INSTRUCTIONS for NET Program Denial - NA 837 (1/96)

This NOA is used to notify NET applicants that their request for
NET benefits is denied.

Under the "Here's Why" section, check the appropriate reason box.
Check the third box when the recipient can earn at least two
times the poverty level and include the federal poverty level
which has been provided to the county.

Check the fifth box when the education and training program do
not coincide with the recipient's job goal and £ill in the job

goal.

Check the sixth box when the job goal is not in demand in the
area and fill in the recipient's job goal.

Check the tenth box when the recipient needs to supply more
information to the county in order to determine eligibility.

Check the twelfth box when the recipient did not provide the
information previously requested. List what is still needed.

When checking the "Other" box, specify the reason for the action.

Complete all other applicable information.

MILLER/denial .NET




NOTICE OF ACTION

(ADDRESSEE)

=

L

As of

Your [1 Cal-Learn [J GAIN [J NET child care has been

extended until

Your approved child care services has not changed except the

date your payment ends.

[J Because the extension is less than 30 days this is the only

notice you will get telling you about the extension.

HERE'S WHY:
[ Your approved activity/program

L] We are paying for your child care space so that it will be there

when your next activity or school semester starts,
[} Other:

You can also call your worker/case manager if you think this notice

is wrong.

Rules: These ruies apply. You may review them at your welfare

office: MPP 42-750.1, 42-750.2, 42-750.3, 42-750.4.

is continuing.

STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY
DEFARTMENT OF SOCIAL SERVICES

COUNTY OF

Notice Date

Case
Name

Numbet -
Waorker
Name

Number

Telaphone:

Address

Questions? Ask your Worker.

State Hearing: If you think this action is wrong, you can
ask for a hearing. The back of this page tells how.

NA 838 (1/86) REQUIRED - SUBETITUTE PEAMITTED. CHILD CARE EXTENSION
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State of California Manual Msg. No: NA 838
Department of Social Services Action: Extension
Reason: Child Care Extension
Title: Child Care Extension

Aute ID No: Form No:
Flow Chart No: Effective Date: 09/01/95
Source: MPP 42-750.1,

42-750.2,

42“750 + 3 ’

42-750.4. Revision Date: 01/01/96
MESSAGE:
As of

Your [ ] Cal-Learn [ ] GAIN [ ] NET child care has been
extended until ‘ .

Your approved child care services has not changed except the
date your payment ends.

0 Because the extension is less than 30 days this is the
only ncotice you will get telling you about the
extension.

Here’s why:

01 Your approved activity/program is
continuing.

[] We are paying vour child care space so that it will be
there when your next activity or school semester starts.

[] Other:

You can also call your worker/case manager if you think this
notice is wrong.

NA 838 (1/96) Required - Subtittute Permitted.Child Care Extension




INSTRUCTIONS for Cal-Learn, GAIN, and NET Child Care Extension -
NA 838 (1/96)

Use this NOA to extend a previously approved child care payment
when:

1. The participant's approved program is continuing and there
are no changes to previous child care arrangments.

2. The participant's next semester will begin within 30 days
after the previous semester, and the participant needs to
reserve a child care slot so he/she can use the same
provider when the new semester begins.

This notice should not be used if there are any changes such as
the number of hours of care needed, new provider, etc. Use M42-
750C for changes.

On the "As of _ " line, enter the effective date. Check the
appropriate box and enter the date of the extention. If the
extention is less than 30 days, check the third box.

Under the "Here's Why" section, check the appropriate box{es) and
complete all other applicable information. When checking the
"Other" box, specify the reason for the action. This NOA must be
timely.

NA.gain.net.na838



NOTICE OF ACTION COUNTY OF HEALTH AND WELEAE AGENCY

DEPARTMENT OF SOCIAL SERVICES

Notice Date :
Case

Nama
Number :
Worker
Name
Number :
Telaphone:
Address

{ADDRESSEE)

—

Questions? Ask your Worker.

State Hearing: if you think this action is wrong, you can
ask for a hearing. The back of this page tells how.

L. ]

As of your [J Cal-Learn [J GAIN[J NET chiid your actual advance payment for

care payment for is § . This amount is
iess than what you asked. Your payment limit has not changed,

HERE'S WHY:

You have to pay us back any money we advance 1o you that you
do not use to pay for child care costs.

your actual costs for that month

unused advance

amount requested for

unused advance

The proof of costs shows that you did not use all of your

adjusted paymeant
advance.

]

You did not give us proof of child care costs by the 10th of this
month. You must give us proof.

]

We subtracted that part of your advance payment that was not
used to pay for child care costs,

O

You still have a balance of § for your unused
advance. An amount will be taken cut of your child care
payment every month untif the balance of the unused advance
is paid back.

(1 Other:

Your child care payment is figured on this notice.

Calf your worket/case manager if this lower payment means you
will not be able to stay in your activity/program or if it means you
will have to change the child care provider you have now.

You can also call your case worker if you think this notice is wrong.

Rules: These rules appl.; You may review them at your welfars
office: Miller v. Carlson, 42-750, 42-750.86, 42-751,

NA 838 (1/86) REQUIAED - SUBSTITUTE PEAMITTED. ADJUSTED GCP ADVANCES Pagetof ..



State of California Manual Msg. No: .vA 839
Department of Social Services Action: Inform
Reason: Overpayment of Child Care
Title: Child Care Overpayment

Auto ID No.: Form No:
Flow Chart No: Effective Date: 09/01/95
Source: Revision Date: 01/01/96

Regulation Cite: Miller v. Carlson , MPP
42-750, 42-750.6, 42-751.

MESSAGE:
As of your { ] Cal-Learn { ] GAIN [ ] NET child care
payment for is § . This amount is less than

what you asked. Your payment limit has not changed.
HERE'S WHY:

You have to pay us back any money we advance to you that you do not use to pay for
child care expenses.

[ 1 The proof of costs shows that you did not use all of you:" advance.

[} Youdid not give us proof of child care costs by the 10th of this month. You must give us
proof. :

[} Youhave to pay us back any money we advance to you that you do not use to pay for
child care costs. We subtracted that part of your advance payment that was not used
to pay for child care costs.

[1 Youstill have a balance of $ for your unused advance. An amount will be
taken out of your child care payment every month unti] the balance of the unused advance
is paid back.

[] Other
Your child care payment is figured on this notice.

Call your worker /case manager if this lower payment means you will not be able to stay in your
activity /program or if it means you will have to change the child care provider you have now.

You can also call your case worker if you think this notice is wrong.
$___ your actual advance payment for

-__ your actual costs for that month

= __unused advance

$ amount request for

- unused advance

= adjusted payment

NA 839(1/96) Required-Substitute Permitted. Adjusted CCP Advances




INSTRUCTIONS for Cal-Learn, GAIN and NET Child Care Payment
Adjustment from an Advance - NA 839 (1/96)

Use this NOA to recover an unused portion of an advance payment
by adjusting a current child care payment.

On the "Asz of " line, note the effective date. Enter the
month and adjusted payment.

Under the "Here's Why" section, check appropriate box(es). When
checking the "Other" box, specify the reason for the action.

Complete the computation as many times as needed.

NA.gain.net.cl/nag839




STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

N OTIC E 0 F ACTION COUNTY OF‘ DEPARTMENT OF SOCIAL SERVICES

Notice Date :
Case
Nams

Nunber
Warker
Name

Number
Telaphoe:
Address

{ADDRESSEE)

[ N

Questions? Ask your Cal-Learn Case Manager.

L |

State Hearing: if you think this action is wrong,
you can ask for a hearing. The back of this page
- tells you how.

You are how in the GAIN program, but your GAIN contract must be
stopped because the county has run short of money. All your GAIN
program services, including child care and transporation payments, will
stop on .

You may still be able to get your child care Jaaid if, on your own, you stay in
the education or training activity GAIN had approved for you. [f you want
to stay in your approved activity even through you are not'in GAIN
anymore, and you want to keep getting help with child care payments, call
the NET county worker at for more
information.

Hera's why:

The county does not have enough money at this ime to serve everyons in
the GAIN program and we have to cut back on the number of psople in
the program.

The grouFEs in which all persons cannot be served are listed below:
{1 ‘a. Persons who are notin any target population.
B b, Persons who are in a counly target population.
c. Feés)gl?\ls who are in any target population who do not want to stay
in .
0 4 g%?qons who are in the target popuiation who want to stay in

You are in group

5 No persons in your group can be sarved now.

The county has money to serve some, but not all persons in your
group. - The way the county chooses who is served is in the county's
approved GAIN plan. You may ask for this information by calling your
county worker. )

The target populations are made up of the foliowing persons:

- Persons who have gotten AFDC during at least 36 months in the past
five years.

- Parents under age 24 who are not in school and do not have a high
school diploma,

- Parents under age 24 who had no mare than three continuocus
months of work experience or who were paid less than $4.25 per
hour for this work during the past yaar.

- Mer?dbers of a family in which the youngest aidad child is 16 years old
or alder,

- Persons in the county target population, as identified in the county's
approved GAIN plan. You may ask for this information by calling your
county worker,

THIS ACTION WILL NOT CHANGE YOUR CASH AID, FOOD STAMP OR
MEDI-CAL BENEF{TS.

Rules: These nules apply. You may review them at your welfare office:
MPP 42-720.63 Miller v Anderscn

NA B42 (4/06) REQUIRED - SUBSTITUTE PERMITTED



State of California Manual Messagé .umber: NA 842 1 of 2

Department of Social Services Actilon : Discontinue
Reason : Cost Reductions
Title : Priority Groups

Auto ID No. : Form No. :

Flow Chart Ho. : Effective Date : 01/01/96

Source :  GAIN Revision Date :

Regulation Cite : M42-720.63, Miller v. Anderson

MESSAGE:

You are now in the GAIN program, but your GAIN contract must be stopped
because the county has run short of money. All your GAIN program services,
including ehild care and transportation payments, will stop on .

You may still be able to get your child care paid i[, on your own, you stay
in the education or training activity GAIN had approved for you. If you
want to stay in your approved activity even though you are not in GAIN
anymore, and you want to keep getting help with child care payments, call
vour NET county worker at for more information,

Here's why:
The county does not have enough money at this time to serve everyone in the
GAIN program and we have to cut back on the number of people in the

progran.

The groups in which all persons cannot be served are listed below:

[l a. Persons who are not in any target population.
{1 b. Persons who are in a county target population
Pl o, Persons who are in any target population who do not want to stay
in GAIN,
i1 d. Persons who are in the target population who want to stay in
GAIN,
You a&re in group .

{1 No persons in your Jgroup can be served now.

[l The county has money to serve some, but not all persons in your
group. The way the county chooses who is served is in the countyv's
approved GAIN plan. You may ask for this information by calling
your county worker.

‘The target population is made up of the following persons:

Persons who have gotten AFDC during at least 36 months in the past
five years.

Parents under age 24 who are not in school and do not have a high
school diploma.

Parents under age 24 who had no more than three continucus months of
work experience or who were paid less than $4.25 per hour for this
work during the past year.

Members of a family in which the youngest aided child is 16 years
old or older.

Persons in the county target population, as indentified in the
county's approved GAIN plan. You may ask for this information by
calling your county worker.

THIS ACTION WILL NOT CHANGE YOUR CASH AID, FOOD STAMP OR MEDI-CAL RENEFITS.




