STRATE OF CALIFORNIA = HEALTH AND WELFARE AGENCTY EDMUND G. BROWN JR., GOVERNGR

DEPARTHENT OF SOCIAL SERVICES

April 24, 1980

ALL-COUNTY LETTER N0, 80-26

* T0r ALL COUNTY WELFARE DIRECTORS
Attention: Placement Supervisors

CCL DISTRICT OFFICE MANAGERS
LICENSING COUNTY WELFARE DEPARTMENTS
Attention: Licensging Supervisors

SUBJECT: CERTIFICATION PROCESS FOR PLACEMENTS IN APPLICATION PENDING
FOSTER FAMILY HOMES
REFERENCE :

POLICY:

Tt is the policy of the Department of Soccial Services that children receiving
out-of-home care services (placement in either Foster Family Homes or Group
Homes) be placed in facilities licensed pursuant te Health and Safety Code
Section 1500. Exceptions to this policy are: 1) children placed in a home of

a ralative which is exempt from licensing reguirements (California Administrative
Code, Title 22, Division 6, Section 85079); 2) children placed in a specific
foster family home or group home pursuant to an order of the Juvenile court
igsued under Welfare and Institutions (W & I) Code, Section 362(Ll){a) ox

{(b), or 362.5{a) or (b}, or 727(1}(a) or (b), 3) children placed by & licensed
homefinding agency in a family home which has been issued a certificate of
approval by that agency; and 4} placements made pursuant to Welfare and Institutions
Code Sections 362(1)(c), 362.5(c) or 727(L}{¢) where the court orders care,
custody and control of a specific child placed with a social worker or probation
officer and directs the probation officer or social worker to place the child

in a suitable foster family home. These placements (item four) must meet the
criteria set forth in Title 22, California Administrative Code (CAC), Section
85077 which includeg a certification that the home meets licensing standards.

The following steps detail the certification procedure that social workers

must follow when making these placements.

When placements are made by scocial workers, pursuant to item four above, the
placement worker must certify the home by using the procedure described below.
This certification procedure is for a specific child and for a specific foster
family home. It is not intended to authorize the foster family home to accept
any other child in placement. Additionally, the exemption provided for by
Section 85077 does nct apply in circumstances where the c¢hilid is non-ambulatory,
as defined by Title 22, CAC, Section 85047,

GEN 654 (7/78)
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If the licensing agency subseguently denies the license application, such denial
shall constitute withdrawal of the certification and the child shall be removed
immediately from the home. 1In addition, if at any time prior to the approval
of the license application the child is removed from the home by the placement
agency, such removal constitutes withdrawal of the certification. In this
circumstance, appropriate notification shall be made to the licensing agency.

PROCEDURE :

The placement worker must determine the needs of each child requiring out~of-
home care =ervices and locate a licensed or exempt facility which meets each
child's needs. If’for a specific child, the placement worker has documented
the child's needs and documented that these needs cannot be met in any available
licensed or exempt facility, then the foilowing procedure should be used to
certify a foster family home for the placement of the child pending licensure

of the home.

1. The placement worker must determine the specific child's needs,

2. The placement worker must determine if any available licensed or exempt
facility will meet the child’s needs.

3. If there is no suitabkle licensed or exempt facility, then the placement
worker must locate a family home which will meet the child's needs.

4. The placement worker must make an on-site evaluation of the unlicensed
home which includes:

a) An assessment of the ability of the foster parent{s) to meet the
specific needs of the child:

b) An assessmert of the foster parents' ability and desire to partici-
pate in planning for the child;

c) Verification that the home has no safety. defects which could pose
a hazard to the child, such as:

1) unfenced swimming pools;
2}y exposed electrical wiring;

3}  accumulation of combustible materials (gasoline, rags, etc.) soO
as to present a fire hazard; and

4) medicines, disinfectants, cleaning sclutions, poisons, firearms,
or other dangercus weapons which are accessible to the child; and
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5.

