January 28, 1987

To:

Subject:

ERRATA

ALL COUNTY WELFARE DEPARTMENTS
ALL PUBLIC AND PRIVATE ADOPTION AGENCIES
ALL SDSS ADOPTION DISTRICT OFFICES

A1l County Letter No. 87-01

The Ali-County Letter was inadvertently sent out with one
incorrect example, the Photo-Listing Data Sheet, AD 909(11/88}.
The correct Photo-Listing Data Sheet, AD 905(12/86) is enclosed.
You may use this camera-ready copy of the form to make copies
or you may order from the supply that is now available in the
5DSS Warehouse.

We apologize for any inconvenience this may have caused you.
If you have any questions, please contact Marvin Sims, Photo-
Listing Coordinator, at {916) 323-059C,

CC: CWDA

Enclosure




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

" PHOTO LISTING DATA SHEET

INSTRUCTION: PLEASE TYPE

DEPARTMENT OF SOCIAL SERVICES

ENTIFICATION NUMBER (FOR 055 USE OMLY)

NAME [LAST} {FIRET) (MIDDLE INHTIAL) IAKA) DATE OF BIRTH
/
RELIGIOUS PREFERENCE SIBLINGS HOW MANY
O maALE (J FEMALE Cves [ nNo | males) Femalels)
ETHNIC ORIGIN
1 whiTE ] BLack [0 HisPANIC (L] NATIVE AMERICAN

L] ASIAN/PACIFIC ISLANDER

[C1 MIXED BACKGROUND (Specify)

LEGAL STATUS

[ TOTALLY FREE 1 PARTIALLY FREE

L] NOT FREE

AAP ELIGIBLE

OJ ves 1 no

AGENCY NAME

ADOPTIONS CASEWORKER

{

TELEPHONE NUMBER

}

DATE IMONTH, DAY, AND YEAR]

DESCRIPTION OF CHILD (D0 NOT FOLD)

INSTRUCTIONS: I_

Complete the top portion
for each child being photo-
fisted.

DESCRIPTION
OF CHILD:

Type the narrative
desecription of each child
heing photo-listed within
the preprinied brackeis.
If additional space i1s
needed, continue the
description on the
reverse side within

the preprinted brackets.

! AGENCY ADDRESS,
CASEWORKER'S
NAME AND
TELEPHONE NUMBER:

Type the agency's name,
the caseworker's name
and telephone number in
the space provided.

AD 909 {1286}

(CONTINUE ON REVERSE]