State of California Manual Message amber: NA 842 2 of 2

Department of Social Services Action : Discontinue
Reason : Cost Reductions
Title : Priority Groups

Auto ID No. : Form No. :

Flow Chart No. : Effective Date : 01/01/96

Source : GAIN Revision Date H

Regulation Cite : M42-720.63, Miller v. Anderson

INSTRUCTIONS:

Use this NOA message when, in accordance with MPP 42-720.633, an AFDC
applicant or recipient who is participating in GAIN must be removed from
the program in accordance with an approved reduction plan because the
county has insufficient funds to continue to serve all existing
participants. Send this NOA once the county has determined the level of
cost reductions needed, and which individual(s) will be discontinued from
GAIN participation.

Mark the appropriate priority group a, b, ¢ or 4 and write the letter in
the blank, in order to identify the group in which all or some existing
participants cannot be served. If everyone in the selected group is being
removed from GAIN, check the appropriate box. I{ some members of the
individual's group are not being removed from the program, check the next
box.

This NOA must be timely. However, counties are encouraged to provide
nolLice as far in advance as possible to individuals who are being removed
from GAIN in order to provide them the opportunity to make other
arrangements to continue in their approved education or training activity,
if possible.

The EP 5, Your Hearing Rights, must be provided with this notice.



I STATE OF CALFORNIA
NOTICE OF ACTION COUNTY OF : DT A e

Notics Date -
Case
Nama

Number :
Worker
Name

Number :
Telaphone:
Addrees

{ADDRESSEE) )
n “i

Questions? Ask your Worker,

L - -

State Hearing: f you think this action is wrong,
you can ask for a hearing. The back of this page
- . telis you how.

As of January 1, 1994, State law changed rules for the Greater
Avenues for Independence {GAIN) program. Your case has been
picked hy chance to be part of a group to test the new rules. This
study will only take place in Alameda, L.os Angeles, San Bemardine
and San Joaquin.

Here's why:

The law says we must check to see how new rules work. You are one
of the persons who Is partticipating in GAIN using the new rules and
who we are asking to help us test how the new rules are working.

In the future an interviewer may want to ask you some gquestions
about how the new rules are working.

Rules: These rules apply. You may review them at your welfare
office: MPP 42-711

M42-711 £ [1/06)



‘State of Californi Manua. &g, No.: M42Z-711E

Department of Social Services ~Action :
Reason:
Title: Demo Notice -
Exemption Child Under 3
Auto ID No. : Form No. : NA 801
Flow Chart No., : Effective Date : 02/01/94
Source : GAIN Revision Date 01/01/96

Regulation Cite: 42-711

Ag of January 1, 1994, State law changed rules for Greater Avenues for
the Tndependence (GAIN) program. Your case has been picked by chance to
be part of a group to test the new rules. This study will only take
place in Alameda, Los Angeles, San Bernardino and San Joaguin.

Here's why:

The law says we must check to see how new rules work. VYou are one of
the persons who is participating in GAIN using the new rules and who we
are asking toe help us test the new rules are working.

In the future an interviewer may want to ask vou some questions about
how the new rules are working.

INSTRUCTIONS:

Use this NOA to inform individuals who have been selected to participate
in the California Work Pays Demonstration Project (CWPDP).

The EP 5, Your Hearing Rights, must be provided with this notice.



Attachment 4
GAIN PARTICIPANT CONTRACTS

This attachment consists of the revised GAIN Participant Contract forms and
detailed instructions for their use.

The CDSS/CWDA Forms Work Group was able to reduce the number of GAIN
Participant Contract forms from the previous 21 forms to only three forms: the
GAIN Contract - General Agreement (GATN 1), GAIN Contract - Activity Agreement
(GAIN 245), and the GAIN Contract - Activity Agreement Amendment (GAIN 10). In
order to accamplish this reduction, the new GAIN 245 form was developed to be
applicable for any GAIN activity, unlike the previous, activity-specific forms.
The forms were made as concise as possible by eliminating all nonessential
lanquage from the previous forms. The revised forms focus on what is expected of
the participant and county during the term of the contract and on the consegquences
of the participant's failure to meet GAIN participation requirements.

The GAIN Guidebook (PUB 168) is also part of the GAIN Participant Contract.
The GATN Guidebook has been revised, and an interim version is included in
Attachment 6 of this ACL. Whenever a Participant Contract form is signed, the
GAIN worker should emphasize to the participant that the GAIN Guidebook is part of
the Participant Contract, and that it contains important information regarding the
GATN Program. In addition, when sulmitting evidence during a State Hearing, the
CWD should include the GAIN Guidebook as part of the GAIN Participant Contract.

Counties should begin using the current contract forms and discontinue using
the obsolete contract forms as soon as administratively possible.

CURRENT GATN PARTICIPANT CONTRACT FORMS

GAIN 1 (9/95) GAIN Contract General Agreement [replaces Temp GATN 1
(10/90)]

GAIN 10 (9/95) GAIN Contract Activity Agreement Amendment [replaces Temp
GATN 10 (10/90)}

GATN 245 (9/95) GAIN Contract Activity Agreement [replaces Temp GAIN 2

{10/90) through GAIN 98B (1/94) listed below]

OBSOLETE GATN PARTICTPANT CONTRACT FORMS

TEMP GAIN 1 (10/90) GAIN Contract General Agreement :
TEMP GAIN 2 (10/90) GAIN Contract Activity Agreement - Basic Education Services

GAIN 22 (4/94) GAIN Contract Activity Agreement — Basic Education Services
for 19-Year-0ld Parents
GATN 2B (4/94) GAIN Contract Retivity Agreement - Basic Education Services

AFDC-U Parent

TEMP GAIN 3 (10/90) GAIN Contract Activity Agreement
Search

TEMP GAIN 3A (1/91) GAIN Contract Bctivity Agreement
Search ‘

Job Club/Supervised Job

Job Club/Supervised Job




Attachment 4

OBRSOLETE GAIN PARTICTPANT CONTRACT FORMS (cont.)

GAIN 3B (4/94) GAIN Contract Activity Agreement — Job Services AFDC-U

TEMP GATN 4 (10/90) GAIN Contract Activity Agreement - Self-Initiated Program

GAIN 4B (4/94) GATN Contract Activity Agreement - Self-Initiated Program
AFDC-U

TEMP GATN 5 (10/90) GAIN Contract Activity Agreement — Assessment

GAIN 5B (4/94) GAIN Contract Activity Agreement - Assessment AFDC-U

GATN 6 (1/94) GAIN Contract Activity Agreement - Training And/Or Education

Services After Assessment

TEMP GATN 6A (1/91) GAIN Contract Activity Agreement ~ Training or Education
Services After Assessment

GAIN 6B (4/94) GAIN Contract Activity Agreement — Training And/Or Education
Services After Assessment AFDC-U Parent

TEMP GAIN 7 (10/90) GAIN Contract Activity Agreement — Job Services After

Assessment

GAIN 7B {1/94) GATN Contract Activity Agreement - Job Services After
Assessment AFDC-U

GAIN 8 (10/95) GAIN Contract Activity Agreement - Preemployment Preparation
(PREP)} or Other Work Experience

GATN 8B (1/94) GAIN Contract Activity Agreement - Preemployment Preparation

(PREP) AFDC-U
TEMP GAIN 9 (10/90) GAIN Contract Activity Agreement - Miscellaneous
GATN 9B (1/94) GATN Contract Activity Agreement - Miscellaneous AFDC-U
TEMP GATN 10 (10/90) GAIN Contract Activity Agreement - Amendment

Counties should also consider any other contract forms not listed under "Current
GAIN Participant Contract Forms" to be cbsolete at this time and should
discontinue their use as soon as administratively possible. This includes any
county-specific contract forms and any contract forms used for demonstration
projects, including those listed below:

TEMP CAIN 68 (4/92), TEMP GAIN 69 (4/92), TEMP GAIN 69A (8/92), TEMP GAIN 70
(4/92), TEMP GATN 71 (4/92), TEMP GAIN 72 (4/92), TEMP GAIN 72A (8/92), TEMP
GAIN 73 (4/94), TEMP GAIN 74 (4/92), TEMP GAIN 75 (4/92)

INSTRUCTIONS FOR GATN PARTICIPANT CONTRACT FORMS

GAIN 1 (9/95) GAIN Contract — General Agreement

Use this form in the same way that the TEMP GATN 1 (10/90) has been used in the
past. Inform the participant that this form is considered an important part of
the GAIN Participant Contract.

GAIN 245 (9/95) GAIN Contract ~ Activity Agreement

Use this new contract form when a participant begins any GAIN activity, following
orientation and appraisal. Use this form for both AFDC-FG and AFDC-U cases. The
form also accammodates concurrent participation in more than one GAIN activity.
Because this form replaces the former activity-specific agreements, CWDs would be
well-advised to insure that staff are adequately trained in completion of the
form, prior to its initial use.




Attachment 4

Instructions for GAIN 245 (cont.)

Completing the form:

"ACTIVITY" - Check the box that corresponds to the activity(ies) in which the
participant will be participating:

Tten 1 is for mandatory registrants (either AFDC-FG or AFDC-U cases) who are
required by the county to participate in an assigned activity. Check the
corresponding box, describe the assigned activity in the first blank (for
example, "attend cosmetology program at commumity college"), and indicate the
GAIN activity type in the second blank (for example, "Self-Initiated
Program"). The names of GAIN activity types are found in Section 4 of the
GAIN Guidebook and include: Job Search Services, Job Club, Supervised Job
Search, Unsupervised Job Search, Job Placement, Job Development, Employment
Counseling, Assessment, PREP, AWEX, On-the-Job Training, Transitional
Employment, Supported Werk, Vocational Training, Self-Initiated Program, Adult
Pasic Education, and College and Community College Education. The participant
should be told to refer to the GAIN Guidebook for further information
regarding the activity to which he/she is assigned.

Concurrent Participation:

~ If the county is requiring concurrent participation in a second GAIN
activity, use Ttem 2 for the other assigned activity.

- If a mandatory registrant chooses to participate in a concurrent
activity even though the county does not require the concurrent
participation, use Item 1 for the assigned activity and Ttem 3 for the
concurrent activity that the participant chooses to participate in.
See the instructions for Item 3 for examples of this scenario.

Item 2 is for mandatory registrants who are required by the county to
participate in more than one activity concurrently. Check the corresponding
box, describe the concurrent activity in the first blank (for example, "attend
job services at EDD"), and indicate the GAIN activity type in the second blank
{for example, "Job Search Services"). Note that the other assigned activity
should be addressed in Ttem 1. The participant should be told to refer to the
GATN Guidebook for further information regarding the activity to which he/she
is assigned.

Ttem 3 is for mandatory registrants who choose to participate in a concurrent
activity or up~front Job Search Services, even though the county does not
require the registrant to do so. Check the corresponding box, describe the
activity in the first blank {for example, "attend job services at EDD"), and
indicate the GAIN activity type in the second blank (for example, "Job Search
Services"). The participant should be told that failure to participate as
required in this activity can result in a sanction, even though the
participant chose to participate in it. The participant should be told to
refer to the GAIN Guidebook for further information regarding the activity to
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Instructions for GAIN 245 {cont.)

which he/she is assigned. Some scenarios for which this item should be used
are:

- The participant's assigned activity is PREP or AWEX (addressed in Ttem
1}, and the participant asks to receive Job Search Services (addressed in
Ttem 3), even though concurrent participation in Job Search Services is
not required by the county [42-730.326(a), 42-730.335(a)l.

