STATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY RONALD REAGAN, Govarnor

DEPARTMENT OF BENEFIT PAYMENTS - @

May 20, 1974

ALL-COUNTY LETTER NO. 74-92

' TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: TRANSLATED WELFARE FORMS

REFERENCE:

Because of growing public concern over the need for bilingual services, the
legislature recently enacted the Bilingual Services Act (Chapter 1182, Statutes
of 1973), which provides in general for effective communications between all
levels of government in this State and the pecple of the State who are pre-
cluded from utilizing public services because of language barriers. Included
in the Act is a provision that materials explaining services available are to
be translated into any non-English language spoken by a substantial number of
the public served. in order to comply with the intent of this Act, the
Department of Benefit Payments is asking county welfare departments.to complete
the attached questionnaire regarding the translation of welfare forms and
return it by June 14, 1974 to:

State Department of Benefit Payments
Management Analysis Branch

744 P Street, M.S. 14-63

Sacramento, California 95814

The questionnaire is directed toward obtaining information on forms relating

to the AFDC, Food Stamp, and State Supplemental programs. information obtained
from the completed questionnaires will be used together with data covering the
non-English speaking welfare population of each county in evaluating the need
for translated welfare forms.

Please refer any questions regarding this request to Mike Farrell of the
Management Analysis Branch, (916) h4A5-2780.

Sinchél&,
At [
DENNIS O, FLATT '
Deputy Director o
Welfare Program Operations

Superseced by

Attachments

cc: CWDA
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State of Californla — Health and Welfare: ey : Management Analysis Branch
Department of Beneflt Payments

SEND TO:
TRANSLATION OF WELFARE FORMS - Department of Benefit Payments
QUESTIONNAIRE - Management Analysis Brancn

744 P Street, M.S, 14-63
Sacramento, California 95814

Contact Reference:

Phone: County:

Piease compiete both sides of this questionnaire and return it to the above address by June 14, 18974,

1. Does your department translate any state or county welfare forms?

[] ves [] wo

If YES, piease attach a copy of the transiated form{s) and the English version and complete the following
information. (Use a separate sheet if more space is needed.}

Form Title Purpose of Form Language of How is Translation E;\ﬁmfﬂfd
and Number {County forms only) Translation Verified? Lr}l?atéi
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2. Poes your department use any welfare forms transtated by another county welfare department or another
agency? {e.g., State Employment Development Départment.)

[ ves

[] wo

If YES, please attach a copy of the transtated form(s) and the English version and cumplete the foliowing
information. {Use a separate sheet if more space is needed.)

i Estimated
Form Title Language of County/Agency
and Number Purpose of Form Translation %;;2;:; Making Translation
3. Hf the Department of Benefit Payments were to provide translated copies of State mandated welfare forms,

which forms do you see as being most critical in communicating- with the applicant/recipient? List below

in order of importance and include the preferred Janguage(s) of translation.

usage. (Use a separate sheet if more space is needed.)

Also indicate estimated annual

Form Title
and Number

Preferred Language(s)
of TFranslation

Estimated
Annual Usage




