STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY ROMNALE REAGAM, Goverpaor

DEPARTHENT OF BENEFIT PAYMENTS

ALL-COUNTY LETTER NO. 74-120

" TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REVIEW OF THE WR FORM SERIES
REFERENCE:

in response to requests from several counties followina the implementation
of the WR Form series, | bave asked for a review of the Forms WR 2, WR 3
and WR 7, We will be concentrating on further refinements to the form
series to expand their effectiveness in the determination of Initial and
continuing eligibitity and grant for the AFDC program, The prime focus

in this regard will be to better integrate the use of these basic forms

in addressing the practical realities of line operations, Additionally,
vie are looking for county input to simplify the format and language of the
form series toward the end result of achleving increased reciptent under=
standing and compliance in the provision of this essential data without
sacrificing any tightness of the system,

I have asked Mike Smail of the AFDC Program Management Branch to coor-
dinate this effort and would like your suggestions to be forwarded to him
no later than July 19, 1974 for inclusion. We will be coordinating this
effort to the County Welfare Directors Asscciation in the continuanee of
our agreed upon cbjectives of improving welfare systems,

If you have any questions regarding this request, please contact your AFDC
Program Operations liaison at {916} 445-4458,
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DENNIS 0. FLATT
Deputy Lirector
Welfare Program Operations
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