- The participant chooses to participate in up~front Job Search Services
prior to participating in Assessment or, in scme AFDC-U cases, ancther
GAIN activity, even though the participant is not required to participate
in up~front Job Search Services [42-772.127. (Note. This does not apply
to partiCipants who are reguired to participate in up-front Job Search
Services by the county. For required participation in up-front Job
Search Services, use ITtem 1).

Ttem 4 is for volunteers only (AFDC recipients who are exempt from mandatory
participation in GAIN but choose to voluntarily participate}. Check the
corresponding box, describe the assigned activity in the first blank (for
example, "attend cosmetology program at community college"), and indicate the
GATN activity type in the second blank (for example, "Self-Initiated
Program").

Following appraisal, if the county determines that a participant lacks the
skills or education necessary to secure and maintain entry-level employment,
the participant shall not be required to participate in job search services as
the first program assignment. Job search services for such a participant
shall occdur when these participants and the county agree that the individual
has acquired sufficient skills and education to benefit from job search
services, unless the participant has chosen to complete job search services
immediately after appraisal. Check the first box following Ttem 4 to indicate
that the participant agrees that the necessary skills and education have been
obtained.

To specify the participant's employment goal, check the box and write the goal
in the blank.

If the activity has requirements for attendance or making satisfactory
progress (i.e., Basic Education, SIP, or training or education services after
Assessment), check the appropriate box and write the name of the activity in
the blank.

If the participant is required to provide proof of attendance and performance,
check the appropriate box, write the name of the activity in the blank, and
indicate the date(s) by which the documentation must be submitted.

Check the box to indicate that the participant has up to 30 days to ask for a
change in activity, and explain that the 30-day grace period may be used only
once by each participant.




Attachment 4

Instructions for GAIN 245 (cont.)

 "LOCATTON AND SCHEDULE" - If the location and schedule of the activity are known,
put the information in the appropriate spaces. Note that the form accommodates
the location and schedule for two concurrent activities.

If the location and schedule are not known, check the appropriate box to indicate
how the information will be obtained by the participant and fill in the
corresponding blanks.

"WORK REQUIREMENT" - Review this section with each participant to insure that the
participant understands that he/she is agreeing to take a job if one is offered.
Review the reasons, listed in the GAIN Guidebook, that comprise good cause for not
taking a job if offered. If the participant is agreeing to participate in an
activity that requires the participant to actively lock for a job, check the first
box and review the requirement with the participant. For participants assigned to
PREP, check the second box and use the GAIN 246 (9/95) PREP Worksheet to compute
the number of hours that the participant is reguired to work.

"SUPPORTIVE SERVICES" ~ Review this section with the participant and provide the
necessary assistance in arranging for the participant's supportive services.

"ADDTTIONAL INFORMATION" — Use this section to list any additional information or
comments.

"CERTIFICATION" - Carefully review this section with the participant and have the
participant sign where indicated. The GAIN worker should alsoc sign where
indicated. Put the date by which the participant must tell the GAIN Worker if the
participant wants to change the terms of the Activity Agreement.

Note: If the participant indicates that he/she wants to change the terms of
the activity agreement within three days of signing it, and a new contract is
signed, write an explanation under "ADDITTONAL INFORMATION" that the new
contract is considered final.

IMPORTANT: In the first sentence of the CERTIFICATION section, it is
specified that the GAIN Participant Contract includes the GAIN 1, GAIN 245,
and GAIN Guidebook. This should be emphasized to the participant prior to
signing this form. During State Hearings, CWDs should be sure to include the
GAIN Guidebook when submitting the GAIN 1, GAIN 245, and GAIN 10 forms as
evidence.

Give a copy of the completed, signed form to the participant.

ROTE: After the GAIN 245 has been signed and the participant begins his/her
activity, the GAIN 10 Activity Agreement Amendment form is to be used when there
is a change within that activity. These changes could include a change in
location, change in hours, etc. A new GAIN 245 form is to be completed each time
the participant begins a new activity. A new GAIN 245 is also to be campleted
when a concurrent activity is added to an existing activity, and the new GAIN 245
should include both the existing and added concurrent activities.
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GAIN 10 {9/95) Activity Agreement Amendment (Revised)

The GAIN 10 Activity Agreement Amendment form is to be used for changes within the
participant's activity, such as changes in the activity's location, schedule, etc.
When a GAIN 10 is signed, the unchanged portions of the GAIN Participant Contract,
including the GAIN Guidebook, GAIN 1 and GAIN 245 remain in effect.

The GATN 10 is not used to amend a previously enacted GATN 10 form. Rather, for
each new change in an activity, the GAIN worker mist refer back to the GAIN 245
for that activity and include all of the changes that are currently in effect and
that were made since the GATN 245 was signed. These changes may include some of
the changes that were initiated via a previous GAIN 10 form. (There should never
be more than one GAIN 10 form that is in effect at one time.)

Indicate the date of the GAIN Contract-Activity Agreement (GAIN 245) in the
appropriate blank. BAlso, place this date in the blank below to indicate that the
unchanged portions of the GAIN 245 remain in effect. Then, write the change in
the space provided.

"CERTIFICATION" - Carefully review this section with the participant. Indicate
the date by which the participant must contact the GAIN worker to change the terms
of the Activity Amendment. The GATN worker and participant should sign and date
where indicated.

Give a copy of the completed, signed form to the participant.




STATE OF CALIFORANIA - HEALTH AND WELFARE AGENCY

GAIN CONTRACT
GENERAL AGREEMENT

This is an agresment between

(PARTICIPANT]

and te panticipate in
{COUNTY}

the Greater Avenues for Independsnce (GAIN) Program.

Your GAIN Participant Contract tells how you and the county will
work together so ﬂ‘latXDLi can get and keep a job. Your contract
includes this General Agreement, the Activity Agreement, and the
GAIN Guidebook. The GAIN Guidebook tells you about GAIN
activities, services, and requirements. The Activity Agreements
tell you the GAIN activity that you will be participating in.

The coun{}l has certain responsibilities to help you while you are
in GAIN. The county must explain GAIN to yod and answer any
guestions.

DEPARTMENT OF SOCIAL BERVICES

PARTICIPANT NAME

CASE NAME

CASE NUMBER LB RUMBER

The county must help you arrange and pay for child care,
transportation, and work and iraining expenses. If necessary, the
county can make advance payments to you for these supportive
services.

This contract and any changes to it will apply to you and the county
as long as you participate in GAIN. But, the county may have to
change or stop ail or part of this contract without asking you if: 1)
the county runs short of money and has to take people out of GAIN;
2) there are changes in law or regulations; 3) the county cannot get
or pay for services from the provider or 4) you stop receiving AFDC.
The county will inferm you of any changes in writing.

YOUR RIGHTS

As a GAIN participant, you have the following rights which will
help you take part in GAIN.

You have the right to:

1. Receive direction and support from the county to help
you improve your abiiity to get a job.

2. Receive payment for child care, transportation, and work
or training-related expenses it you need it to participate
or attend any GAIN appointment or activity. These are
called supportive services. If you are already in a job
training or education program, you may only receive
payments for your child care and transportation to
participate in that program.

3. Heceive details of your supportive services
arrangements in writing.

4. Receive advance payment, if you need i, for approved
supporiive services.

5. Receive a referral to places in the community that offer
personal counssling if you need it to help you
pariicipate.

6. Postpone {defer) participation in GAIN if you have a
good reason.

7. Change your mind about your activity agreement after
you sign it. If you change your mind, you must tell your
GAIN worker within 3 working days,

Refuse a job if you have a good reason.

9. Refuse to participate if the services you and the county
agree you need are not provided,

10. Reluse to participate if you have any other good reason.
11, Explain the reason if you fail to do what GAIN requires.

12. Have a second chance to coopesate and participate in
GAIN through the conciliation process,

13. Protest any county action you do not agree with,

14. Seek legal advice at any time regarding your
participation in GAIN.

@

YOUR RESPONSIBILITIES

As a GAIN patticipant, you aiso have the fotlowing responsibilities

to make sure GAIN works for you.

You must:

1. Accept a job if you get an offer unless you have a good
reason not to.

i working, keep the job and not lower your sarnings.

Sign activity agreements which tell how you and the

county agree to work together while you participate.

Participate as you agreed in your contract unless you

have a good reason.

Choose and arrange for supportive services, The county

will help ?/ou.

Sign up for subsidized chiid care if you will need it. The

county will tell you how.

Ask your GAIN worker if you have any questions about

the GAIN Program.

Tell your GAIN worker of changes that may affect your

E;articipaﬂon.

elislour GAIN worker right away of changes in your
need for supportive services. This includes changss in
child care providers. if you don't tell the county in
advance, the county may not be able to pay for the
services that change.

10. Pay GAIN back for any supportive services payments
%{ou got, but you did not need or you were not eligible
or,

11, Respond to call-in notices the county sends to you.

12. Provide proof of satisfactory progress in your assigned
activity # required by your county.

13. Read {or have read or explained fo you) and undearstand
the GAIN Guidebook.

QUESTIONS?

© P N e m s e

Your GAIN Guideboaok gives you more information on your rights
and responsibilities. i you have any questions, be sure to check
your GAIN Guideboek or call your GAIN worker at the number
shown below.

CERTIFICATION
I understand that the purpose of GAIN is to help me prepare for work and find a job.
I have read {or had read or explained to me) and understand this General Agresment. | have received a copy of the GAIN Guidebook. | know
that | have certain rights and responsibilities as a participant in the GAIN Program. | know that | must meet all my responsibilities as a GAIN
participant. f | fail to meet my responsibilities without good reason, | know that there ate certain penalties and that my cash aid may be

affected.
PARTICIPANT'S SIGNATURE: DATE:
GAIN WORKER'S SIGNATURE: PHONE: : DATE:

GAIN 1 (9/35)




STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

GAIN CONTRACT-
ACTIVITY AGREEMENT
AMENDMENT

The GAIN CONTRACT - ACTIVITY AGREEMENT that | signed on

changed as foliows:

DEPARTMENT OF SQCIAL SERVICES

PARTICIPANT NAME:

CASE NAME:

CASE NUMBER:

IDENTIFICATICN NUMBER:

GAIN WORKER NAME:

(Date) has been

| have reviewed these changes and agree with them. | understand that everything else in my GAIN Contract - Activity

Agreement that | signed on

(Date) still applies.

I'have reviewed my need for GAIN supportive services (child care, fransportation, and work and training refated
expenses) with my GAIN worker. { understand that | do not have to participate until specific arrangements for the
supportive services | need have been made. | understand that | must tell my GAIN worker right away of changes in my
need for GAIN supportive services, or if [ no longer need them, If | do not report the changes in advance, GAIN may

not be able to pay for them.

CERTIFICATION

| understand that my GAIN Participant Contract includes this Activity Agreement Amendment, the GAIN Contract - General Agreament, the
GAIN Contract - Activity Agreement, and the GAIN Guidebook. | understand that the GAIN activities and services, and my rights and
responsibilities as a GAIN participant, are expiained to r.a on these forms. | understand that | can ask my GAIN worker if | have any quastions.

| understand that [ have three working days to think about the terms of this Activity Agreement Amendment. | understand that if | want to change
the terms of this Activity Agreement Amendment, | must tell my GAIN worker by
this Activity Agreement Amendment is considered final. If GAIN agrees to change this Activity Agreement, and | sign a new one, | understand

that the new Activity Agreement Amendment is considered final.

(Date). If | don't tell my GAIN worker by then,

| have read (or had read to me) and understand this Activity Agreement Amendment, and have received a copy of it. If | fail to meet my
responsibilities without good reason, | know that there are certain penalties and that iy cash aid may be affected.