3

d)

The

Verification that adequate physical accommodations exist for the entire
foster family, such as:

1)  acceptable sleeping guarters {i.e., no one is forced to sleep
in unfinished attics, hallways, or detached buildings, etc.); and

2} adequate furnishings such as beds, dressers, etc., to meet the
entire family's needs.

Foster Family Home applicant(s) must file gpecific license application

documents prior to and after the placement of the child.

al

o

The

D)

o)

These documents consist of the following:
1) Application for Community Care Pacility License (LIC 200);
2) Applicant Information (LIC 215 and 215A) - for both parents;

3) Tingerprint Clearance Cards (BID 7 and LIC 101) for all adults
residing in the home:; and

4) Budget Information (LIC 420) or a similar county licensing form
containing the same information as in the LIC 420.

The placement worker is responsible for ensuring that all license
application documents listed in {a) 1-4 above have been filed with
the licensing agency prior to placement.

The placement worker is responsible [or ensuring that the remaining
foster home application documents have been completed by the foster
parent within 60 days of placement. The placement worker must
coordinate with the appropriate licensing agency to obtain these forms.

placement worker must verify:

That the specific license application documents reguired in item 5(a)
have been filed with the licensing agency;

That the prospective foster parent(s) have not stated on the Applicant
Information form(s) {(LIC 2152) convicticns for & crime other than a
minor traffic violation. If convictions other than for a minor traffic
viclation are disclosed, THE HOME CANNOT BE CERTIFIED AND NO PLACEMENT
CAN BE ALLOWED IN THE HOME. (The statement on the LIC 215A is made
under penalty of peyjury); and

That the foster parent agreement has been signed by the foster parents.
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7. Priocr to placement, the placement worker must:

a} Document in the child's case record compliance with items one and two
above. This documentation shall include: (1) the specific need(s}
which cannot be met and (2} the unsuitability of the available
licensed Foster Family Homes.

—

)  Document in the child's case record compliance with items 4, 5, and 6
above;

c) Notify the licensing agency that a placement is to be made, when such
placement will cccur, and the estimated duration of the placement;

d)y Provide the foster parents with a copy of the Foster Family Home regula-
tions and notice that they must comply with these regulations; and

e) Obtain supervisorial approval of the placement and sign and forward
the facility certification form {Attachment 1) to the foster parent

with a copy in the placement file and & copy to the licensing agency.

Accompany the child to the foster family home at time of placement,

]

. Visit the foster family home with both child and foster parent{s) present at
least every two weeks until the heme is licensed by the licensing agency.

10. If the license is subsegquently denied, the licensing agency shall immediately
send the notice of such denial to the foster family home applicant{s) with
a copy to the placement worker. Simultanecusly, a phone call relaving the
decision to denv should be made to the placement worker. This action
constitutes a withdrawal of the certification and the child should be removed
from the home immediately.

Attached 1s a sample of a Foster Family Home application package for your
information (Attachment 2}. If you have specific guestions concerning the
completion of the application documents or need additional copies of the material
or the Foster Family Home regulations, please contact yvour local licensing agency.

It is expected that the placement worker and the licensing worker shall share
all relevant information concerning the child and the Foster Family Home in
order to expedite the igsuance of the license and resolve any pertinent issues
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relative to the safety and welfare of the child placed. A chart recommending
points at which information should be exchanged between licensing and placement
is attached [(Attachment 3).

If vou have any guestions about this process, please contact David Feinberg,
adult and Family Services Division, at (916) 322-6333 or Joyce Fukui, Community
Care Licensing Divisicn, at (916) 445-3284,
A
Sincerely, , 7 ,'/
/' |
/

T (7= U

\_/’s ANNE BERSINGER L/
I/ Deputy Director

/ Community Care Licensing Division

(/sz /Ci// ,g%ﬂmzv

4’JAMES H. GOMEZ
Deputy DlrecLor
Adult and Family Services Divigion

P

co CWDA

Attachment




ATTACHMENT 1

CERTTFICATION OF FOSTER FAMILY HOMEZ

The ‘ home at
(Name of applicant(s))

is hereby certified to accept a specific

{address)

child in care pending disposition of the application for a Community Care
license. The child is a placement made pursuant tce Welfare and Institutions
Code Sections 3e2(1l})(c), 362.5{(¢) or 727(1l)(c). The home has been eva;uated
and lacks any deficiencies which would pose risks to the child's health, safety

or welfare.

