consent Agreement X Fraud PD 50 SH
Program FREE
Management
Bureau
DFA 478 Disqualification Consent Agreement X " PD 50 SH
{Spanish) FREE
DFA B23 Federal Funds Ctaimable Based on Expenditures X Fiscaf Policy | PD 50 SH
For Cuban Program Phasedown Reciptents in & Procedures FREE
Receipt of General Assistance Bureau
DFA 837 Summary Report of Assistance Expenditures, X " PD 25 SH
Oid Age Security, Aid to the Blind, and FREE
Aid to the Disabled
DFA 842 Claim Determination Worksheet X Welfare Policy M Master Only
Imptementa-
tion Bureau
DFA B44 ORR Funds for AFDC Time Eligible X Fiscal Policy 1 M Master Only
Refugees/Entrants & Procedure
Bureau
OFA B44 RDP ORR Funds for Qe!ugge Demonstration X " M Master Only
Project Recipients (RDP)
DFA 848 Summary Report of Assistance Expenditures X " M Master Cnly
for the Refugee Cash Assistance Program
(RCA} (Includes Entrants)
DFA 847 Additional Fedsral Funds Claimable Based on X " M Master Only
Nonfederal Share of Expenditures for Refugee
Resettiement, Cuban Program Phasedown and
Cuban/Haitian Entrant Recipients in Receipt of
Federal AFDC-FC
DFA 856 Wetlare Fraud Investigators Time Study X " EA FREE
DFA 857 Food Stamp Program Work Registration X Food Stamp | M Master Only
Requirements Your Rights and Responsibiiities Policy
Bureau
DFA 857 Food Stamp Program Work Registration X " M Master Only
(Spanish} Requirements Your Rights and Respaonsibiiities
DFA 859 Federal Funds Claimable Based on Expenditures X Fiscal Policy | M Master Only
for Time Eligible Refugees and Entrants & Procedure
in Receipt of General Assistance Bureau
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DFA B3 Additional Federal Funds Claimable Based on X Fiscal Policy | M Master Only
the Nanfederal Share of Expenditures for & Procedure
Refugee Resettlement and Cuban/Haitian Bureau
Entrant Recipients in Receipt of Emergency
Assistance - Unemployed Parent
DFA BE3A Additional Federal Funds Claimable Based on X " M Mastar Cnly
the Nonfaderal Share of Expenditures for
Refugee Resettiement and Cuban/Haitian
Entrant Recipients in Recoipt of Emergency
Assistance - Foster Care
DFA 864 Staffing Matrix A AFDC Program gguqty M Master Only
min.
Expense
Control
Bureau
DFA 864B Staffing Matrix A2 Medi-Cal Program X - M Master Only
DFA 874 Statewide Intercounty Lost Warrant X Fiscal Policy | SE A1 8SE
Replacement Affidavit & Procedure
Bureau
DFA 876 State Legalization Impact Assistance Grant X " PO 50 SH
ESLJAG) unds Claimable Based on FREE
xpenditures for Eligible Legalized Aliens
(ELA)Y General Assistance
DFA 877 State Le%aﬁzatim Impact Assistance Grant X " M Master Only
{8LIAG) Funds for Eligible Legalized Aliens
{ELA) AFDC-Foster Care
DFA 878 State LegFalization Impact Assistance Grant X " PD 50 SH
(SLIAG) Funds for Eligible Legalized Aliens FREE
(ELA) State-Only AFDC-FG/
DFA B79 Fraud Investigator's Time Study Summary " EA FREE
DPA 13 Request for State Hearing State EA 03 EA
Hearing
Support
DPA 13 Request for State Hearing X " EA 02 EA
(Spanish}
DPA 18 Authorized Representative X - EA 06 EA
DPA 27 Report on Compliance with X " SE 11 SE
State Hearing Decision
DPA 27 Report on Compliance with X - M Master Only
{Spanish) State Hearing Decision
DPA 83 Report of Oral State Hearing Request X " SE FREE
DPA 99 State Hearing Data - EA FREE
DPA 266 Fraud Investigation Activity Report X Statistical PD 50 SH
Services FREE
DPA 315 Withdrawal/Conditional Withdrawal of X State PD 50 SH
(Bilingual) Request for Hearing Hearing 347PD
Support
DPA 318 Subpoena/Subpoena Duces Tacum " PD 50 SH
FREE
DPA 354 Request for Administrative Disqualification X " SE .18 SE
Hearing (Food Stamps)
DPA 385 Hearing Decision Data Sheet * PD 50 SH
FREE
DPA 401 Appeals Transmittal List X " PD 100 SH
FREE
DWC WCAB Worker's Compensation Appeals Board X Child Suppont] PD 50 3H
Form 6 Notice and Request for Allowance of Lien Managernent FREE
Bureau
EC 161A State Absent Parent Letter Quality EA FREE
Control
Bureau
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EC 179A Appointment Letter {County Use) X Quality SE 07 SE
Control
EC 179A Appointment Letter (County Usa) X " SE 17 8E
(Spanish)
EC 200A Verification Form for Financial Institutions X " EA 04 EA
EC 202A Request for Verification - General X " EA 04 EA
EC 233 AFDC Computation Form X " EA .02 EA
EL 800 Summary Report of Uncollected Loans Fiscal EA FREE
Policy
FC2 Statement of Facts ng:porting Eligibility for X Foster Care | PD 100 SH
AFDC-Foster Care (FC) Program 285PD
Bureau
FC2 Statement of Facts Suc?poning Eligibility for X - PD 25 5H
(Spanish) AFDC-Foster Care (FC} 1.21 PD
FC 3 Determination of Federal AFDC-FC Eligibility X " PD 50 SH
: 2.61PD
FC4 AFDC Program Choice Indicator X * PD 100 SH
411 PD
FC 4 AFDC Program Choice Indicator X " PD 25 8H
{Spanish) 1.05 PD
FC8 Federal Eligibifity Certification for X Adoption EA 02 EA
Adoption Assistance Program Policy
Bureau
FCs Federal Eligibility Certification for X * EA 10 EA
(Spanish) Adoption Assistance Program
FC ¢ Federa! Eligibility Information Adoption X * SE .16 SE
Assistance Program
FCo Federal Efigibility information Adoption X " SE 16 SE
{Spanish) Assistance Program
FC 10 Income and Property Checklist for Federal X y EA D6 EA
Eligibility Determination - Adoption
Assistance Program
FNS 46 ATP Reconcitiation Report X i\j}\l’{ia_lf:;u'e SE FREE
olicy
implementa-
tion Bureau
FNS 135 Affidavit of Return or Exchange of Food Coupons " SE FREE
FNS 182 USDA Food Assistance " EA FREE
FNS 182 USDA Food Assistance X * EA FREE
(Spanish})
FNS 200 Poster -USDA Food Assistance X " EA FREE
FNS 200 Poster -USDA Food Assistance X - EA FREE
(Spanish)
FNS 209 Status of Claims Against Households X - EA FREE
FNS 245 Negative Quality Control Review Schedule X " EA FREE
ENS 250 Food Coupon Accountability Report X " SE FREE
FNS 259 Food Stamp Mail Issuance Report X " EA FREE