PARTICIPANTS BIGNATURE: DATE:
GAIN WORKER'S SIGNATURE PHONE: DATE:

GAIN 10 (8/85} AEQUIRED FORM




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENGY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FARTICIPANT NAME:
CASE RAME: J
GAIN CONTRACT - ) . CASE NUMEER: 1.D. NUIMBER.
ACTIVITY AGREEM ENT GAIN WORKER NAME:
ACTIVITY
1. [0 My assigned activity is
. | agree to go to this {type) activity and complete #.

| understand that i | do not participate as required in this activity without a good reason, my cash aid will be fowered.

2. [ 1{understand that | must also patticipate in

(activity}. | agree to go to this (type} activity and complete it.
1 understand that if | do not participate as required in this activity without a good reason, my cash aid wiil be lowered.

3. U] 1understand that | do not have to participate in
{activity) at this time, but | agres to go to this (type) activity and complate it anyway.
| understand that if | do not participate as requirad in this activity without a good reason, my cash aid will be lowered,

4. [1 lunderstand that | do not have to participata in

{activity) at this time, but | agree to this (type) activity and

complete anyway. My GAIN worker has described this activity to me. | understand that if | stop participating in this activity

without a good reason, my cash aid will not be lowered, and | may not be allowed to partticipate in GAIN for a period of time.

| agree that | have gotten the skills and education | need to benefit from Job Search Services,

My employment goal is

My GAIN activity(s) fits the goals of my employment plan. | have received a copy of my employment plan from my GAIN worker and
understand that it is part of my GAIN Participant Contract.

I understand that i | do not attend /

0O 000

{activity(s)] fuil-time (or attend as required by GAIN) or make satisfactory progress in my assigned activity, GAIN will determine why,
and | may have to go to a different activity, | understand that | am required to give proof of satisfactory progress in my activity (s) to
my GAIN worker by the date(s) listed below.

Activity: Date Proof is Due:

Activity: ' Date Proof is Due:

L3 1 understand that | have up to 30 days to ask for a change in my activity once it starts. | understand that | can only change my activity
once. If GAIN agrees to the change, | know | will have o sign a new Activity Agreement.

LOCATION AND SCHEDULE
Activity

Activity

Begins: Expected to end:
Location and Schedule:

Bagins: Expscted to end:
Location and Schedule:

- -y

[} GAIN agrees to send me the location and schedule for my activity by (date).
] lagreeto go o (locaticn) on/by,

(date) to get my aclivity location or schedule.

} agree to give my GAIN worker a copy of my (activity) schedule by

(date). 1agres to tell my GAIN worker if any changes are mads and give my GAIN worker a copy of the changes if required.
WORK REQUIREMENT

I agree to take a job if one is offered to me, unless | have a good reason not to. | understand that the good reasons for not taking a job
are listed in the GAIN Guidebook,

[J 1 understand that the number of hours | am required to work in my PREP activity is figured on the PREP Worksheet,
SUPPGRTIVE SERVICES

GAIN agrees to pay for supportive services {child care; transportation; and work, education, and training related expenses) if | need them
to participate in GAIN and GAIN rules aliow for them.

| have reviewsd my need for GAIN supportive servicas with my GAIN worker. | understand that | do not have to participate until specific
arrangements for the supportive services | need have been made. [ understand that | must tell my GAIN worker right away of changes




Attachment 5
GATN FORMS

This attachment consists of a complete listing of current and cbsolete GAIN
forms, and includes copies of the new and revised GAIN forms. Counties should
begin using the new and revised forms and discontinue using the cbsolete forms as
soon as administratively possible. Note: Current and obsolete GAIN Participant
Contract forms are listed separately in Attachment 4 of this ACI.

CURRENT GATN FORMS

New and Revised GATN Forms

The following GAIN forms are new or revisions of previcus forms:

GATN 24 (1/96) GAIN Registration [all pervious versions are cbsolete]
GATIN 32 (1/96) Request for GAIN Third-Party Assessment [replaces TEMP GAIN 32

(12/90}]

GAIN 36 (1/96) GAIN Appraisal Appointment Letter [all previocus versions are
obsolete]

GAIN 43 (1/96) GAIN Notice of a Participation Problem [all previous versions are
obsolete]

GAIN 44 (1/96) GAIN Notice of No Good Cause Determination and Conciliation
Appointment [all previous versions are cbsolete]

GAIN 45 (1/96) GAIN Notice of Determination of No Good Cause Upheld [replaces

' TEMP GAIN 45 (10/90}]

GATN 49 (12/95) GAIN Notice of Reversal of No Good Cause [replaces TEMP GAIN 49
(10/90)]

GAIN 51 (1/96) GAIN PrJ_ority Statement {all previous versions are cbsolete]

GATN 52 (1/96) GAIN Exemption Request [all previous versions are cbsolete]

GATN 53 (1/96) GAIN Program Notice [all previous versions are obsolete]

GAIN 56 (1/96) GAIN Supportive Services Request [replaces TEMP GAIN 56 (1/91)]

GATN 56A (1/96) Student Financial Aid Statement GAIN Supportive Services
[replaces TEMP GATN 56A (8/93)]

GATN 57 (1/96) GAIN ?upportlve Service Repayment Agreement [replaces TEMP GAIN
57 (2/91

GAIN 58 (1/96) GAIN Supportive Services Overpayment Notice [replaces TEMP GAIN
58 (9/92)1]

GATN 59 (1/96) GAIN Supportlve Services Overpayment Final Notice [replaces TEMP
GATN 59 (2/91)]

GAIN 63 (1/96) GAIN Exenpt:l.on Determination [all previous versions are obsolete]

GAIN 105 (10/95) Agreement to Balance GATN Supportive Services Overpayxrent with
Child Care/AFDC Corrective Underpayment [all previous versions
are cbsolete]

GATN 106 (1/96) Agreement to Balance Child Care/AFDC Overpayment with GAIN
Supportive Services Corrective Underpayment [all previous
versions are obsolete]

GAIN 246 (1/96) PREP Worksheet [all previous versions are cbsolete]

GAIN 247 (1/96) Notice of GAIN Assignment Following Reappraisal [replaces NA 830

(10/95) and NA 831 (10/95)]
TEMP 2114 (1/96) New Rules for GAIN Exemptions and Deferrals




Attachment 5

CURRENT GAIN FORMS [(cont. )

Unchanged GAIN Forms

The following forms have not been changed or revised at this time. Counties
should continue to use these forms until further notice. Note: CDSS has decided
not to revise the data collection forms included below at this time due to the
anticipated computer programming changes resulting from federal Block Grants.

GAIN 25 (7/88) GAIN Monthly Activity Report

GATN 26 (7/89) GATN Appraisal

GAIN 27 (4/93) GAIN Frogram Status

GATN 28 (3/90) GAIN Program Activity

GATN 29 (10/88) GAIN Employment — GATN Emplovment Follow-Up

GATN 31 (7/89) GAIN Quarterly Characteristics Report

GBIN 39 (1/94) Notice to Other Parent

GAIN 40 {12/91) Reminder to End Sanction

GAIN 48 (8/95) GAIN Notice of Good Cause Determination

GATN 54 (1/94) Agreement to End GAIN Conciliation Sooner Than 20 Calendar Days

GAIN 55 (1/94) Agreement to Extend Conciliation 10 Calendar Days
GATN 61 (11/%4) GAIN Program Participant Data Collection Form
EP 5 (1/96) Your Hearing Rights (Replaced GAIN 50 (1/95) via ACL #96-03)

OBSOLETE GAIN FORMS

The following GAIN forms are obsolete. Counties should discontinue using these
forms as soon as administratively possible. ‘

TEMP GAIN 32 (12/90) Reqguest for GAIN Third-Party Assessment

TEMP GAIN 45 (10/90) GRTN Notice of Determination of No Good Cause Upheld

GAIN 46 (1/94) GAIN Notice of Missed Conciliation Appointment; Failed
Telephone Attempt

TEMP GAIN 49 {10/90) GAIN Notice of Reversal of No Good Cause

TEMP GAIN 56 (1/91) GATN Supportive Services Request

TEMP GAIN 56A (8/93) Student Financial Aid Statement GAIN Supportive Services
TEMP GAIN 57 (2/91) GBIN Supportive Service Repayment Agreement

TEMP GAIN 58 {9/92) GATN Supportive Services Overpayment Notice

TEMP GAIN 59 (2/91) GAIN Supportive Services Overpayment Final Notice

GAIN 100 (2/03) Aid to Families with Dependent Children (AFDC) - Greater

Avenues for Independence (GAIN) Statistical Report on GAIN
Program Sanctions
GATN Supplement A
(Rev, date unknown) Additional Job Search Activity
TEMP 2065 (1/94) Notice - OJT/Grant Diversion Participants

NOTE: Counties that identify GATN forms not covered in Attachments 4 and 5 of
this ACL should contact their Operations Analyst for instructions on their use.




"sTATE OF CALIFORNIA—HEAITH AND WELFARE AGENCY

GAIN REGISTRATION

L

DEPAHTMENT OF S0CIAL SERVICES

CASE NAME:

CASE NUMBER:

REGISTRANT'S NAME:

.

The Greater Avenues for Independance Program, known as GAIN, provides employment and supportive services to halp people who receive

AFDC find work and become self-supporting.

A. [ MANDATORY REGISTRANTS
You have been registered for GAIN, You must participate in
GAIN because you are not exempt. Exemptions are listed in the
next colurnn.
Under GAIN, you and the county will be required to enter into a
contract, The contract will show what your program activities
and requirements are and what services the county must offer
you. The contract will also give you a detailed explanation of
your rights, duties, and responsibilities under GAIN. You will be
sent a notice when you have been scheduled for an
appointment to entar GAIN.
You must tell your GAIN worker If you move, get a job, changa
your child care or other supportive services, or have problems in
meeting the program requirements,
Your aid may be lowered if you do not:
b Keep appointments made by your GAIN worker,

Keep appointments for job interviews,

Enter into a contract between you and the county's GAIN

Program.

Foliow the requirements in the contract,

Meet all the requirements of GAIN.

Keeap your job.

Try to keep making at least as much money as you made

when you started participating in GAIN.

Provide proof of satisfactory progress in your assigned

GAIN activity, if required by your county.

Before we lower your cash aid for not doing any of these things,

you will be given a chance to say why you did not do them. f

you have a good reason, your cash aid wilf not be lowsred.

B. L] VOLUNTEERS
You are not required to participate in GAIN because you are
exempt, but you have volunteered o participate.
You have the same rights and responsibilities as a mandatory
registrant except that you may decide nat to meat the
requirements at any fime without affecting your aid. However, if
you do not have a good reason, you may not be affowed to
voluntarily participate in the program for a period of time.
ff you become a mandatory registrant (see ltem A), your county
worker will notity you of the change.

f you disagree with this registration, you can ask for a state hearing.
See the back of this form for mors information.

EXEMPTIONS

You have been registerad for GAIN because you are not exempt.

A person is exempt if he or she:

® s under 16 years old.

® 1516, 17, or 18 Kears old and goes to school full time (not

co!leﬁe), uniess the person is in school as part of his or her
GAIN program.

Is ill or has an injury that would keep him or her from working,

or is recovering from having a baby.

Is 60 years old or older,

ls physically or mentally unabie to work.