This certification is issued only for a specific child. If the child 1s removed
by the placement worker, such removal constitutes withdrawal of this certification.
I1f the foster family home license is denied, such denial alsc constitutes with-

drawal of this cevtification.

Flacement Worker's Signature

Supervisor's Signature

Date

Original to: Foster Family Home applicant(s)
cc to: Licensing Agency & Placement Agency file
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EPPLICATION FOR COMMUNITY CARBE FACILITY LICENSE /

/
Al o

{Sos back for Inglructions)

7

Roply to:

FOR DEPARTMENT USE ONLY

Date:

Reviewed by:

Facility Mumber:

Action Type:

Facility Typa: _

Dagaeirrrmin, off Souclo? S
ATTACBMENT 2

.

APPLICARTIS) MANME

Mary and John Doe

t

ﬁj A, INDIVIOUAL

CHECHE OGWHER

D B. PARTHERSHIF

BC. HOHPROFIT CORPORATION

TYPE: [Tlo. erosiT cone. [Je counry ™. oruer pumLic asENCY
3 RPPLICANT AUDRESS ciTY ATATE TP LODE —
- . ISR [y 2od SRR WA
1007 Cyprus Street Rogeville SN 758100
&, FACILITY [OR AGENCY} RAME
Doe's Foster Home
5. FACILITY LGCATION CIey CouRTY 15p CODE Bh. PHONE
.y Y o - =t e CSome Sam
Same ag applicant address Sama Placer Same Hanme
B, FACILITY MAILING ADDRESS {IF DIFFERENT) cTY STATE ZLR CODE
B " o " " Same Same
7. FERSON 1M CHARGE OF FATILITY TOTLE LICEMEE WO, (IF APPLICABLE)
Mary and John Doe Foster Parents /A
G, TYPE OF APPLICATION: [ ¥ 5. chamer of sgrvices Ul 6. atvea cuause, seeciey
FX¥a wew appLication 77 e, cuanee oF pacivery Teee EMEROENCY PLACEMENT
5. CHANGE OF CAPACITY [} 7. cwanee oF ownersHip
1€, CHANGE OF LOCATION
S, EYPE OF FACILITY (OR AGENCY)
Fogter Famlily Home
10, REQUESTED CAPACLTY 1F. AGE RANGE OF CLIEMTS 55, TIME OF OPERATION
One 2 - 17 2k hours
13, LOCAL FIRE AUBTHORITY ADDRESS
Roseville Fire District 125 Fire lane, Roseville
s
$4, WAS FACILITY PREVIOUSLY LICENSEDT ;:1 YES ﬁuo
\F YES, FACILITY NUMBER LICENSE ABENCY N/A
15, 15 MAJOR COMSTRUCTION REQUIREDT BATE CORSTRUGCTION TO BEGIN: 6. PROPERTY OWNERSHIP
; % |
Mves  [Kwe DATE T BE COMPLETED: /A own [ tomwr [ oruen
17. OTHER CARE FACILITIES LICENSED BY OR GWHED BY APPLICANT:
A, B, £.
o, E. F.
1. | {we) accept respensibility 10

A Comply with tocs! ordinances concerning roning, saniiation, building and other eppropriate grdinancas,

B, Comply with the Labor Code on employment practices concerning non-discrimination, ltabilily Insurence, wagos, hours, and working

cangditions,

C. Comply with Health and Safety Code and regulations concerning licensing and fire saisty.
| (wa} daclare undar penaity of perjury that the sitements on this appiication and on the accompanying attachments ars correct to my {our)

know ledge.

§ (we) understand that | (we) have the right lo apper! any dacision regarding the disposition of this application.