FNS 260 Requisition for Food Coupon Books X - SE FREE
FNS 300 Advice of Transfer (Food Coupons) X " SE FREE
ENS 471 Coupen Account and Destruction Report X * SE FREE
FNS 524 Disqualified Recipient Report X Fraud SE FREE
Program
Management
Bureau
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RECORM ORDER UNIT
REFQOUAF&ED SUBSTITUTE RECOM- for lnfor‘mation
FORM TITLE NO WITH PRIOR |MENDED | PROGRAM |ORDER 100 Si—?ﬂ 3:, 20 or
NUMBER CHANGE Dss FORM | CONTACT | UNIT igny e B0 e
PERMITTED | APPROVAL spacified
FS3 Food Stamp Policy Question X Wellare PO 50 SH
Poticy FHEE
Implementa-
tion Bureau
FS8 Important information About Required X " PD 100 SH
Verifications in The Food Stamp Program 230PD
Fs8 important information About Reguired X " PD 100 SH
{Spanish) Verifications in The Food Stamp Program 220PD
FS 9 important information Food Stamps X - PD 100 SH
FREE
FSo Important information Food Stamps X " PD 50 SH
{Spanish} FREE
FSA 200 Child Support Enforcament Child Support] SE A0 8E
Transmittai {Pages 1 - 2} Management
Bureau
FSA 201 Uniform Support Petition " SE 27 8t
FSA 202 General Testimony for URESA " SE 1.22 SE
{Pages 1 - 6, inciudes 4a & b)
FSA 203 Certificate and Order " SE 10 SE
FSA 204 Paternity Affidavit " SE 21 8E
FSA 205 Order Transmittal - SE 10 SE
FSA 206 Locate Data Sheet - SE 10 SE
FSA 4340 Worksheet for intefgrated AFDC, Food Stamps Quality SE FREE
and Medicaid QC Reviews Controi
FSA 4357 intagrated Review Schedule " SE FREE
G B4SLA Document Verification Request-Los Angeles X Fraud EA FREE
Program
Management
Bureau
G 8458D Document Verification Request - San Diego " EA FREE
G B45SF Document Verification Request - San Francisco * EA FREE
GAIN 25 GAIN Monthly Activity Report GAIN PD 50 SH
implementa- FREE
tion Bureau
GAIN 26 GAIN Appraisat " M Master Only
GAIN 27 GAIN Program Status - PD 50 SH
FREE
GAIN 28 GAIN Program Activity " M Master Only
GAIN 29 GAIN Employment Follow-up " PD 50 SH
FREE
GAIN 31 GAIN Quarterly Characteristics Report X " M Master Only
GAIN 38 Em{ptoymem and Training Requirements X " M Master Only
Refugee Cash Assistance (RCA)/
Refugee Demonstration Project (RDP)
GAIN 38 Employment and Training Requirements X " M Master Only
(Spanish) Refugee Cash Assistance {(RCAY
Refugee Demonstration Project (RDP)
GAIN 40 Reminder to End Sanction X * SE FREE
GAIN 40 Beminder to End Sanction X ) SE FREE
(Spanish)
GAIN 41 tnforming Notice X " M Master Only
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* - AMOUNT PER
REQUIRED FE%H?&ED ORDER UNIT
FORM SUBSTITUTE | RECOM- for Information
NE&%ER TTLE cuﬂﬁsa WITH PRIOR Mggggn PROGRAM |ORDER| .. s;g‘g{ PO or
DsS CONTACT UNIT 1 anunless otherwise
PERMITTED | APPROVAL specifiod
GEN 215 Claim for Reimbursement X Accounting PD 100 SH
Local Agency Special Project Bureau FREE
GEN 387A Request for Publications X Pub./DSS SE FREE
Warehouse
GEN 554 Confidential Fraud Prevention Alert X Fraud EA FREE
Program
Management
Bureau
GEN 727B County Forms Qrder x Dss SE .28 SE
Warehouse
GEN 827 Work Registration Referral X GAIN SE 05 8E
implementa-
tion Bureau
GEN 873 Request for Photocopies of UIB or DIB Checks X Fraud EA 02 EA
Program
Management
Bureau
GR 237 General Relief and Interim Assistance to x Statistical PD 50 SH
Appiicants for SSI/SSP Monthly Caseload Services FREE
and Expenditure Statistical Report
GR 238 County Mental Health Department - Interim X " PD 25 BH
Assistance to Applicants for SSI/SSP Monthly FREE
Caseload and Expenditure Statistical Report
ICPC 100A tnterstate Compact Placement X interstate SE 18 8E
Reguest/Instructions Placement
Bureau
iCPC 100B Interstate Compact Report on X - SE 13 8E
Child's Piacement Status
ICPC 101 interstate Compact on the Placement of X " M Master Only
Children Social Assessment of Child and
Family/Outline
ICPC 103 Form Transmittal Letter X y SE FREE
IRCA 1 immigration Reform and Control Act of 1986 " EA FREE
(IRCA)} Monthly Caseload Report for Eligible
Legalized Aliens (ELAS)
JA 2 Statement of Facts X Woelfare SE 0 SE
Cash Aid and Food Stamps Policy
Impiemenia-
tion Bureau
JA 2 Statement of Facts X " SE .16 SE
{Spanish) Cash Aid and Food Stamps
LIC 1004 Criminal Record Summary Sheet X Community PD 50 SH
Care FREE
Licensing
LIC 102 Sanitation Inspection Request X " PD 50 SH
2.20 PD
LIC 107 Applicant Fingerprint Card X " SE FREE
Foliow-Up Reguest
|IC 120D License Application Documents Package X " EA FREE
’ {Family Day Care)
LIC 120G License Application Documents Package X " PD 50 SH
{Foster Family Home} FREE
LIC 122 Release of Information X " PD 50 SH
FREE
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NO WITH PRIOR |MENDED | PROGRAM |ORDER 100 SH peﬁ’r PO or
NUMBER CHANGE APF?HSOSVAL FORM CONTACT UNIT | gy niess atherwise
PERMITTED specified
LiC 150* Facility Action form X Community PD 50 SH
Care FREE
Licensing
LIC 166 Form Letter - Residential Care Facility X " PD 50 8H
Reguirements Regarding the Overconcentration FREE
of Faciiities
LIC 178 Penalty Review X " EA FREE
LIC 181 Licensing of Facilities for Children - X " PD 25 8H
Monthly Statistical Report FREE
LIG 183 Day Care/Residential X - SE FREE
Faciliies Form Request
LiC 184 Notification of Incomplete Application " SE .09 SE
LiC 185 Contact Sheet " PD 50 SH
1.74 PD
LIC 186 Crientation Meeting Tally " PD 50 SH
FREE
LiC 192 Notification of Initial Application Denial X " PD 50 SH
2.02PD
LIC 193 Denial of Renewal License - Last of X " SE 15 SE
Substantial Compliance Letler
LIC 193A FDC Denial of Renewatl License - X " SE 13 SE
Lack of Substantial Compliance
LIC 194 Denial of Renewal License - X " SE 28 SE
Revocation/Suspension Action Pending
LIC 184A Denial of Renewal License - X " St 14 8E
Revocation Suspension Action Pending
LIC 195 Notice of Operation in Viclation of Law X " PD 50 SH
FREE
LIC 185A Notice of Operation in Violation of Law - X - SE .15 SE