Lives so far away from the GAIN activity that he or she cannot

participate. {This means it takes mora than two hours total

travel time from the dperson’s home to go to and from any

GAIN activity, including orientation and appraisal. If the

person takes public transportation, such as a bus, the travel

time includes the time it takes to walk to the bus stop, the

time to transfer from one bus to another, and the time to walk

from the bus stop to the GAIN activity. The fravel time does

not irsc[ude the time needed to take children to and from child

care.

®  Must stay at home to take care of someocne in the household

who is unable to care for himself or herself, and nobody eise

in the home is available to care for the parson.

Is the parent or caretaker of a child under 3 years old and is

ﬁersonaliy responsible for providing care for the child, unless
@ or she is a 19-year-old parent without a high school

diploma. The person may be exempt only one time during a

period of continuous stay on AFDC in California. if the person

received this exemptioh before and gives birth to another

child or adopts a child under age three, the parson may be

exempt for not more than four manths.

®  Works or expects to work 30 hours or more per week in

regular employment that pays at least the minimum wage and

should last at least 30 days. The minimurn wage requirement

does not apply for the first six months if you are self-

employed or paid on commission,

® s pregnant and the baby is due within six months.

® s a VISTA volunteer,

If you believe that you should be exempt from GAIN, ask your

worker to give you a form (GAIN 52) to use to make your request

tGQA%I% exempt from GAIN. You will be told if you are exempt from

if ¥‘ou arg eligible for the Cal-Learn Program, or if you got a high
school diploma or its equivatent while you were in the Cal-Learn
Program, somse of the above exemptions may not apply to you.
For more information, contact your eligibility worker or Cal-Learn
case manager,

GAIN 24 (1/86) REQUIRED FORM




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENGY

YOUR HEARING RIGHTS

You have the right fo ask for a hearing if you disagree with
any County decision regarding your status {standingj in
Cal-Learn/GAIN/NET, your activity/program, or your
supportive services/NET child care services.

Asking for a hearing will not affect your AFDC cash aid.
You have only 90 days to ask for a hearing.

The 90 days started the day after we gave or mailed you
a notice.

WHILE YOU WAIT FOR A HEARING DECISION
E(f;&r!ou disagree with the County's decision about your

N/NET status or your activity/program:
You do not have to participate.

You cannot come inio the program if we have told you we
cannot sarve you.

You can keep going to an unapproved seli-initiated
program, but we will not pay you any GAIN supportive
services/NET child care services or give you any other
sewices.

You can keep going or start going to an activity different
from the one we referred you to, but we will not pay you
any GAIN supportive services or give you any other GAIN
setvices.

You cannot keep going or start going to an activity
different from the one we referred you to # the activity is
open to GAIN participants only.

If you disagree with the County's decision about your Cal-
Learn status or your activity:

You cannot come into the Cal-Learn program if we have
told you we cannot serve you.

Cal-Learn will pay only Cal-Learn supportive services for
an approved Cal-Learn activity,

To get supportive services/NET child care services

b

ayments, you must go lo the activity/program the County
as asked you o go to.

if you disagree with the County's decision about your
supportive sarvices/NET child care setvices payments, and
you attend your approved activity/program, the County will
pay supporiive servicas/NET child care services as follows:

if we have told you your payments will be lowered, you
will get the lower rate.

if we have told you %our payments will be made in a
different form, you wilf be paid in the different form.

if we have toid you your payments wiil stop; you will not
get any more Tayments, even if you go to your
activity/program.

if we have denied payments before the hearing, you will
not get the requested payments.

if the amount of supportive services the County pays while
you wait for a hearing decision is not enough, you can stop
going to your activity/program.

You may %et free legal help at youwigcgl legal aid office or

welfare rig

s group, or fremthe CC

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
S :

HOW TO ASK FOR A STATE HEAFING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

Your workar will get you a copy of this page if you ask. Another -
way to ask for a hearing is to call 1-800-952-5253. If you are deaf
and use TDD, call: 1-800-952-8349.

HEARING REQUEST
| want a hearing bacause of an action by the Walfare Depariment

of County about my
{Check appropriate program box) .

[1 cal-teamn [} GAIN [] NET Child Care
{Check appropriate action box)

O Status [ Activity [} supportive Services
[ Other {list)

Here's why:

Check here and add a page if you need more space.

£l

] iwant the person named below to represent me at this
hearing. | give my permission for this person to see my
records or come to the hearing for me.

Name

Address

| need an interpreter at no cost
to me. My language or dialect is:

0 [want a copy of this page sent to me.

My Name:

(Print)

Address:

Hearing File: 1 you ask for a hearing, the State Hearing Office will setup a
file. You have the right to see this file. The State may give your file to the
Welfare Depanment, the U.S. Department of Health and Human Seswvices
and the U.8. Depariment of Agricultura. (W. & 1. Cods Section 10950).

EP 5 (1/08)

My Case Numbern

My signature:

Phone: Date:




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENGY | : DEPARTMENT OF SOCIAL SERVICES
REQUEST FOR GAIN THIRD-PARTY ASSESSMENT

INSTRUCTIONS: CWD completes all information. The GAIN worker and GAIN participant must sign form before
CWD submits original to the GAIN Third Party Assessor. A copy is given to the GAIN participant,
the original assessor and a copy is retained by the CWD.

THIRD PARTY ASSEESCR: COUNTY WELFARE DEPARTMENT:
ADDRESS ADDRESS
[had ZiP CODE CiTY ZIP CODE

PHONE NUMBEA

GAIN WORKER (CONTACT PERSON) PHONE NUMBER
CRIGINAL ASSESSOR PHONE NUMBER
ADDRESS ciry ZiF CODE
GAIN PARTICIPANT CASE NUMBER PHONE NUN’BEH
ADDRESS ity ZiP CODE

A Third Party assessment is being asked for because:

The Third Party Assessment must be followed by the CWD and the GAIN participant to figure the best
Employment Plan. You can ask for a state hearing after the Employment Plan is done, if you do net agree. While
this is going on, you can get free legal help at your lecal legal aid office, welfare rights group or from the CCWRO
at the address below.

CASE WORKER SIGNATURE DATE

GAIN PARTICIPANT SIGNATURE DATE

GAIN 32 (1/86} REQUIRED - SUBSTITUTES PERMITTED




STATE OF CAUFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SQCIAL SERVICES

GAIN APPRAISAL APPOINTMENT LETTER

NAME DATE

CASE NUMBER
SSA NUMBER

[l You are now required to participate in the GAIN Program,

] You have volunteered to participate in the GAIN Program.

You are scheduled for an on at o‘clock at
{orientation/appraisal} {date}

{address)

The purpose of this appointment is to get information from you that will help to decide what kind of programs
you should go 1o first. Then you and the County will enter into a contract. The contract will show what your
GAIN Prograrm activities are and what services the County may offer you. The GAIN Frogram activities and
supportive services are described in your GAIN Guidebook, which you will receive from the County. The
contract will also give you a detailed explanation of your rights, duties and responsibilities under the GAIN
Program,

This appointment is very important.

If you cannot keep this appointment, call at
(GAIN worker) {phiora}

to schedule another date. If we are not available, please leave a message and we will get back to you.

GAIN 36 (1/86) RECOMMENDED




STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY . { DEPARTMENT OF SOCIAL SERVICES

GAIN NOTICE OF A ISSUE DATE:

PARTICIPATION PROBLEM CASE VAWE CASE NOMBER:
WORKER NAME: WORKER NO.:

TO:

if you have any questions, please call your GAIN worker.

There is a problem with your participation in the GAIN Program. To discuss this problem, we have scheduled an interview with you on:

at o'clock at

HERE'S THE PROBLEM:

[ You did not sign the GAIN contract on

L1 You did not participate in on

{J  You did not go to a job interview with when referred on

[} You did not accept a job with when referred on
T1 You quit your job on

[0 You reduced your earnings on

If you cannot keep this interview, please call your GAIN worker by to schedule another interview.
You may reschedule this interview only once.

GAIN CHILD CARE AND TRANSPORTATION ARE AVAILABLE IF YOU NEED
THEM TO HELP YOU KEEP THIS INTERVIEW.

If you need transportation or child care services to keep this interview, please call your GAIN workar.

WHAT IS THE PURPOSE OF THE INTERVIEW?
The purpose of the interview is to find out if you had a good reasan for not doing what GAIN requires. It # is decided that you did not have a
good reason, you can work with us to agree on a participation plan. If you had a good reason for not participating, we wilf work with you so
that you are able to do what GAIN requires.

You can get free halp with your participation pian and with this interview from:

Legal Aid Welfare Rights CCWRO
Dffice Office

See back of this notice for more important information

GAIN 44 {1/06) REQUIRED FORM




' \THAPPENS AT THE INTERVIEW? - -

At the interview, you may give your reasens for not doing what GAIN requires. If you have a good reason, penalties will
not be applied to you. Some good reasons for not participating are: you are required to appear in court, you are ill, you
have a family crisis, you have a family illness, you do not have child care, or you do not have transportation. For other
good reasons, see your GAIN Guidebook.

WHAT HAPPENS IF YOU DO NOT ATTEND THE INTERVIEW?

[F YOU DO NOT COME IN FOR THE INTERVIEW OR CALL TO RESCHEDULE THE INTERVIEW, THE COUNTY
WILL DECIDE WHETHER YOU HAVE A GOOD REASON. THE COUNTY WILL USE INFORMATION THAT IS
AVAILABLE.

WHAT HAPPENS IF YOU DO NOT HAVE A GOOD REASON?
If the County decides that you did not have a good reason for not doing what GAIN requires, you will have 20 calendar
days to either provide the County with a good reason for not doing what GAIN required or agree on and sign a
participation plan. Penalties will not be applied to you if you agree on and sign the participation plan and participate in
the program.
WHAT HAPPENS IF YOU DO NOT AGREE TO A PARTICIPATION PLAN?
If you do not agree on a participation plan during the time allowed, your cash aid will be lowered if you are a mandatory
participant. If you are a volunteer, you will not be able to participate in GAIN,
WHAT IF YOU DO NOT AGREE WITH THE COUNTY?

If you think this action is wrong, you may ask for a hearing. The Hearing Rights form attached tells you how.
You can also call your GAIN worker if you think this notice is wrong.

These rules apply; you may review them at your welfare office:
MPP 42-781, MPP 42-787.




STATE OF CALIFORNIA--HEALTH AND WELFARE AGENCY : DEPARTMENT OF SOCIAL SERVICES

GAIN NOTICE OF NO ISSUE DATE:
GOOD CAUSE DETERMINATION AND CASE NAVE: CASE NUMBER:
CONCILIATION APPOINTMENT

WORKER NAME: WORKER NQ.:

if you have any questions, please call your GAIN worker.

Starting , you have 20 calendar days to discuss your GAIN participation problems with your worker and to agree on
a GAIN participation plan. If not;

] Your cash aid will be lowered since you are a mandatory participant.

1 You wiil not be abie to participate in GAIN since you are a volunteer.

HERE’S WHY:

On , we decided you did not have a good reasan for:

[} not signing the GAIN contract.
L] net participating in

[ not going to a job interview.
[} not accepting a job.
L] quitting your job.
1 reducing your earnings.
WHAT HAPPENS NEXT?
To help you with any problems that have kept you from doing what GAIN requires, we have scheduled an appointment with you on

at o'clock at

We wili work with you on a plan for your participation in GAIN.

If you cannot kaep this appointment, please call your GAIN worker by ' 1o schadule another appointment.
You may reschedule this appointment only once.