S‘rgnad/}?ié? R vy

Titie %:;CQ{"%/' Qﬁ(ﬁ%a'ffbﬂ

Date f//ﬁ:.’)/f@@

Titte TS~ WV’V“

Signed ?d’)ﬁgfﬂ %ﬁ{ﬂ/'

Signed

Title

Daie-M_&_

Date

Signed

Tithe

Date

ADDITIDHAL SPACE

LI B0 (8786




INSTRUCTIONS FOR APPLICATION FOR FACILITY LICENSE

Type of print ciearly. Prepare spplication i duplicate. Return original and maintain a copy for
your records. Attach with the application a copy of forms and documents underlined below.

&2

F‘,‘)

10.

1.
12.
13.
14
15.

16.

17.

18.

Applicant{sy: Enter the legal personds) or arganization responsible for the faciity. Enter fuli
names. Individuals enter first, middle and last name. If joimt apphicants, both sign Individuals,
sach partner, and principle officers of corporations must complete Appficant Infocmation
{{IC 218). Corporations and other organizations also compiete Adminisirative Qrgandation,
{LIC 309}

Check owner type: Seli-suplanatory.

Applicant Address: Enter home address of individual and corporations. Major partner enter
rome address. Other pariners enter home address on Applicant information. Snier ares
code with telephone number,

Facility Mame: Enter the name wsed to designate the singte facility under application. 1§ an
agency, fill in the name of the agency which provides the services,

Faciiity Lecation: Enter the physical location of the factlity. I facility s difficult o locate, add
directions for reaching facility under Additional Space. I applicant has more than one
facility, a separste application must be completed for sach facility. Enver area code with
teiephone number.

Facility mailing address: Seif-explanatory.

Parson in charge of facility: Enter the name of parson who will directly supervise the faciiity.
i niot vet emploved enter “unknown™.

Type of application: Seif-explanatory.

Type of Faciiity: Enter the tide used in {aw and regulations. if unknown, enter the name
commorily used t¢ dentify such facilities.

Reguested capacity: Enter the tolal number of persons for whom care will be provided in
any 24 hour period.

MAge Range: Enter age range of persons receiving carea.

Tirne of operation: Enter hours and days of operation of facifity.

Local Fire Authority: Enter agency 1o be contacted in case of fire,

Was Faaility praviousty heensed?: Sell-explanatory.

is Facility to be constructed or require major building change?: Self-explanatory.

Property Ownership: Applicant must show evidence of conwol of property. ¥ property is
owned, enciose copy of Deed 8l of Safe U property is leased enclose couy of lease agreement.

Other facilities: Enter the name or number of any other type facility owned or operated by
applicant. Additional space svailable on item 20

Statement of responsibilities,  signature:  Applicstion must be signed by  applicant or
authorized personis).




STATE DF CAUIFORNIA — HEALTH AND WELFARE AGER DEPATMENT OF S0C1AL SERVICES

- ~ - . i . {‘)g ~ Vil fofm fs inlonded {or Bn lndividus !, each mrtmer of winciea ! officeiz,
APPLICART INFORWA TION /( ml}/ Uﬁ €/ who are applicants for a fecillty licemig. For more spaee grtaagh sieai, N
(To te completed for J. Doe alsn) / Type o ptinl cloatly. ATTACHMENT 2 (cont. |
INERTIFY NG INFORMA TION :
MAE ADDHES S BIRYH DATE
Mary Doe 1007% Cyprus Streat
HE SECTAL SECURTTY WUMEBLE -