Family Day Care
LIC 197 Faster Family Agencies X " PD 50 SH
Notification of Action Taken FREE
LiC 198 Child Abuse Index Check X g SE FREE
LIC 200 Application for Child Day Care Cenlers, X ) PD 50 8H
Community Care Facilites and Residential 2.38PD
Facilities for the Elderly License
LIC 201D Appendix - Application for License Renewal " SE FREE
LiC 201F License Renewal Foe Notice - SE FREE
LIC 208 License to Operate Facility X * PD 50 SH
FREE
LIC 203A Facility Llcense “ St FREE
LIC 207 Notice of License Change X " PD 50 SH
FREE
LIC 215 Applicant Information X " PD 50 SH
1.92PD
LIC 228 Certificate of éﬂpproval X " PD 50 SH
(For Certified Family Homes) 1.48 PD
LIC 279 Application for Family Day Care License X " PD 50 SH
2.26 PD
LIC 278A Application Booklet For Family Day Care Homes X " EA FREE
* - For Use by Counties on FIS Only
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FORM TITLE o0 | W pRioR ”ESESD PROGRAM |ORDER| .. sﬁ% PE o
specified
LIC 281 Application Booklet For Residential Care X Community EA FREE
Facilities For the Elderly, Community Care Care
and Child Day Care Facilities Licensing
LIC 281A Application Booklet for Child Day Care Centers " SE FREE
LIC 282 Affidavit Regarding Liability insurance for - PD 50 SH
Family Day Care Home FREE
LIC 301 Reference Reguest X . PD 50 SH
227PD
LIC 306 Reporting Requirements b{ Licenses to the X 4 PD 100 SH
State Department of Social Services FREE
LIC 308 Designation of Administrative Respeonsibility X " PD 50 SH
FREE
LIC 309 Administrative Organization X * PD 50 SH
FREE
LIC 311A Records to be Maintained at the Facility ~ X " EA FREE
Day Care Centers, Infant Centers, Schoal Age
Centers and Sick Child Care Centers
LIC 311B Records 1o be Maintained by the Facility - X " PD 50 SH
Group Home FREE
LIC 311C Records to be Maintained at the Facility - X " PD 50 SH
Adult Residential FREE
LIC 31E Records to be Maintained at the Facility - X " PD 50 SH
Small Family Home and Foster Family Home FREE
LIC 311F Records to be Maintained at the Facility - X " PD 50 8H
Residentiai Care Facifity for the Eiderly FREE
LIC 400 Affidavit Regarding Client/Resident X " PD 50 SH
Cash Resources FREE
LIC 401 Estimated Operating Monthly Budget X " PD 50 SH
253FD
LIC 402 Surety Bond X " PD 50 SH
2.00PD
LIC 403 Financial Statement X " PD 50 SH
1.37 PD
LIC 404 Financial Information Release and Verification X g FD 50 8H
230PD
LIC 405 Record of Client's Safeguarded X " PD 50 SH
Case Resources FREE
LIC 420 Budget Information X * PD 50 SH
2.00 PD
LIC 421 Facility Civil Penalty Assessment X - PD 50 8H
FREE
LIC 423 Evacuator Worksheet/Community Care Facility X " SE 128k
CCF)} Residantial Care Facility for the
Iderly (RCFE) Financial Records Review
LIC 424 Accounting Record for Change of Licensee " Sk FREE
LIC 500 Personnel Report " PD 50 PD
FREE
LIC 501 Persorinel Record {To be filled aut by X - PD 50 SH
Employee or Prospective Employee} FREE
LIC 503 Health Screening Report - Facility Personnel X " PD 50 SH
FREE
LIC 507 Facility Staff Work Schedule X " PD 50 8H
FREE
LIC 508 Criminal Record Statement X " PD 50 SH
FREE
LIC s01 ldentification and Emergency Information X " PD E_% EEI
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PERMITTED | APPROVAL spacified
LIC 802 Physician's Report X Community PD 50 SH
Care FREE
Licensing
LIC 803 Repiacement Appraisal Information - X " PO 50 SH
Residential Care Home FREE
LIC 604 Admission Agreement Guide - X " PD 50 BH
Residential Facilities FREE
1IC 605 Medical Information Release X " PD 50 SH
FREE
LiC 605A Retease of Client/Residential X " PD 50 SH
Medical information FREE
LIC 610 Emergency Care and Disaster Action Plan " SE 11 8E
LIC 610A Emergency Care and Disaster Actions Plan - - SE .07 8E
Eamily Homes/Hesidential Homes
LICE13 Personal Rights - Community Care Facilities X - PD 50 SH
and Child Day Care Facilities FREE
LIC 613 Personal Rights - Community Care Facllities X " PD 50 SH
{Spanish) and Child Bay Care Facilities FREE
LIC 818 Client Weight Record X " PD 50 SH
FREE
LIG 621 Client Resident Personal Property X " PD 50 SH
and Valuables FREE
LIC 622 Centrally Stored Medication and X " PD 50 SH
Destruction Record FREE
LIC 824 Unusual Incident/injury/Death Report X " PD 50 SH
FREE
LIC 825 Appraisal/Needs and Services Plan X " PD 50 SH
. FREE
LIC 827 Consent for Medical Treatment X " PO 50 SH
FREE
LIC 6827A Consent to a Medical Examination X " PD 50 SH
FREE
LIC 700 Identification and Emergency Information - X " FD 50 SH
Day Care Centers to be Completed by FREE
Parent or Guardian
Lic 701 Physician's Report Day Care Centers X " PD 50 SH
FREE
LIC 702 Child's Preadmission Health History - X " PD 50 8H
Parent's Report FREE
LIC 802 Complaint Report X " PD 50 SH
2.37PD
LIC 809 Licensing Report X " SE .06 SE
LIC 81t Confidential Names X " SE .08 SE
LIC 812 Detail Supporive information X " PD 50 SH
2.06 PD
LIC 813 Facility Photography Report X “ PD 50 SH
2.07PD
LIC 846 Facility Correction Status Sheet X " SE 04 SE
Lic 855 Declaration X " PD 50 SH
228PD
LiC 856 Complaint Response X " SE 218E
LIC 857 Children’s Recerds Review - Day Care Center X - St FREE
LIC 858 Client's Records Review - Residential X " SE FREE
LIC 859 Review of Staff/Volunteer Records X " SE 10 SE
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Lic 807 Transmittal for Processing X {Community | PD 50 8H
Care FREE
Licensing
LIC 853 Monthly Application Control Log - X " PD 50 SH
Applications Received/Disposition 1.72PD
LIC 985 Screening Document Controf Log X " PD 50 SH
2.28 PD
LIC 958 Facility Waiver X " PD 50 SH
1.87PD
LIC 57 Complaint Control Log X " PD 50 SH
2.80 PD
LIC 859 County Licensing Services Request X v PD 50 SH
2.19 PD
LIC 981 Penalty Ledger X - EA B EA
Lice71 Exception/Exemption Request X - SE A0 SE
Lic 972 Individual Waiver/Exception Log X “ PD 50 SH
2.35PD