GAIN CHILD CARE AND TRANSPORTATION ARE AVAILABLE IF YOU NEED
THEM TO HELP YOU KEEP THIS APPOINTMENT. '
If you need transportation or child care services to keep this appointment, cail your GAIN worker,

PARTICIPATION PLAN

Our proposed plan for you t¢ do what GAIN requires is;

INDIVIDUAL'S COUNTER PROPOSAL

If you do not agree with our plan, you may suggest your own below, and we will consider it,

See back of this potice for more important information

GAIN 44 (1/96) REQUIRED FORM




You can get free help with your paricipation plan and with this interview from:

Legal Aid Welfare Rights CCWRO

Qffice Office

RIGHT TO SUPERVISOR'S REVIEW
RIGHT TO GIVE MORE INFORMATION

If you believe we are wrong in saying you did not have a good reason for not doing what GAIN requires, you can ask for a
supervisor to review our decision. We will also consider any information you give us which you believe proves you did have a
good reason. You must provide this information within 20 calendar days of the issue date of this notice, or we will not consider
it.

WHAT [F YOU DO NOT AGREE WITH THE COUNTY?

if you think this action is wrong, you may ask for a hearing. The Hearing Rights form attached tells you how. You can also call
your GAIN worker if you think this notice is wrong.

These rules apply; you may review then at your welfare office:
MPP 42-781, MPP 42-787.




STATE OF CALIFORMA—HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL BERVICES

GAIN NOTICE OF ISSUE DATE: |

DETERM‘NAT‘ON OF CASE NAME: CASE NUMBER:

No GOOD CAUSE UPHELD WORKER NAME: WORKER NC.:

TO: if you have any questions, please call your GAIN worker.
On , we sent you a notice saying you digd not have a good reason for not doing what GAIN requires.

You asked for a supervisor to review your case,

A supervisor has reviewed your case and decided that you did not have a good reason for

on

You have until to work with the County to agree on a participation plan. Otherwise:

] Your cash aid will be lowered since you are a mandatory participant.

{J You wilt not be able to participate in the GAIN program since you are a volunteer.

PARTICIPATION PLAN

QOur plan for you to participate is

INDIVIDUAL'S COUNTER PROPOSAL

If you do not agree with our plan, you may suggest your own below, and we will consider it.

You can get free help with your participation plan from:

Legal Aid Welfare Rights CCWRO
Office Office

WHAT IF YOU DO NOT AGREE WITH THE COUNTY?
if you think this action is wrong, you may ask for a hearing. The Hearing Rights form aftached telis you how. You can also call your GAIN

worker if you think this notice is wreng.

These rules apply; you may review them at your welfare office.
MPP 42-781, MPP 42-787.

GAIN 45 {1/96) REQUIRED FORM




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

YOUR HEARING RIGHTS

* You have the right 1o ask for a hearing if you disagree with
any County decision regarding your status (standing} in
Cal-Learn/GAIN/NET, your activity/program, or your
supportive services/NET child care services.

» Asking for a hearing will not affect your AFDC cash aid.
« You have only 80 days to ask for a hearing.

» The 90 days started the day after we gave or mailed you
a notice,

WHILE YOU WAIT FOR A HEARING DECISION

If‘zou disagree with the County’'s decision about your
GAIN/NET status or your activity/program:

« You do not have to participate,

* You cannot come into the program if we have told you we
cannot serve you.

* You can keep goin? to an unapproved self-initiated
program, but we will not pay you any GAIN supportive
services/NET child care servicas or give you any other
services.

* You can keep going or start going to an activity different
from the one we referred you to, but we will not pay you
any GAIN supportive services or give you any other GAIN
services.

* You cannot keep going or start going to an activity
different from the one we referred you fo if the activity is
open to GAIN participants only.

if you disagree with the County's decision about your Cal-
[.earn status or your activity:

* You cannot come into the Cal-Learn program if we have
told you we cannct serve yolul,

s Cal-Learn will pay only Cal-Learn supportive services for
an approved Cal-Learn activity.

To get supportive services/NET child care services
ﬁayments, you must go to the activity/program the County
as asked you to go to.

If you disagree with the County's decision about your
supportive services/NET child care services %ayments, and
you atiend your approved activity/program, the County will
pay supportive services/NET child care services as follows:

« If we have toid you your payments will be lowersed, you
will gat the lower rate.

* |f we have told you your payments will be made in a
different form, you will be paid in the different form.

* If we have told you your payments will stop; you will not
get any more paymants, even if you go to your
activity/program.

+ |f we have denied payments before the hearing, you will
not get the requested payments.

if the amount of supportive services the County pays while
you wait for a hearing decision is not encugh, you can step
geing to your activity/program.

You may get free legal help at your local legal aid office or
welfare rights group, or from the CCWRO.

Hearing File: If you ask for a hearing, the State Hearing Office will setup a
file. You have the right to see this file. The State may give your file to the
Welfare Department, the U.S. Department of Health and Human Services
and the U.S. Department of Agriculture. {W. & |. Code Sacticn 10950).

EP 5 {1/08)

CALFCRNIA DEPARTMENT OF SOCIAL SEFKIICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or

take this page to:

Your worker will get you a copy of this page if you ask. Ancther
way 1o ask for a hearing is to call 1-800-852-5253. i you are deaf

and use TDD, call: 1-800-952-8348,
HEARING REQUEST

| want a hearing bacause of an action by the Welfare Depariment

of County about my
(Check appropriate program box)

O cal-tearn [ GAIN L] NET Chitd Care
(Check appropriate action box)

(] Status (1 Activity O Supportive Services
[1 Other (iist)

Here's why:

[J] Check here and add a page if you need more space.

3 1 want the person namad below to represent me at this
hearing. | give my permission for this person fo see my
records or come to the hearing for me.

Name

Address

| need an interpreter at no cost
1o me. My language or dialect is:

O | want a copy of this page sent to me.

My Name:

{Prvt)

Address:

My Case Number:

My signature:

Phone: Date:




BTATE GF CALIFORNIA—HEALTH AND WELFARE AGENCY : DEPARTMENT OF SOCIAL SERVICES

GAIN NOTICE OF REVERSAL OF 5SUE DATE:
NO GOOD CAUSE CASE NAME: CASE NUMBER:
WORKER NAME: WORKER NO ;
TO:
If you have any questions, please call your GAIN worker.
On , we decided you had a good reason for not
on . Therefore, this period of

conciliation is terminated.

WHAT HAPPENS NEXT?

_If you are required to participate in GAIN, your GAIN worker will continue to tell you what specific pregram reguirements you must meet. The
County wilt take necessary steps to halp you so that you are able to do what GAIN requires. If you are exempt but volunteered to participate in
GAIN, your GAIN worker will help you beqin participation or resume participation, if possible.

These rules apply; you may review them at your welfare office:
MPP 42-781, MPP 42-787.

GAIN 49 (12/65) REQUIRED FORM




STATE OF CALIFOENIA - HEALTH AND WELFARE AGENC .

GAIN PRIORITY STATEMENT

DEPAATMENT OF SCCIAL SERVICES

COUNTY

CASE NAME

CASE NOC.

CTHER D NC.

WORKER NAME

Questions? Ask your worker.

PART A

You must answer the following questions to help us decide if you must or may be in GAIN. If you answer "YES" to any of the questions in
Part A, you do not need to answer any more questions in Part A, and can go on to Part B:

1} Have you gotten AFDC during at least 36 of the past 60 months?

(B0 TONTNS = 5 YBAIS) ..ooocvurrureerenseessesssevesernnssnensuessassesarssssserasraressbeies b st bbb ey SR RS H b9 £ b TR kst O ves £1 NO
2) Are you a parent under age 24 and your child is living with you? If “YES", please write your age and answer 1 vgs [] NO

28, 2B, AN 20 DBIOW! ..ottt cir st e st r s s e retsanrs s e van s e s e es e s es s b bLe b b AT S48 e e e s e Yo E e pa eSS a S

AGE

a) Have you worked for pay for three months in a row or less dufing the past Year? ... imeseonnens {1 vyes 0 NO

b) Did you get paid less than $4.25 per NOUT FOF YOUT WOTK? c..eecureruinisrsrismsees s sssssisssssssssssssassssnesssssrassnseses [ yes D3 NO

¢) Mark "YES" if you are not in high school and do not have a high school diploma or General Educational

Development {GED) CoMCAIE. ..ot s s s e e st st e 1 vyes 0O NO

3} Are you a member of a family getting AFDC cash aid in which the youngest aided child is 16 years old or

older? yggygy 03 vyes [1 no
PART B
1) DO YOU WANT TO PARTICIPATE IN GAINT. oot rsssssssseireseseseseesoressisssmsimrnsnees 1 YES L1 NO

+ It you marked that you want to be in GAIN, you will be informed whether you can be in the program.

s lf you cannot be in GAIN, you will be informed of the reason why you cannot be in the program, and you have the right to ask
for a State Hearing if you do not agree.

»  Even if you marked *NO" in Part B, you may still be required to participate if you deo not have a good reason to be excused.

« If inthe future you decids that you want to be in GAIN, you may ask to filf out this form so that the county can decide if you

can be in the program,

PLEASE PRINT YOUR NAME HERE

SIGNATURE

DATE

COUNTY USE ONLY
Target Population Member

Comments:

GAIN 51 (1/86) RECOMMENDED

£1 vyEs [} NO




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENC)Y DEPARTMENT OF SOCIAL SERVICES

COUNTY

CASE NAME

CASE NO. OTHER D NO.

GAIN EXEMPTION REQUEST

WORKER NAME

Questions? Ask your workaer.

if you have been told that you may be required to be in GAIN or you are already in GAIN, you may request to be exempt from GAIN because
of one of the reasons listed below. If you are efigible for the Cal-Learn Program, or if you got a high school degree or its equivalant while you
were in the Cal-Lear Program, some of these exemptions may not apply to you. For more information, contact your eligibility worker or Cal-
Learn case manager. Please aiso send any information that wili help the county decide if you should be exempt from GAIN.

if you answer “Yes” to any of these questions, you may be exempt from GAIN. Please answer alt of the questions. This form cannot be
completed by county.

YES NO

0O O 1. Are you under 16 years old?

O O 2. Areyou 16, 17 or 18 years old and in high school or adult school? (Does not apply if you are in high school or adult school
as a GAIN assignment.)

0O O 3. Are you ill or do you have an injury that would keep you from going to work or training or are you recovering from having a
baby? Please describe your iflness/injury and how long you think this will keep you from participating and provide any
medical proof you have.

O o 4. Are you living so far away from a GAIN activity that you can’t take part? This means it takes more than two hours total
travel time from your home to go to and from any GAIN activity, including orientation and appraisal. if you take public
transportation, such as a bus, your travel time includes the time it takes you to walk to the bus stop, the time to transfer
from one bus to another, and the time to walk from the bus stop to tha GAIN activity. Your travel time does not include the
time you need to take children to and from child care. Your GAIN orientation, appraisal, or other activity will be
at

5. Are you staying home on a regular basis to take care of someone in the household who can’t take care of him/herself, and

nobody else in the home is available to care for the person?

Are you the ﬁarenr or caretaker of a child undar thres years old and are you parsonally respansible for providing care for
the child? This may not aﬁpE if you have been excused before for having a child under three. (Does not apply if you are
age 19 and do not have a high school diploma or General Educationat Development (GED) Certificate.)

7. Are you working at least 30 hours per week on a job that should last at least 30 days and pays at least the minimum wage?
The minimum wage requirement does not apply for the first six months if you are self-employsd or paid on commission.