Foster Mother

OVHER WAWEEIS) EVER USED 5E)
/ - .
N/ A L} A LE r‘-’:] FEMALE
EPgUSE S MAME ((F kA RRIED] { TLLE PHONE WOMBER

John Doe

EDUCATION

Circle nighest compieted grade: 1 2 3 4 5 G 7 8 g i0 11 @
MAKE apl LOCRTION OF HIGR SCROCL DATE COMPLETED GES BATE
Roseville High School 196 H/A
HAME AMD LOCATION OF COLLEGE CQURSE STUDY YEARS COMPLETED BEGREE DAVE COMPLETES
WA i 0z 3 4
vz & 4
i 2 3 &
REFERENCES
CHARACTER: {FOR HOIVIDUALS OR PARTHERS LIST PERSONS, INCLUDING PRESENT ARD PAST EMPLOYERS, WITH KHOWLEDGE OF YOUR
ABILITY TO PROVIDE CARE, OR TO CONTROL A CARE FACILITY.)
HAME ADURESS RELATIQRSHIE TELEFNORECY] £
John Smith 123 Olive St.-Hogeville Heightor TEE W00
ST
> - ] e » - N E W GIEEEIRC R
Rose Midaleton 5% Btusrt Dr.-Roseville fmployer  [788-1010
(—)Ll
Rev. Arthur Miller 789 lime lane-Rogeville Pagtor TET-18348
IMAKCIAL: (PLEASE GIVE REFERENCES WITH KNOWLEDGE OF FINAMCIAL RESOURCES AND BUSINESS PRACTICES.)

PEytis . ADORESS BELATIOMSMNI TELEPHOME
Rose Middieton Came ag above Tmployer {Game as above
Supervising Clerk
Weinstocks Dept. Store

BUSINESS EXPERIENCE
A. HAVE YOU OWNED OR OFERATED ANY BUSINESs?  YES _______NO IF YES, COMPLETE THE FOLLOWING:
Type # of Employass Your Vitie RErid 3 Eng Bsagan for Snd
.

B, DO YOU HAVE ANY PROFESSIONAL LICENSE OR CERTIFICATE?  YES He_ X iF YES, COMPLETE THE FOLLOWING:

Fypso Period Haid igmying fipency

7

C. ARE YOU A MEMHER OF ANY PROFESSIONAL/TECHNICAL ASSOCIATIONT YES_ ... HO . J4y IF YES, COMPLETE THE FOLLOTING:

Assoclation Mewms Futifronn

s 285 1277



EMPLOYMENT SUMMARY { FOR LAST 10 YEARS §

Dmtew fda powy gred Addraws of Empioyer Basie Dutles Torminatton Fesuon
FROM
8/1967  Roseville Statlon 4 VWeitpess . . _. .. ... .. lperesse Lo uages o
e |97 Adeline Way . L o e e e e [ o o e e i i
i / 1973
Rogeville, CA
FROM
Weinstocke Dept. Store _Cashier and Pook /A _
/1975
& 53 ;)TUEL"’T, Drive
Fragent
Roseville, CA
FHOK
oo T T
e e e o m e s i i} S si it onnn it ottt s | i earw o s e ot e
FROM
e s et vrs et o o iy ot el s e oy s by s s oo gy | e Sond man o e S s s e
o T T T
FROM
YT T T
e e o et it ) s i i v i e e | s g v e ekl i nr
FROM
o T T
forra  mmm m——— wi— i AAan: rmmet aweiew manmes el Seceil UGS e Semwhie SGUTU B ETIT wnasay senr by dmbi dAReeeD MAVERS, ey quceepl epo geassn
Flh
5 T T T

MNete: Include activities during pericds of ynemplioymeni,

! deciare under penglily of perjury that the sialemenis on thls jorm and any sccompenying attachmants ary correct to the best of my
know fsdge,

Signed /3;)};7/2:?/?/5?4 %}%ﬁfﬂ/‘” Date f//Zi/.) /ﬁ@

INFORMA TION PRACTICES MOTIFICATION

This tnformation is being requesied by the Community Care Licensing Division of the Department of Sccial Sarvices to assure compllance
with the provisions econiained in Title 22 of the Califerris Adminigteetive Cooe and Chapter 3 of the Health and Sefely Cods releting to
Community Care Fachities, Submission of the information requestad iz mendatory to determine compliance with licensing standards.
Failure to provide this information may be used a3 the basis for livense dental. The Program Manager al the local licensing office Is
responsible for maintaining this information, The location of the informaticn and the categories of persons who use it may be raguast
of the Program Maneger. Access (o records containing this information will be provided uniess the 1egords are exampt from accass.
autharized representatives from cerlain public and private » -:ncles miy be parmitted access to his information. Thase agencies
inciude, but are not limited to, couny welfare depariments, e Department of Justice, Feglonal Centars, the Depariment of Develop—
mertas Seirvices and the Departmen: | bManta! Heeith,
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APPLAICANT INFORMATION — AR -ENDIX N
| CHMENT 2 (cont.
{To bve completed by J. Doe alsc) APTACEMENT 2 ( )