LIC 975 Notice to Cancel Subsequent Arrest Reports X " PD EOR Eg
LIC 881 Weekly ltinerary X * PO 50 SH
FREE
IC 089 Information Request X " PD 50 SH
251 PD
LIC 894D License Renewal Checklist - Family Day Care X * EA 05 EA
LIC 894E License Renewal Checklist - X " PD 50 SH
Small Family Home or Fester Family Home 1.83 PD
LIC 995 Nuotification of Parent's Rights X y PD 50 SH
FREE
LIC 895 Notification of Parent's Rights X " PD 50 SH
{Spanish) FREE
LIC 996 Agreement for Liconsure of X " PD 50 SH
Community Care Facility/Child Day Care Facility FREE
on Federal Property
LIC 9868A Agreement for Licensure of X " EA FREE
Communi% Care Facility/Child Day Care Facility
on Indian Reservations
LiC 997 Agreement by Licensee/ X * PD 50 SH
Application on Federal Property FREE
LIC 9974 Agreement b{ Licensee/ X " EA FREE
Applicant on Indian Reservations
LIC 999 Facility Sketch X " PD 50 SH
FREE
LIC 90114 Department of Justice Notification X " PD 50 SH
FREE
LiC 8020 Roster of Facility Client/Residents X * PD S50 SH
FREE
LIC g024 Capacity Workshest X " PD 50 SH
FREE
LIC s027 Health Needs Assessment X g SE FREE
LiC 90274 Physician Review of Resident's X " EA FREE
Health Status Instructions
LIC 8029 Statement of Facts Summary Sheet y EA FREE
LIC 9028A Statement of Facts Surnmary Sheet - EA FREE
LIC 9031 Netice - Temporary Suspension X " EA FREE
Order of License
LIC 9040 Child Day Care Facility Roster X g PD 50 SH
FREE
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PERMITTED | APPROVAL specifisd
LIC 9052 Notice Empioyee Rights X Community PD 50 SH
Care FREE
Licensing
LIC 5053 Preliminary Application Review of X " PD 50 SH
Resident's Health Status Instructions FREE
LIC 9054 Local Fire Department Information Required " PD 50 SH
by the Department of Social Services FREE
LIC 9058 Provider/Licensee Rights X * PD 50 SH
1.65 PD
LIC 059 Personal Property Procedures (RCFE) X " PD 50 SH
FREE
LIC 9060 Resident Theft and Lost Record X " PD 50 SH
FREE
LIC 9087 Management Vist Contral Log X - M Master Only
LIC 9068 Criminal Record Notice Log X " M Master Only
LIC 9069 Annual Semi Annual Cantrol Log X " M Master Only
LiC 8070 Renewal Gontrol Log X * M Master Only
LIC 8071 Checklist for TSO Procedures X " M Master Only
LIG 9077 Solvency Audit Letter X " M Master Only
LIC 8089 Unannounced Focused Renewal X SE FREE
Visit Report for Community Care Facilities
L1C 8090 Unannounced Focused Renewal Visit Report X " SE FREE
for Child Day Care Centers
LIC 9081 Unannounced Focused Renewal Visit Report X " SE FREE
for Community Care Facilities
LIC 9092 Pre-Inspection/Consultation Request X " PD 50 SH
FREE
NA 200 Change/Approval X Welfare SE .09 SE
Policy
Implementa-
tion Bureau
NA 200 Change/Approval X " SE 20 8E
(Spanish)
NA 210 Deny, Discontinue, Suspend Financial X " SE 13 8E
Eligibility and Lump Sum
NA 210 Deny, Discontinue, Suspend Financial X " SE 13 SE
(Spanish) Eligibility and Lump Sum
NA 211 Deny, Discontinue, Suspend - 185% X " SE .06 SE
NA 211 Deny, Discontinue, Suspend - 185% X " SE 07 SE
(Spanish)
NA 270 Gontinuation Page " SE 06 SE
NA 270 Continuation Page " SE 07 Sk
{Spanish)
NA 271 Continuation Page Deemed Income X " Sk .06 SE
Computations - Cash Aid
NA 271 Continuation Page Deemed Income X " SE 07 8k
{Spanish) Computations - Cash Aid
NA 272 Continuation Page - Income of X - M Master Only
Aided Parent/ ineligible Alien Child
NA 272 Continuation Page - Income of X " M Master Only
{Spanish} Aided Parent/ ineligible Alien Child
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NUMBER PERMITTED APPDHSC?VAL c UNIT |gp unless otherwise
spacified
NA 273 Continuation Page Deny Federal AFDC-U X \F;v'e|§fare SE 06 SE
olicy
Implementa-
tion Bureau
NA 273 Continuation Page Deny Federal AFDC-U X " SE 07 SE
{Spanish}
NA 274 Continuation Page Overpayment X " SE 11 SE
Computation-Cash Aid
NA 274 Continuation Page Overpayment X " 213 .16 SE
{Spanish) Computation-Cash Aid
NA 274B Centinuation Page-Overpayment Computations X " SE A0 SE
NA 2748 Continuation Page-Overpayment Computations X " SE 12 SE
(Spanish)
NA 274C Continuation Page-Overpayment Computations X * SE 14 5E
NA 274C Continuation Page-Overpayment Computations X " SE .28 SE
(Spanish)
NA 275 Continuation Page Overpayment X y SE 12 8E
Adjustment Computation - Cash Aid
NA 275 Continuation Page Overpayment X " SE 078k
{Spanish) Adiustment Computation - Cash Aid
NA 230 Notice of Action - General X " SE 13 8E
NA 280 Natice of Action - General X " SE .07 SE
(Spanish)
NA 285 Cash Aid General Notice (No Aid Pending) X " M Master Only
NA 520 585 Request - Approval Denial X Adult PD 100 SH
Services 3.55PD
Bureau
NA 520 58 Request - Approval Denial X " SE 16 SE
{Spanish)
NA 630 In Home Supportive Services X Family and M Master Only
Netice of Action Chifdren
_ Services
NA 690 In Home Suppottive Services X " M Master Only
{Spanish) Notice of Action
NA 6904 In Home Supportive Services " M Master Only
Notice of Action - Denial
NA 690A In Home Supportive Services " M Master Only
{Spanish) Notice of Action - Denial
NA 690B in Home Supportive Services X - M Master Only
Notice of Action - Reassessment
NA 690C In Home Supportive Services X " M Master Only
Notice of Action - Discontinuance
NA 690C in Home Supportive Senvices X * M Master Only
{Spanish) Notice of Action - Discontinuance
NA 791 AAP - Approval/Denial/Change X Adoptions SE .18 8E
Bureau
NA 731 AAP - Approval/Denial/Change X " SE .08 SE
(Spanish)
NA 980X CA 7 Not Received/Discontinuance X \;Vcai.tfare SE 11 SE
olicy
Implementa-
tion Bureau
NA 960X CA 7 Not Recsived/Discontinuance X " SE .26 SE
(Spanish)
NA 960Y CA 7 Incomplete - Discontinuance/Reminder X " SE .10 SE
NA 980Y CA 7 Incomplete - Discontinuance/Reminder X " SE 22 8E
{Spanish)
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FORM TITLE NO WITH PRIOR |MENDED | PROGRAM |ORDER| , o O .