8. Are you physically or mentally unable to work? Please describe and provide any medical proof you have.

O 0o 0O 4
O 0o 0O O

9. Are you 60 years old or older?
10. Are you pregnant and your baby is due within six months?
11. Are you a VISTA volunteer?

a0
oo

*  You will be informed whether or not you are exempt from GAIN and the reason why.
*  You may be asked to give the county proof of your reason.
+ I you do not agree with the county, you may ask for a State Hearing.

PLEASE PRINT YOUR NAME HERE SiIGNATURE DATE

GAIN 52 {1/86} REQUIRED
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

GAIN PROGRAM NOTICE

WHAT GAIN MEANS TQ YOU

GAIN stands for Greater Avenues for independence. GAIN can
teach, train and counsel you to help you find a job.

Some of the things GAIN can do for you are:
- Show you how to look for a job.

- Help you with educational or vocational/on-the-job training
and teach you basic reading, math and English.

- Help you get work experience.

GAIN will help you arrange and an for supportive services like
child care, transportation, and other costs such as spacial tools
or clothing you need to take a job. You may get advance
pa:!ments if yau need them, You wen't have to use your cash
aid o pay for supportive services.

GAIN will tel!
where to find child care.

You must be in GAIN if F_you apply for or get Aid to Familiss with
Dependent Children {AFDC) and you are not excused (exempt)
from participating.

You don't have to be in GAIN if you are exempt. |f you are
sligible for the Cal-Learn Program, or if you got a high school
diploma or its equivalent while you were in the Cal-Learn
Program, some of these examptions may not apply to you. For
more information, contact your eligibility worker or Cal-Learn
case manager. You are exempt if you are:

- Under 16 years old.

- 18,17 or 18 years old and in high school or adult schoot full
time unless you go to school as part of your GAIN Program,

- 1lf or have any injury that would keep you from working, or

are racovering from having a baby.

- Llving so far away from a GAIN activity that you can't take
part. This means it takes more than two hours total travel
time from your home to go te and from any GAIN activity,
including orientation and appraisal. If you take public
transportation, such as a bus, your travel time includes
the time it takes you to walk to the bus stop, the time
to transfer from one bus to ancther, and the time to
walk from the bus stop to the GAIN activity
location. Your travel time does not include the time

ou need to iake children to and from child care.
our GAIN orientation/appraisal will be heid
at:

- Staying home on a regular basis to take care of semecne in
the household who can't take care of him/herselt, and
nobody else in the home is available to care for the person.

- Aparent or caretaker of a child under three years oid. This
exemption is available only once during a continuous
period of eligibi[itr. BUT if you are age 19 and do not have
a high school diploma or General Educational Development
Cortificate (GED}, you must be in GAIN no matter how old
your child is unless you have another reason to be exempt,

ot about the available kinds of child care and -

- Working at ieast 30 hours per week on a job that shouid
last at least 30 days and pays at sast the minimum wage.

- Physically or mentally unable to work.

- 80 years old or older,

- Pregnant and the baby is due within six months.
- AVISTA volunteer.

If you are a person who has no legal right to work in the United
States, you will be excused from GAIN.

If you do not meet any of the listed reascns for being exempt
from GAIN, you may be required to go to GAIN. If you are
required 1o geo, ?(ou will gat a notice that tells you when your first
appointment will be,

if you believe that you have a good reason for not Farticipating,
you should ask your worker to give you a form {GAIN 52) to use
to make your request to be exempt from GAIN. You will be toid
if you can be exempt from GAIN.

Even if you don't have to be in GAIN, you can ask to participate
and you will be told if you can.

1E YOU DO NOT DO WHAT GAIN REQUIRES

i you are required to be in GAIN:

- You will have a chance to say why you did not do what you
were required to do. :

- lf you do not have a good reason, and you will not do what
IGA!N &squirss to fix the problem, your cash aid will be
owered.

If you are not required to be in GAIN, but you asked to be in
GAIN {(voluntear):

- You will have a chance to say why you did not do what was
asked.

- I you do not have a good reason and you are not willing to
do what GAIN requires to fix the problem, your cash aid will
not be lowered, but you may not be allowed back in GAIN
for a period of time.

When you get a job and go off aid, the county may be able to help you with child care {Transitional Child Care) for up to 12 months and you
may also be abls to get Transitional Medi-Cal for 12 months.

You have the right to ask for services like child care, transportation, or other service provided by the GAIN Program. You may ask your
worker by phone or In person, or yeu may ask in writing.

You have the right to ask for a state hearing if you disagree with any of the decisions made by the county about participating in GAIN.

GAIN 53 {+/e8} REQUIRED - SURSTITUTE PERMITYED



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT QF SOCIAL SERVICES

GAIN SUPPORTIVE SERVICES REQUEST NOTICE DATE:

CASE NAME:

ADDRESSEE

CASE NUMBER:

PARTICIPANT S NAME:

STARTING DATE OF ACTIVITY:

THIS FORM IS FC’R YOU TO COMPLETE TO HELP THE COUNTY DECIDE WHAT SUPPORTIVE SERVICES YOU WILL GET WHILE
YOU ARE IN GAIN.

Your County will help you arrange and/or pay for child care, transportation and other supportive services, If you need it and ask for it, your
County wili give you the money for your supportive services before the service is used. That way you will not be out any money for even a
short time. (This is called an advanced payment). if the County determines that a supportive service or an advance payment is not
necessary, the County will tell you why, '

CHILD CARE

] ineed help in finding child care.
{71 1needthe cost of child care paid for my children who are under age 13 or disabled or under court supetvision.
[J 1 need an advance payment for child care expenses because:

TRANSPORTATION

{1 1need transportation expenses paid for me.
| want to use:
[ Bus sewvice

] My own car
| understand that | may choose to drive my own car, even though public transportation is available that would not require more than
two hours round trip to get me to my GAIN activities. If 1 choose to drive my own car, | will be paid at the rate for public
transportation or the mileage rate for county employess, whichever is lower,

[ Other - specify:

[l 1 needto pay for parking.
(J 1need an advance payment for transportation expenses because:

WORK AND TRAINING RELATED EXPENSES

[J I need help to pay for training and/or work materials like books, tools or special clothing. Items needed are:

-] 1need an advance payment for work and training expenses because:

PERSONAL COUNSELING

] 1needto be referred for personal counseling.

If GAIN pays more child care, transpottation costs or work and training costs than you need to participate, you will have to pay GAIN back. f
you get an advance payment that you do not use to pay for GAIN supportive services, we may collect the money you owe us by reducing a

- future payment. You have the right to ask for a State Hearing on any overpayment. You may not have to pay GAIN back while you are in

GAIN, ¥ paying GAIN back would make you unable to participate or to accept a job offer, or if it would make you change the child care you

have while in GAIN activities.
PARTICIPANT SHGNATURE DATE

COUNTY USE ONLY:

GAIN 58 (1/96) REQUIRED - SUBSTITUTE FERMITTED



STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY ) . DEFAFRTMENT OF SOCIAL SERVICES

STUDENT FINANCIAL AID STATEMENT COUNTY
GAIN SUPPORTIVE SERVICES T
PARTICIPANT'S NAME
WORKER NAME
GAIN supportive services are child care, transportation, | understand that if | agree fo use some or all of my student

ancillary expenses (such as books or school supplies) and  financial aid for my GAIN supportive services:
personal counseling.
* | can change my mind at any time and stop using these

GAIN can help you arrange and/or pay for the supportive funds for my supportive services.

services that you can get. Self-initiated education or training

programs cannot get ancillary expenses paid. e if | change my mind, the county will stop considering
these funds available on the day | give the county a filled

| understand that | do not have to use any part of my student ine:art B of this form. yie ty

financial aid (student grant, loan or work/study grants) to pay

for the supportive services that | can get from GAIN. e 1f | change my mind, the county will not pay for the

expenses | agreed to pay for before | gave the county a

I also understand that | may choose to use some or all of my fillad in Part B of this form

student financial aid to pay for the supportive services | can
get while i am in GAIN.

PART A
D Yes, | want fo use my student financial aid to pay the following expenses:

[] chid Care
$ per beginning and ending
D Transportation
$ per beginning and ending
D Ancillary
$ per beginning and ending

D No, | do not want to use my financial aid to pay for my [ child care [ transporiation [l ancillary expenses.

| HEREBY CERTIFY THAT | UNDERSTAND THIS FORM AND THAT THE ABOVE STATEMENT IS TRUE AND CORRECT.

Participant’s Signature: Date:
Signature of county worker receiving Part A: Date:
PARTB

D { want 1o stop using my student financial aid o pay for my GAIN supportive services.

| HEREBY CERTIFY THAT THE ABOVE STATEMENT |S TRUE AND CORRECT

Participant's Signature: Date:
The county received Part B on . You wil get a notice 1elling you what supportive services the county
can pay for.

Signature of county worker receiving Part B:

GAIN 56A {1/86) REQUIRED



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY . DEPARTMENT OF SOCIAL SERVICES

ASE ROVEER
GAIN SUPPORTIVE SERVICE
REPAYMENT AGREEMENT CASE NAWE
ADDRESSEE WORKER
LATE

L. Al N A DITIONS
You must repay what you owe by using one or more of the methods listed in Section lll. Your total overpayment is $
for {1 child care, 1 for transportation or workfraining related expenses.
You do not have to begin to repay the overpayment while you are in GAIN if you would not be able to keep the child care you have now
or you would not have snough money to pay for child cars, transpertation and/or work/raining related expenses that you need to be in
GAIN.
if you cannet repay or begin to repay now, tell your worker now or if this form was mailed to you, call your worker within ten days of the
date the forrn was mailed. 1f the Colnty agrees, you will stili have 1o pay back what you owe, just not now. The County will then check
to see if you can begin {o repay when you change GAIN activities.

If you have any questions, please call us at

if this agreement has been malilad to you and 1:v\ou have no questions, complete and sign this agreement. Keep the last copy. Return all
other copies to the County. Do not send cash with this agreement. If you pay by cash, pay in person. Be sure to ask for a numbered
receipt with the County name on it
When approved by the County, a signed copy of this agreement will be sent to you.
If you are still in GAIN and do not return this agreement, completed and signed within ten days of the date this notice was mailed to you,
the County will take action to collect the overpayment by reducing your next payment.
it you are no longer in GAIN and you do not return this form within ten days of the date this notice was mailed to you the County will
demand payment and take other action to collect the overpayment.

I. 1understand that;
1. Any changes in my ability to pay can change my monthly payments.
2. If anything changes, | can ask the County to enter inte a new repayment agreement with me.
3. If | do not pay as agreed; no longer get AFDC; or for any reason this agreement no longer works, the County will require a new
4

repayment agreement.
If 1 do not pay back the County as | have agreed, they can sue me to recover the amount owed even if it is beyond three-years. |
may have to pay collection costs, attorney fees, court costs, and interest.

5. 1f { do not pay, the County may take my state income tax refund and/or ask for the court to attach my wages or any property | own.

6. The County may ask other family members to repay it | do not repay the overpayments, Put your initials here ____ to show;
. Check below the ways you want to repay. Fill in the amount(s) you will repay. _ that you have read and understand
1. Cash Payment itemns 1 through 6 above.
You may repay all or part of what you owe with cash.
{1 | will repay by lump sum cash payment of $ by
[] twill repay by monthly cash payment of § by the first day of each month beginning

2. Payment Reduction
if you get GAIN supportive services anmems. you can repay by a percentage of your monthly payment or you can pay more if you
want to. The highest amount you have to repay is 10% of your supportive services monthly payment, If the overpayment was
caused by you. If the overpayment was an error by the Colunty, the highest amount you have fo repay is 5% of your monthly
supportive services payment. You can choose to pay the same amount each month,
[7 1 will repay the highest amount that applies in my case.