MARLITAL §T4TUS WERE YOU U ARE YOU 0 THE T iTone SERVICE? =t ]
K married (3 Sepatateg I widowed |
[l Singie 00 Divorced 8 ves M wno i yes, indicels dates, STARTER [HDED
TYPL OF UiSCHMARGE
K/A .
LIST AKY #AJOR SURGERY OR HOSPITAL LATION
7
N/A

MAVE YOU EVEH BETM TAZATED FOR OR SUBJECT T3 MIHTAL HLLMESS, ALCOHOLIBM, NARCOTILS, GRUG USE, EMILLPSYOR TAINT IR

T
Vi

0 ves o Mo It yes, please explain,

wike vou EVEN TORVIETED GY AR OFFERS T YU R THE W T oW TRAFFTT VIS U ONET

By twes % Mo It yes, exptain. (I more space is needed, attach an expilanglory sheet,)

.ML. THERE BEE® ABJUSTMENT AGR INST YOU FOR FRAUD, MISHEPREEENTATIQN, LIBEL OR dLanoon?

1 Yes }é N I yes, axplain, {Il moro space is needed, allach explanutory shaet.)

LAD YOU LYER YGLURIARILY COMMITTED OR TRVDLUNTARTLY DETAINED 1N ANY FACTLITY OF NG TTT5TIO0T

{J Yes I)?i No i oyes, oxplain, Ut more spage is needad, altach explanatory shept.}

AT15A 41T




ATTACHMENT 2 (cont.)

Siate of California--Health and Welfare Agency Department of Social Services

FINGERPRINT CLEARANCE INSTRUCTIONS Repiy to:

A clearance of criminal record is required for the licensing of community care facifities.
Persons requiring clearance are: 1} each applicant, 2) the spouse (having direct
operational responsibility or living at the facility), 3} the administrator and certain other
persons. f the applicant is partner or corporation, pach individual who has direct
operational responsibility must have clearance. Whenever there is a change in the above
persons, new persons assuming the responsibility must be cleared.

Clearances are obtained by submitting fingerprint information (BID-7) to the licensing
agency. The agency will forward to the State Bureau of ldentification (BiD}. The Bureau
will search their files and return fingerprini record to the Hcensing agency.

Each fingerprint form must be accompanied by a money order in the amount of
made out to the California Department of Justice. Exception: An applicant for license
10 operate a facility for six or fewer children is not required to pay a fee.

Enclosed you will find one or more fingerprint forms (BID—7). Please follow instructions
below for completing your fingerprinting process:

1. Each person for whom a form is reguired must secure this information, even
if fingerprints have already been secured for other purposes.

2 £l in the information indicated by a check mark (see reverse side of this form)

3. Have full set of fingerprints made on the BID—7 by your local sheriff's office,
local police department, or other available governmental agency.

4. Sign the form BID—7 in the presence of the person taking the fingerprints.
5. Have the person taking the fingerprints sign the Form BID—7.

6 tf the form is ruined, request ancther from the person taking the fingerprints.
If a duplicate Form BIB—7 is not available, request one from this office.

7. Return the completed Form BID—7 to the office designated above within three
weeks of the date of this notice. Do not bend the form. If you had to secure a
duplicate because of smudging, send in both forms.

8. Enclose also a money order made out to Cafifornia Department of Justice, in
the amount of__. for each set of prints you enclose. (Do not enclose any
fee for smudged prints which were duplicated.)