NUMBER CHANGE DS$ FORM | CONTACT | UNIT |giniccd omensise
PERMITTED | APPROVAL specilied
NA 981 Chitd Welfare Services Notice of Action X Family and SE 12 8E
Children
Services
NSA 98}?&} Child Welfare Services Notice of Action X " M Master Oniy
(Spanis
NA 982 Child Welfare Services Notice of Action X " SE 07 8E
NA 982 Child Welfare Services Notice of Action X - SE 12 SE
{Spanish)
NA 930 Automated NOA Page X ;Vei\.ifare M Master Only
olicy
Implementa-
tion Bureau
NA 680 Automated NOA Page X " M Master Oniy
{Spanish)
NA 991 RCA/ECA, MC - Decrease/Expiration X Refugee SE 0 SE
{Time Expiration) Services
NA 951 RCA/ECA, MC - Decrease/Expiration X " SE 40 SE
{Spanish) {Time Expiration)
OCSE-107-U4 Interstate Child Support Enforcement Transmittal Child Support] SE FREE
ORR 3 Relugee and Entrant Unaccompanied X " SE FREE
Page 1 Minor Placement Report
gﬂﬂ 3 Section il - Piacement Data (Continued) X " SE FREE
age 2
ORR 4 Refugee and Entrant Unaccompanied X " SE FREE
Minor Progress Report
PA 1241 Building a Better Diet X Wellare EA FREE
Policy
Implementa-
tion Bureau
PA 1280 Eating for Better Health " EA FREE
PA 1340 acts About the Food Stamp Program X " EA FREE
PA 1340 Facts About the Food Stamp Program X " EA FREE
(Spanish}
PA 1346 Eat a Variety of Foods X " EA FREE
PA 1347 Plan Ahead to Make Your Food Dollars Count X " EA FREE
PA 1419 Choasing Food for a Healthy Family " EA FREE
PA 1419 Choosing Food for a Healthy Family " EA FREE
{Spanish)
PM 357 CHDP Referral Form X " SE FREE
PUB 1 Directory of Califomia Adoption Agencies Adoptions EA FREE
Branch
PUB 3 Adopting Today's Children * EA FREE
PUB 3 Adopting Today's Children " EA FREE
{Spanish
PUB 13 Your Rights Pamphlet Administrativgd EA FREE
Adijudication
PUB 13 Your Rights Pamphlet " EA FREE
{Spanish)
PUB 41 It You Want Information or Help (Poster) Welare EA FREE
{Bilingual) Policy
implementa-
tion Bureau
PUB 50 Adoptions in California Adoptions EA FREE
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NUMBER DSS FORM | CONTACT | UNIT |gp niags otherwis
. _ PERMITTED | APPROVAL spacihied
PUB 56 1HSS General Information Brochure Adult EA FREE
Services
PUB 56 IMHSS Generat information Brochure “ EA FREE
(Spanish)
PUB &2 AFDC Recipient Handbook g\n’t?_ifare EA FREE
olicy
implementa-
tion Bureau
PUE 62 AFDC Resipient Handbook y EA FREE
(Spanish)
PUR 69 County Farms Catalog Forms EA FREE
Management
PUR 72 Family Day Care for Children Community EA FREE
What are Parent’s Responsibilities? Care
Licensing
PUB 72 Family Day Care for Chiidren ) EA FREE
(Spanish} What are Parent's Responsibilitis”
PUB 104 in-Home Supportive Services Indivdual X éduigl and EA FREE
amily
Services
PUB 104 In-Home Supportive Services Indivdual X " EA FREE
(Spanish)
PUB 106 Facing the Facts: A Parent's Guide to the X Community EA FREE
Understanding of Child Sexual Abuse (Receipt) Care
Licensing
PUB 106 Facing the Facts: A Parent's Guide to the X " EA FREE
(Spanish) Understanding of Child Sexual Abuse (Receipt)
PUB 1064 Facing the Facts: A Parent's Guide 1o the y EA FREE
Understanding of Child Sexual Abuse
PUB 108A Facing the Facts: A Parent's Guide to the " EA FREE
(Spanish}) Understanding of Child Sexual Abuse
PUB 119 A Consumer Guide to Community X - EA FREE
PUB 122 Child Care Ombudsman Program X * EA FREE
"Communication, Knowledge, Advocacy”
PUB 126 Confidentiality of Adoption Records - Adoptions EA FREE
Independent Adoptions Branch
PUB 129 Child Abuse Reporting and You Office of EA FREE
What Happens When a Report is Made Child Abuse
PUB 129 Chiid Abuse Reporting and You ¥ M Master Only
(Spanish) What Happens When a Report is Made
PUB 132 The Catifornia Chitd Abuse Reporting Law - - EA FREE
Issues and Answers for Professionals
PUB 141 Volunteer Family Maintenance - EA FREE
PUB 142 Court-Ordered Family Maintenance " EA FREE
PUB 143 Volunteer Family Reunification * EA FREE
PUB 144 Count-Ordered Family Reunification " EA FREE
PUB 145 Permanent Placement for Youths Over 18 . EA FREE
in School or Training
PUB 146 Court-Crdered Permaneant Piacement - EA FREE
PUB 147 Court-Ordered Permanent Placement " EA FREE
with Parent Visitation
PUB 150 Questions and Answars about the Sexual ~ EA FREE

Expioitation of Children
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PUB 150 Questions and Answers about the Sexual Office of EA FREE
(Spanish) Exploitation of Children Child Abuse
Prevention
PUB 152 Adoption Assistance Brochure Adoptions EA FREE
Branch
PUB 153A CCL Hotline Poster (South) Community EA FREE
Care
Licensing
PUB 160 Child Support information Handbook Child Support} EA FREE
Management
PUB 180 Child Support Information Handbook " EA FREE
{Spanish)
PUB 177 Cffice of Deaf Accass Color Book Office of EA FREE
Deaf Access
PUB 180 Poster - Don't Turn Your Back on Your Kids Chiid EA FREE
Support
PUB 180A Poster - Don't Turn Your Back on Your Kids " EA FREE
PUS 180B Poster - Don't Tum Your Back on Your Kids " EA FREE
PUB 190 How to Hire and Supervise Your in-Home X Community EA FREE
Supportive Services {IHSS) Provider Care
Licensing
PUB 190 How to Hire and Supervise Your in-Home X " EA FREE
{Spanish) Supportive Services {(IHSS) Provider
PUB 197 Preparation Option for Teachers X " SE FREE
of Young Children
PUB 199 Facts You Need to Know to be a Licensed Care X " EA FREE
Provider for Child Day Care Facilities
PUB 200 Facts You Need to Know to be a Licensed X " EA FREE
Care Provider for Community Care Facilities
and Residentiat Care Facilities for the Elderly
PUB 203 Your Guide to Workers Compensation for X Adult EA FREE
IHSS Providers Services
Bureau
QC 1 Worksheet for Integrated Change to AFDC, X Quality SE .FJ0SE
Achult Food Stamps and Medicaid Eligibility Controt
QC Reviews
Qc s State Sample Monthly Disposition Report X y EA FREE
RDP 1 Child Care/Transportation Request Waiver Refugee and | M Master Cnly
tmmigration
Program
RDP 2 Child Care/Transportation X - M Master Only
Eligihility Determination
RDP 3 Verification of Enroliment/Attendance X " M Master Only
RDP 4 Child Care/Transportation Agreement " M Master Orly
RDP 5 30-Day Job Verification for Supportive Services - M Master Cnly
RDP & Central intake Unit {CIU) Central Intake Point - M Master Only
{CIP) Notice of Authorization Action for
Supportive Services Expenses
RDP 7 Verification of Child Care/Transportation Paid " M Master Only
RDP 8 CiU/CIP Monthly Report to RIPB/CWD on " M Master Only
RCA/RDP Supportive Services Payments
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NUMBER PERMITTED APPDRSOSVAL CONTACT UNIT ipp unless otherwise
. spacified
RDP & Application for Work Related Expenses FRefugeeand | M Master Only
immigration
Program
RDP 10 Receipt/Title for Tools and Equipment " M Master Cnly
RDP 11 Central Intake Unit Master Inventory of Tools - M Master Only
and Equipment Purchased with Work
Related Funds
RDP 13 Verification Letter of Employment/ N M Master Only
Tools Required for Job
RS 1 Refugee Hesettiement Frogram Services X Refugee SE FREE
Agpplication and Assessment Information Services
RS 3 Centrai intake Unit {CIU) X " SE .14 SE
Referral Notification Form
RS 3A Client Tracking " SE FREE
RS 38 Central Intake Unit Nonparticipation " SE FREE
Interview Appointment Letter
RS ac Nonparticipation Interview Report " SE FREE
RS 8A 90-Day Follow-Up X " PD 50 SH
FREE
RS 10 Refugee Settlement Program Quarterly Report X Statistical EA FREE
on Assessments and Select Demo Services
RS 14 Targeted Assistance Program Intake/Assessment X Refugee SE FREE
and Referral Monthly Heport Services
RS 15 Refugee Monthly Employmaent X " EA FREE
Social Services Report
RS 16 RDP Refugee Resetilement Program Monthly " M Master Oniy
Grant Reductions, Terminations, and Sanctions
RS 16TA Refugee Hesettlement Program Monthly Grant X " £A FREE
Deductions, Terminations and Sanctions -
Targeted Assistance
RS 18 Refugee Services - information Transmittal X Refugee SE 0 SE
Services
RS 22A Refugee Program Report, Time-Expired X Statistical EA FREE
Cases and Persons Services
RS 23 Company Contacts X Refugee  PD 50 SH
Services FREE
RS 24 Discontinued from Services Letter X " PD 100 SH
FREE
RS 25 Office of Refugee Service Employee Time Report " EA FREE
RS 27 Employment Services Agreement X ) PD 50 SH
FREE
RS 28 Attendance Policy ESL-VT-VESL X " PD 100 SH
FREE
RS 30 Explanation of the Mandatory Work X " PD 100 SH
Registration Regquirements FREE
RS 31 Job Placement and Follow-Up X " PD 50 SH
FREE
RS 32 Client Contact X - PD 50 SH
FREE
RS 38 Employment and Training Requirements X " SE 18 SE
Retugee Cash Assistance (RCA})
Refugee Demonstration Project {RDP)
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PERMITTED | APPROVAL specified
RS 37 Congiliation Letter X Retugee SE FREE
Services
RS 38 Conciliation Transmittal Form X " SE FREE
RS 39 Notice of Participation Problem and Proposed X " SE 15 SE
Plan to Resolve it {Conciliation Plan)
RS 40 Medical Report - Refugee Cash Assistance X - SE 10 SE
RS 42 OJT Contractor Agreement X " EA FREE
RS 424 OJT Gontracior/Client Agreement X " EA FREE
RS 43 WE Contractor Agreement X " EA FREE
RS 43A WE Contractor/Client Agreement X - EA FREE
RS 237 Refugee Resettliement Program - Cash Grant "X Statistical M Master Only
and Caseload Movement Report Services
RS 238 Refugee Assistance by Nationality Annual Report " M Master Only
RS 248 Basic English Skilis Test (BEST) Report of X Refugee SE FREE
Refugee BEST/Student Performance Services
Level Results
RS 249 Hefugee Cash Assistance " M Master Only
(RCA) Conciliation Report
SAU 3B Recipient Acitivity Record - WIN X Statistical EA .02 EA
Services
SAUS WIN Certifications Report X " PD 50 SH
FREE
SAWS 1 Application for Cash Aid, Food Stamps, X Welfare SE .05 SE
and/or Medical Assistance Policy
Implementa-
tion Bureau
SAWS 1 Application for Cash Aid, Food Stamps, X " SE .08 SE
{Spanish) and/or Medical Assistance
SAWS 2A Important Information for Cash Aid, X " SE 10 SE
Food Stamps, and Medical Assistance
Applicants and Recipients
SAWS 2A Important Information for Cash Aid, X " St 12 8E
{Spanish) Food Stamps, and Medical Assistance
Applicants and Recipients
SAWS 7 Monthly Eligibility/Status Report X " PD 100 SH
591 PD
SAWS 7 Monthiy Etigibility/Status Report X ) M Mastar Oniy
{Spanish)
5C 800 Summary Report for Special Circumstances X Fiscal Policy | PD 50 Sh
& Procedure FREE
Bureau
S0GC 154 Agency-Group Home Agreement - X Family and PD 100 SH
Child Placed by Agency in Group Home Children 259 PD
Services
Bureau
SOC 154 Agency-Group Home Agreement - X " PD 25 SH
(Spanish) Child Placed by Agency in Group Home 141 PD
S0C 155 Voluntary Placement Agreement - X " PD 50 SH
Parent/Agency 2.16 D
S0C 155 Voluntary Piacement Agreement - X - PD 50 SH
{Spanish} Parent/Agency 2.02 PD
S0C 155B Mutual Agreement for 18-Year-Olds X y PD 50 SH
1.41 PD
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NUMBER PERMITTED APPDngVAL CONTACT | UNIT |aniniess otherwise
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SQOC 165C Voluntary Placement Agreement - X Family and SE 02 SE
Parent/Agency (Indian) Children
Services
Bureau
S0OC 156 Agency-Foster Parents Agreement X " PD 100 SH
3.43PD
SCC 156 Agency-Foster Parents Agreement X " PD 50 SH
(Spanish) 1.86 PD
SOC 158A Foster Child's Data Record and X Statistical SE .08 8E
AFDC-FC Certification Services
S0C 158B Foster Child's Data Record Supplemental Input X " SE .28 SE
S0OC 158C Foster Child's Data Record Batch Transmittal X * SE .07 SE
SOC 158E Foster Care information System Request X - SE .20 SE
For Information
S0C 159 Face Sheet X “ PD 100 SH
294 PD
S0C 242 Title XX Social Services Quarterly X " EA FREE
Statistical Repont
S0C 291 Preplacement Preventive Services X " EA FREE
Monthly Statistical Report
SOC 283A In-Home Supportive Services - X Adult PD 100 SH
Need Assessment - Face Sheet Services 2.86 PD
Bureau
SOC 204A in-Home Supportive Services - X ) PD 100 SH
income Eligibility - Adult 4.36 PD
SOC 204C In-Home Supportive Services - X " PD 50 SH
income Eligibility - Child 171D
S0C 285 Application for Social Services X Adult SE .06 SE
Sarvices
Bureau
S0C 295 Application for Social Services X - SE 14 SE
(Spanish)
SOC 310 Statement of Facts for IHSS X " SE .08 SE