NOTE: PERSONS REQUESTING EXEMPTION FROM FINGERPRINT FEE MUST
COMPLETE BELOW AND RETURN WITH BID—7 FORM TO LICENSING AGENCY.

| hereby certify that the children’s faciity for which | see a license will serve six or

fewer children.
Ay “owe-
1003 Cropries Lreel
&
ﬁmff% (S~

LIC 101 14779




ETATE OF CALIFGANIA

DEPARTMENT OF JUSTICE

BUREAU QF IDENTIFICATION
P BOK 13417, SACRAMENTG, CALIFORNtA 85813

whirivers License Number
7] Teachers Credeatial M Concealed Weapun Permit
APPLICAHT FOR 5 scvos Emptores ) S Eemores —
(Check onr) [J Paublic Employment [} Other License or Permit h octzl Security Numbes

[ Peace Officer

PLEASE COMPLETE INFORMATION

BELOW

W{:uinesﬁ Address.

CCUPALIOn

n Emergency Notify..

Address..

Eoen though spaces below apply, it it sdvissble e 611 auc ail &

ced sbve, for permanenr personad idensification cecard.

4 applice ion For Fublic Employmenc:

Titie of Positien..... o ..

Dweparument or Agency

Political Subdivision ...

Stpri, Conmry o Ciry

1 application for Concesled Weapan License:

Keagon for Desiring Licemse

Make .

Calsber Serial Number......._

If application for nthor Eicetes or Formas:  Faeliity Nome

VA/pplitation. for { I[::::::} .

Tesuing Agency..

Policical Subdivisien.

Stwse, Conaey or City

LEAVE TIEM GPATE BLANE

APPLICART

s

LAST HAWE

FIRST HAME KIDDLE HAME

JGNATURE OF PERSOM FINGERPRINTED

COMERINMEGR AND ARDUESS ABENCY AND RDDRILS

‘\A’?ESIDENCE OF PERSDH FINGERPRINTED

BRFIGIAL TARING FINGERFRINTG ey LAVE THIS SPALT BRANK
.
T AL REAGESTED DATA WBATE FIHGLAPRINTED
cuauaes v j g e v £LAss.
e  vom
et o WErrizensui per -

CHECKER BY

FIEL GUY RIVERSE 5D

i, RIGHT THUMB 2. BEHT INDER

& RIGHT RING S RIGHT LITTLE

6. LEFT THUHY 7. LEFY 1RGER

A, LEFT MIDOLE §. LEFT RIRG 1. LEFT LITTLE

LEFT FOUR FINGERS TAKEN SIMULTAMEGUSLY

FORM RIDLT taEw LT3

LEFT THUME | BiGHT THUKD RIGHT FOUR FIKGERS TlKEP} SIMULTAHEOUSLY

H
HUREAU OF IDENTIFICATION
GACARKIRTG CALIEORKIA




IO NOT FOLD

Ty ap Dt AL Heguested Data

Voluntary—-5ocial Security Number

STATE (W CALIFORNIA
PEPARTMERNT OF JUSTICH
BUREAU OF IDENTIFICATION
PO, BOX 13417, SACRAMENTO, CALIORNIA §3813

will be used for identilication purposes only,

DO NOT FOLD

Fypwe or Print A Reguested Diabs

ATTACHMENT o (COnt . |

APPLICANT: Failure to Gl out both sides of this form completely nuy cuuse unavoidable delay.

ONE OF THESE BOXES MUST BE CHECKED
%*] Iuwhus, Credentiul

APPLICANT FOR S

smployee

Concenled Weapon License
S1ate Emplovee

aDt ivers License Number

56T

‘-mcml “}ecuntv Number *

i1 Public Employment

. Other License or Permit

Peace Officer . Law Enforcement E’erstmne}

T w2 () 000
~ 300

PLEASE COMPLETE INFORMATION BELOW

z ri;-sicir-m-v
10073 Cyprus bireet
Rogeville, CA

Business Address
53 Stuart Drive
Rogevillie, CA

Address

Carrent Emplovment
Weinstociks Deptl.
Store - Roseville

{, - . M
¥ b Emergency Notify—Name Address

273 0live Street
RC){%‘*‘-‘V“LM 1le, CA

Johrn Smith

Belationship

Neighbor

foven thowu!

spies below apply, it is .xd\«ss.mle to 81 out all information indicated abowe, for permunent nersonal identification recard,