SCC 310 Statement of Facts for [HSS X " SE .13 SE
{Spanish)
S0C 312 in-Home Supportive Services X * PD 100 SH
Preauthorized Transactions 257PD
S0C 316 IHSS Payrolling System Document Transmittal X " SE .21 8E
SOC 317 in-Home Supportive Services Batch Coversheet " PD 100 SH
1.68PD
SOC 318 Request tor Confirmation of X Child EA .04 EA
Child's indian Status Protective
Services
S0OC 319 Notice of Involuntary Child Custody X " PD 50 SH
Processing Involving an Indian Child 1.85PD
S0C 321 Request for Order and Consent - X " EA 05 EA
Paramedical Services
SOC 330 In-Home Supportive Services Lien/ X Aduit PD 50 SH
Recovery Transactions Services 1.55PD
Bureau
S0C 340 Elder Abuse/Dependent Adult Abuse X Statistical EA FREE
Monthly Statistical Report Services
SOC 340A Long Term Care Facilities Elder Abuse/ X " EA FREE
Dependent Adult Abuse Monthly Statistical Repory
S0OC 341 H?.gon of Suspected Dependent Adult/ X Adult SE FREE
Elder Abuse Services
Bureau
S0C 343 Investigation of Suspected Adult and SE FREE
Dependent Adult/tlder Abuse ;gm{ly
rvices
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PERMITTED | APPROVAL specified
SOC 361 In-Home Supportive Services Time Sheot X |Adult PD | 50SH
Services FREE
Burgau
S0OC 367 1986 CWS Case Review Emergency Response éciu l_tI and M Master Only
amily
Services
SOC 368 1986 Child Weltare Services Case Review " M Master Only
Family Maintenance Program Log
S0C 369 Agency/Relative Foster Parent X Family & PD 100 SH
Financial Disclosure Chitdren 255PD
Services
S0OC 383 Child Welfare Services Application X - EA 02 EA
S0C 383 Child Welfare Services Application X " EA .03 EA
(Spanish)
S0C 385 independent Living Skills Program Individual Family and M Master Only
Client Characteristics Data Children
Services
SOC 387 Child Protective Services Alert ICPC M Master Only
SOC 393 SDBS Adult Services Activity Questionnaire X édui_ti angd M Master Only
amily
Services
SOC 404 IHSS Program Direct DepositEnroliment/Change/ X " SE FREE
Cancellation Form
S0C 404 IHS3 Program Direct Deposit/Enroliment/Change/ X " M Mastar Only
{Spanish) Cancellation Form ]
SOC 405A Independent Living Program (ILP) Statistical M Master Cnly
. Services
80C 412 In Home Supportive Services (IHSS) Adult and SE FREE
Employee's Claim For Worker's Compensation Family
Benefits Notice of Potential Eligibility for Benefits Services
80C 412 in Home Supportive Services (IHSS) - SE FREE
{Spanish) Employee's Claim For Worker's Compensation
Benefits Notice of Potential Eligibility for Benefits
S0C 413 Notice to Employee's DSS/AHSS State " EA FREE
(Bilingual) Compensation Fund Insurer (Bilingual)
S0C 800 Summary Repart of Assistance Expenditures X Fiscal Policy | M Master Only
Emergency Assistance - Foster Care & Procedure
Bureau
S0C 801 Summary Report of Assistance Expenditures X " M Master Only
Emergency Assistance - Unemployed Parant
SSA 1610 U2 Soclal Security - Public Assistance Agency - X Welfare SE FREE
information Request Program
Management
Bureau
SSA 4357 Integrated Review Schedule X Quality SE FREE
Control
Bureau
SS8P 4A Application and Verification for Special X Adult SE 12 8k
Circumstances Allowance Program
Management
Bureau
SSP 4B Nuotice of Intended Action and Right to X " SE A7 8E
Request a State Hearing on Your Application
for a Special Circumstances Allowance
SSP 14 Autharization for Reimbursement of Interim X * SE 128k
Assistance Granted Pending SSYSSP Eligibility
Determination {counties may reproduce
their own)
SSP 14 Authorization for Reimbursement of Interim X ) M Master Only
{Spanish) Assistance Granted Pending SSISSP Eligibility
Determination {counties may reproduce
their own)
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SSP 17 " Notice of Action and Right to Requesta b 4 Adult SE A0 SE
State Heating on Interim Assistance (counties Program
may reproduce their own) Management
Bureau
sSSP 117 Nofice of Action and Right to Request a X . M Master Only
(Spanish}) State Hearing on Interim Assistance {counties
may reproduce their own)
8Sp 22 Authorization for NonMedical " PD 100 SH
Cut-of-Home Care (Board and Care) FREE
STAT 16 Reaquest For Correction of Stafistical Reports Statistical M Master Only
Services
STAT 43 Reques! For Foster Care Information - M Master Only
Systems (FCIS} Directory
STD 111 Forms Design Paper X Forms PD 50 SH
8 1/2" x 11" Pica Management 3.20PD
STD 1124 Forms Design Paper X = PD 50 SH
17* x 11" Elite 430 PD
STD 435 Request For Duplicate Controlter's X - SE FREE
Warrant/Stop Payment
STD 85¢ Fire Safety inspection Request * SE FREE
STO CA 0034 Forged Endorsement Affidavit Adult Prog. PD 50 SH
Management FREE
Bureau
TCCH1 Request for Transitional Child Care X Welfare SE 17 SE
{TCC) Benefits Policy
implementa-
tion Bureau
TCC 1 Request for Transitional Child Care X " M Master Only
(Spanish} {TCC) Benefits
TCC1A Request for Transitional Child Care X " SE 11 SE
(TCC) Benefits
TCC 1A Request for Transitionat Child Care X " M Master Only
(Spanish) {TCC) Benefits
TCC 11 You May Get Money to Help Pay Part of X Welfare M Master Only
{Bilingual) Your Child Care Policy
implementa-
tion Bureau
TCC 12 ICT Reminder - Recipient Moves fo a " M Master Cnly
New County
TCC 12 ICT Reminder - Recipient Moves to a " M Mastar Only
{Spanish) New County
TCC 30 Transitional Child Care Warksheet X " M Master Only
TCC 30A Family Fee Worksheet Transitional Child Care X - M Master Only
TCC 43 Request for Transitional Child Care Payment X " M Master Only
TCC 43 Request for Transitional Child Care Payment x " M Master Only
{Spanish)
TCC 83 Transitional Chiid Care {TCC) X - M Mastar Only
Repayment Agreement
TCC 84 Transitiona! Child Care Overpayment Report Statistical M Master Only
Services
TEMP AD 56A Application and Home Approved for " M Master Only

Adoptive Placements
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‘ REQUIRED | FORM ¢ | RECOM- tor Information
FORM TITLE FORM WITHPRIOR |MENDED | PROGRAM |ORDER| .. .o o
NUMBER CHANGE DSS FORM | CONTACT | UNIT |gn o P ke
RPERMITTED | APPROVAL specified
TEMP GAIN 1 GAIN Contract - Genarai Agreement X GAIN and SE 04 SE