IF APPLICATION FOR PUBLIC EMPLOVMENT

i Statniory Code (If Applies to Job Title)
f

| S

Prepartment or Ageney of Emplayient

Tithe of Position

Il* APPI. E(AHO“‘J FOR CONCEALED WEAPON LICENSE

Reason for Desiring License

Make

1

l Type Caliher ; Serial Number

&PPLILAUGN FOR OTHFER LICENSE OB PERMIT

b tat iory Code

Application for _.:3" A A

[[f ApHes to License or Peovmit}

M Livense
("7 A%

FOSTER FAMILY HOME &

Licensime or Permit Issuing Agency % Aveney and Address

|

BID.7 (7.6}

e

mmmnmmmmem&mrw wz&mméwﬁmmwwm{um§w

DYy oar




| XYSE OR PRINT 801 RECUBSTED DaTa .M.-UDEN M A

SALIABER

ﬂ?p”@ﬁ&ﬂ’ LEAVE Bl .K LAST MAME FIRST NMAME .| MIDDLE MAME é
I
(Tn be completed for all adults) Doe Mary Marig ! Morton
SIGMATURE OF PERSON FiNGERPRINTED CONTRIBUTOR AND ADDRESS ] AGENCY Leset toane S

THIS DATA MAY BE COMPUTERIZED 1K
LOCAL, STATE AMO NATIONAL FILES

{8ign in presence or person
. taking prints)
FILL OUT REVERSE SiDE COMPLETELY

AMD ADDRESS

i

SIGNATURE OF OFFICIAL YARING FINGERPRINTS (DATE)|

‘DATE OF BIATH

Brng 3/18/h¢

- -

SUBMITTING AGEMNG Y SEX STHYEL i

No. W NI
v £

LEAVE BLANK

TWr. Thair- Teyes
11%Hrn.

|
. PLACE OF BinTH (ETaTr,
: INIMCATE i FINGER BLOCK, W

REASTUN FOR MISSING tHPREGSIONS

California S ASS T

PAYMENT Cate Fincesraintep
QF FEE

REQUIRED FOR

DUE TO AMPUTATION. DEFORMITY

AND [NJURY i SLARCHED aY. VERIFIED BY,

rrocEssiNGg | o NO
KY BLD | |
1. R. THUMB 2. R INDEX 3. R MIDOLE I 4. H. RING ! 5. R LITTLE
P
i
E H
6. L. THUME 7. L. INDEX 8. L. MIDDLE B. L. NG 10, L LITTLE

L. THUMB R, THUMB

| BUREAU OF {DENTIFICATION

EACTRAMENTD, CALIFGRRMA
LEFT FOUR FINGERS TAKEN SIMULYTANEQUSLY




3

BUDGET INFORMATION

CPTATC - DF CALIFORMEA — HEAL T AND WE.

RE AGEMCY

-ATTACRENT 2 {

cont. )
AL AERYICHES

FACILITY HAME

Doe's Foster Home

FACILITY NUMBER

MEMBERS OF ROUSEHOLD

WHE AGE RELATIONSHIF
/ Mary Doe Wife
u\m/
John Deoe Husband
¢ INCOME (Tahe Home FPay — Specify If Otherwise)
QURCE AMGUNT
$ 600 /month

Vieinstocks Depi. Store

Placer Dairy, Inc.

s 1,200/month

Net Menthly Income

s 1,800/ month

MOMYHLY OUTGO

osns {Martgage Payments — Include Payments on All Property) H 300/ month
00, ¥
itifities 5 L0/ month
ransporiation 5 o .
50/ month
ood and Househotd Supplies $ ; .
200 /month
wsurgnce Other Than Payrgll Deduction .
s 50/ month
it Expendilutes 5
g

ONTRACT PAYMENTS (( igt below, use additional paper il necessary)

Em CONTRACT EXPIRES TOTAL OSLIGATION MONTHLY PAYMENTS
£ o
L]
S 5
3

Totai Monthly Outgo

AUg /montn

WINGS AND OTHER RESOURCES:

Crocker National Bank ~ Savings and Checking

Tulare Street Branch

_Roseville, CA

MARKS:

T ey Do

1/20/80

Lig 20 518
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