Empioyment
Services
Policy
Bureau
TEMP GAIN 1 GAIN Contract - General Agreement X " SE 05 SE
{Spanish)
TEMP GAIN 2 GAIN Contract Activity Agreement X " SE 05 SE
Basic Education Services
TEMP GAIN 2 GAIN Contract Activity Agreement X “ SE .11 SE
{Spanish) Basic Education Services
TEMP GAIN 2A | GAIN Confract Activity Agreement X ) SE 08 SE
Basic Education Services for Young Parents
TEMP GAIN 2A GAIN Contract Activity Agreement X " M Master Cnly
{Spanish) Basic Education Services for Young Parents
TEMP GAIN 3 GAIN Contract Activity Agreement X " SE .05 BE
Job Club/Supervised Job Search
TEMP GAIN 3 GAIN Contract Activity Agreement X - SE 06 SE
{Spanish) Job Club/Supervised Job Search
TEMP GAIN 3A1  GAIN Contract Activity Agreement " M Master Only
TEMP GAIN 3A 1  GAIN Contract Activity Agreement X " M Master Cnly
{Spanish)
TEMP GAIN 3B GAIN Contract Activity Agreement " M Master Onily
TEMP GAIN 3B |  GAIN Contract Activity Agreement " M Master Only
{Spanish)
TEMP GAIN 4 GAIN Contract Activity Agreement X " SE 05 SE
Self Initiated Program
TEMP GAIN 4 GAIN Contract Activity Agreement X " SE 07 8k
(Spanish) Self Initiated Program
TEMP GAIN 5 GAIN Contract Activity Agreement Assessment : SE .05 SE
TEMP GAIN 5 GAIN Contract Activity Agreement Assessment " SE 07 SE
(Spanish})
TEMP GAIN 8 GAIN Contract Activity Agreement Training or X " SE 058k
Education Services after Assessment
TEMP GAIN 6 GAIN Contract Activity Agreement Training or X ) SE .07 SE
(Spanish}) Education Services after Assessment
TEMP GAIN 6A|  GAIN Contract Activity Agreement " M Master Only
TEMP GAIN 6A|  GAIN Contract Activity Agreement - M Master Only
(Spanish}
TEMP GAIN 7 GAIN Contract Activity Agreement X " SE 07 8E
Job Servicas After Assessment
TEMP GAIN 7 GAIN Contract Activity Agreement X ) SE 07 SE
{Spanish) Job Services After Assessment
TEMP GAIN 8 GAIN Contract Activity Agreement (PREP) X " SE L7 SE
TEMP GAIN B GAIN Coritract Activity Agreement (PREP) X g SE 08 SE
(Spanish)
TEMP GAIN & GAIN Gontract Activity Agreement Miscellaneous X " M Mastar Only
TEMP GAIN © GAIN Contract Activity Agreement Miscellaneous X " M Master Only
{Spanish)
TEMP GAIN 10 GAIN Activity Agreement Amendment . M Master Only
TEMP GAIN 10 GAIN Activity Agreement Amendment " M Master Only
{Spanish}
TEMP GAIN 24 GAIN Registration X - SE 10 SE
TEMP GAIN 24 GAIN Registration X - SE 10 SE
{Spanish}
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FORM TITLE FORM | 32N PRIOR |MENDED | PROGRAM |ORDER| .o, o™ o or
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TEMP GAIN 32 Request for GAIN 3rd Party Assessment X GAIN and M Master Only
Employment
Services
Policy
Bureau
TEMP GAIN 32 Request for GAIN 3rd Party Assessment X " M Master Only
(Spanish)
TEMP GAIN 39 Notice to Other Parent X - SE 11 8E
TEMP GAIN 39 Notice to Other Parent X " M Master Only
{Spanish)
TEMP GAIN 42 GAIN Informing Notice to Parent/Legal X - M Master Only
Guardian of Teen Participation Program
TEMP GAIN 42 GAIN informing Notice to Parent/[egal X " M Master Oniy
{Spanish} Guardian of Teen Participation Program
TEMP GAIN 43 GAIN Notice of A Participation Problem X " SE 12 S8E
TEMP GAIN 43 GAIN Notice of A Participation Problem X " SE .18 BE
{Spanish)
TEMP GAIN 44 GAIN Notice of No Good Cause Determination X " SE 15SE
and Concitiation Appointment
TEMP GAIN 44 GAIN Notice of No Good Cause Determination X " SE .21 8E
(Spanish) and Conciliation Appointment
TEMP GAIN 45 GAIN Notice of Determination of X " SE 12 SE
No Good Cause Upheld
TEMP GAIN 45 GAIN Notice of Determination of X " SE 18 SE
(Spanish) No Good Gause Upheld
TEMP GAIN 46 GAIN Notice of Missed Conciliation Appointment X - SE 05 SE
Failed Telephone Attempt
TEMP GAIN 46 GAIN Notice of Missed Conciliation Appointment X " SE .08 SE
{Spanish) Failed Telephone Atternpt
TEMP GAIN 47 GAIN Notice of Failure to Comply X " SE 14 SE
With Conciliation Pian
TEMP GAIN 47 GAIN Notice of Failure to Comply X - M Master Only
{Spanish} With Conciliation Plan
TEMP GAIN 48 GAIN Notice of Goed Cause Determination " SE 05 8E
TEMP GAIN 48 GAIN Notice of Good Cause Determination " M Master Only
(Spanish)
TEMP GAIN 48 GAIN Notice of Reversal of No Good Cause X " SE .08 SE
TEMP GAIN 49 GAIN Notice of Reversal of No Good Cause X " M Master Oniy
{Spanish}
TEMP GAIN 50 GAIN Hearing Rights * SE 08 SE
TEMP GAIN 50 GAIN Hearing Rights - SE .08 SE
{Spanish}
TEMP GAIN 51 GAIN Priority Statement " SE .07 SE
TEMP GAIN 51 GAIN Priority Statement - M Master Oniy
(Spanish)
TEMP GAIN 52 Request 1o be Excused from GAIN - SE .07 SE
TEMP GAIN 52 Request to be Excused from GAIN " M Master Only
(Spanish)
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TEMP GAIN 53 GAIN Program Notice X GAIN and PD 100 SH
Employment 1.8% PD
Services
Policy
Bureau
TEMP GAIN 53 GAIN Program Notice X * FD 100 SH
{Spanish) ' 202 PD
TEMP GAIN 54 |  Agreement to Terminate GAIN Conciiiation X - SE 09 SE
Sooner than 30 Calendar Days
TEMP GAIN 54 Agreement to Terminate GAIN Condiliation X " M Master Only
{Spanish) Sooner than 30 Calendar Days
TEMP GAIN 55 | Agreementto 10 Calendar Day X - SE .08 SE
Extension of Conciliation
TEMP GAIN 55 | Agreement to 10 Calendar Day X " M Master Only
{Spanish) Extension of Conciliation
TEMP GAIN 56 GAIN Supportive Request Form " M Master Only
TEMP GAIN 58 GAIN Supportive Request Form " M Master Only
{Spanish}
TEMP GAIN 57 GAIN Supportive Service Repayment Agreement " Master Only
TEMP GAIN 57 GAIN Supportive Service Repayment Agreement " Master Only
{Spanish)
TEMP GAIN 58 GAIN Supportive Services Overpayment Notice " Master Only
TEMP GAIN 58 GAIN Supportive Services Overpayment Notice " Master Only
{Spanish}
TEMP GAIN 59 |  GAIN Supportive Services Overpayment " M Master Only
Final Notice
TEMP GAIN 58 | GAIN Supportive Services Qverpayment " M Master Cniy
(Spanish) Final Notice
TEMP GAIN B0 | Miller vs. Carlson Rights and - M Master Caly
Responsibiliies Notice
TEMP GAIN 60 Miller vs. Carlson Rights and - M Master Only
{Spanish) Responsibilities Notice
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