[0 instead of the highest amount, [ will repay by having my supportive services payment reduced by $
each month.

3. Grant Reduction .
You may repay by having your AFDC payment reduced.

{3 | will repay by having my AFDC grant reduced by $ each month.
IV. CHECK THE BOX BELOW THAT APPLIES TO YOU
{J 1can begin repayment within 30 days from the date this notice was mailed to me.

O 155 cannot[b[egin to repay within 30 days from the dale this notice was mailed to me, but | will begin to repay in the way(s) | chose in
ection HI, by .

Mail this form and paymenis to: Bring this form and payments "in person"” to:

Sign your name below and enter the date.

Signature Date
V. To be completed by the County
The above signed Agreement has been accepted by on
for County.
Signature
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STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY : DEPARTMENT OF SOCIAL SERVICES

GAIN SUPPORTIVE SERVICES OVERPAYMENT NOTICE

COUNTY OF: NCTICE DATE:

ADDRESSEE: CASE NAME:
CABE NUMBER,
WORKER'S NAME:

You were overpaid for the following Supportive Services{s) for the month(s} of

[ child Care [J Transportation expenses [ Work#training related expenses
HERE'S WHY:

] You did not have good reason for not participating in the following assigned activity
and were not eligible for supportive services.

(3 You were paid an advance payment for that you did not use to pay for GAIN expenses.
1 Other:

The following shows how much you were paid or what the County paid for you, the amount that should have been paid and the total amount

you owe.

AMOUNT PAID - $ $ $ $
LESS AMOUNT YOU SHOULD .3 - - -$
HAVE BEEN PAID........ccommsmesecases

OVERPAYMENT AMOUNT =$ =3 =§ =%

TOTAL OVERPAYMENT (YOU OWE) FROM THIS NOTICE .ou.eeoceomareseesessecnareesseessassesenersssesiassssassssmssessansnshanssvessssssasssases =
PLUS TOTAL PREVIOUS UNCOLLECTED OVERPAYMENT . oo cerasresesesrmesssmsasemsssssesassasmsssossesssmssnesnss - | 4§
LESS UNDERPAYMENT -$
NEW TOTAL AMOUNT YOU OWE ..o eeeeeeemsemecemmsessssssssmsssassassassssssasas sesssasasesasasanes sos s ot e sasasss s sesasmssmss semssssssaseesse seve =$

ONLY THE BOXES THAT ARE CHECKED BELOW APPLY TO YOU:

You must pay back what you owe. You have 10 days from the date this notice was mailed to you to:

[} payin fulf what you owe, [0 complete and return the enclosed repayment agreement or,

1 call your county at to discuss a repayment agreement with the County.

It you don't pay what you owe or contact your County within 10 days after the date this notice was mailed to you, the County will collect the
overpayment by loweting your suppoertive services payment,

The amount collected will be 5% of your supportive services payment i the overpayment was caused by the County or 10% of your
suppertive services payment if the overpayment was caused by you.

The overpayment collection will continue for each month you request a payment until the amount you owe is paid back. This means that
your next supportive services payment of up to $ will e ‘{owered by no more than $ .
You may not have to repay in any month while you are in GAIN if you would:
«  not have enough money to pay for child care, transportation and or work/training related expenses to be in GAIN and/or
* have to change the chiid care arrangements you have now.
J Call your worker te have your repayment delayed, if either of the reasons above apply to you,

1 You have %old the County before that you cannot begin to repay the overpayment while you are in GAIN. The County will delay this
repayment. :

CONTACT YOUR WORKER IF YOU THINK THIS NOTICE IS WRONG. ' YOU MAY ALSO ASK FOR A STATE HEARING. "YOUR
HEARING RIGHTS* FORM TELLS YOU HOW TO ASK FOR A STATE HEARING.

If you go off aid before the overpayment is paid back and you do not continue to repay, the County may take what you owe out of your state
income tax refund or take other action to collect.

You do not have to use any Social Security or $8! benefits you get to repay this overpayment.
if you pay by check or money order send or bring it to:
Address: .

If you pay by cash, pay in person. DO NOT MAIL CASH. Be sure to ask for a numbered receipt with the County's name on it.
RULES: These rufes apply: MPP 42-751. You may review them at your welfare office. :

GAIN 58 {1/66) BSEQUIRED; SUBSTITUTES PERMITTED ~



STATE OF CALIFDRNIA - HEALTH AND WELFARE AGENCY : : DEPARTMENT OF SOCIAL SERVICES

GAIN SUPPORTIVE SERVICES NOTICE DATE:
OVERPAYMENT FINAL NOTICE
COUNTY OF: EAEE NANE
ADDRESSEER ]

EASE NUMBER:

WORKER'S NAME™

We told you on that you were overpaid for the following supportive service(s):
] child Care [J Transportation expenses [J Work/training related expenses
The amount of your overpayment that you still owe is $ and is due now.
HERE'S WHY:
L] You did not agree to repay.
£ You did not pay as agreed.
(3 You are no longer in GAIN, and your method of repayment no longer works.
[} You are no longer getting AFDC, and your method of repayment no longer works,
.1 You did not have to repay while you were in GAIN. Now you need to repay.
[ oOther.
TOTAL OVERPAID AMOUNT LESS AMOUNT YOU REPAID TOTAL AMOUNT YOU OWE
$ -3 =§

You must pay the County what you owe or contact us to make a repayment plan within ten days from the date this notice was mailed to you.

if you do not repay the County or contact the County 1o enter into a repayment agreement, the County may take what you owe out of your
state income tax refund or take other action to coliect the amount you owe.

If you get AFDC you can ask to have your AFDC grant lowered to pay what you owe,
You do not have to use any Social Security or SSI benetits to repay this overpayment.
If you pay by check or money order, send or bring it to:

Address:

if you pay by eash, pay in person. DO NOT MAIL CASH. Be sure to ask for a numbered receipt with the County name on it.

if you have any questions call

CONTACT YOUR WORKER IF YOU THINK THIS NOTICE IS WRHONG. YOU MAY ALSO ASK FOR A STATE HEARING. 'YOUR
HEARING RIGHTS' FORM TELLS YOU HOW TO ASK FOR A STATE HEARING,

RULES: These rules apply. MPP 42-751 You may review them at your welfare office.
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BTATE OF CALIFORNIA - HEALTH AND WELFARE AGENGY

YOUR HEARING RIGHTS

* You have the right to ask for a hearing if you disagree with
any County decision regarding your status (standing) in
Cal-Learn/GAIN/NET, your activity/program, or your
supportive services/N ET child care services.

» Asking for a hearing will not affect your AFDC cash aid.
* You have only 90 days to ask for a hearing.

* The 90 days started the day after we gave or mailed you
a notice,

WHILE YOU WAIT FOR A HEARING DECISION

ifA(ou disagree with the County's decision about your
GAIN/NET status or your activity/program:

* You do not have to participats.

+ You cannot coma into the program if we have told you we
cannot serve you.

+ You can keep going to an unapproved self-initiated
program, but we will not pay you any GAIN supportive
services/NET child care services or give you any other
services.

» You can keep going or start going to an activity different
from the one we referred you to, but we will not pay you
any GAIN supportive services or give you any other GAIN
seivices.

+ You cannot kesp going or start going to an activity
different from the one we referred you to if the activity is
open to GAIN participants only.

it you disagree with the County's decision about your Cal-
Learn status or your activity:

+ You cannoct come into the Cal-Learn program if we havs
1old you we cannot serve you.

» Cal-Learn will pay only Cal-Learn supportive services for
an approved Cal-Learn activity.

To get supporiive services/NET child care services
ﬁaymems' you must go to the activity/program the County
as asked you to go to.

If you disagree with the County's decision about your
supportive services/NET child care services payments, and
you attend your approved activity/program, the County will
pay supportive services/NET child care services as follows:

+ If we have told you your payments will be lowered, you
will get the lower rate.

» If we have told you your payments will be made in a
diffarent form, you will be pald in the different form.

« If we have told you your payments will stop; you will not
get any mote payments, even if you go to your
activity/program.

» |f we have denied payments before the hearing, you will
not get the requested payments,

if the amount of supportive services the County pays while
you wait for a hearing decision is not enough, you can stop
going to your activity/program.

You may get free legal help at your local legal aid office or
welfare rights group, or from the CCWRO.

Hearing File: If you ask for a hearing, the State Hearing Office will setup a
fila. You have the right to see this file. The State may give your file to the
Weltare Depariment, the U.S. Department of Health and Human Services
and the U.S. Department of Agricuiture, (W, & I. Code Saction 10850),

EP 5 {1/06)

CALFORNIA DEPARTMENT OF SOCIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or

take this page to:

Your worker will get you a copy of this page if you ask. Ancther
way to ask for a haearing is to cali 1-800-952-5253. If you are deaf

and use TDD, call: 1-800-952-83489,

HEARING REQUEST
| want a hearing because of an action by the Welfare Depariment
of County about my
{Chack appropriate program box)
(0 cal-leam [ GAIN [ NET Child Care
(Check appropriate action box}
{3 status L) Activity [ Supportive Services
3 Other {list)
Here's why:
[0 Check here and add a page if you need more space.
1 | want the parson namad below to represent me at this

hearing. | give my permission for this person to see my
records or come to the hearing for me.

Name

Address

I need an interprater at no cost
to me. My language or dialect is:

O 1want acopy of this page sent to me.

My Name:

{Print)

Address:

My Case Number:

My signature:

Phone: : Date:




STATE OF GALIFORNIA - HEALTH AND WELFARE AGENC . ' DEFARTMENT OF SQCIAL SERVICES

COUNTY

CASE NAME

CASE NO. CTHER D NO.

GAIN EXEMPTION DETERMINATION

WORKER NAME

Questions? Ask your worker.

Based on the information we have:

1. [0 YOU ARE NOT REQUIRED TO PARTICIPATE IN GAIN BECAUSE YOU ARE EXEMPT. You can ask to volunteer to be in GAIN
and you will be told if services are available.

Reason for Exemption;

2. [0 YOUR REQUEST TO BE EXEMPT FROM PARTICIPATING IN THE GAIN PROGRAM IS DENIED. THIS MEANS YOU MUST
PARTICIPATE IN GAIN. You will gat a notice from GAIN telling you when you must attend your GAIN orientation/activity.

Reason for Denial:

3. [ YOU MUST PARTICIPATE IN GAIN BECAUSE YOU DO NOT MEET ANY OF THE REASONS FOR BEING EXEMPT FROM GAIN.
You will get & notice from GAIN telling you when you must attend your GAIN orientation/activity.

CONTACT YOUR WORKER IF YOU THINK THIS NOTICE 1S WRONG. YOU MAY ALSO ASK FOR A STATE HEARING. “YOUR
HEARING RIGHTS” FORM TELLS YOU HOW TO ASK FOR A STATE HEARING.

SIGNATURE OF WORKER PHONE NUMBER DATE

GAIN 83 (1/86) REQUARED - SUBSTITUTE PERMITTED




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENGY CALIFORNIA DEFARTMENT OF SOCIAL SERVICES

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page to:

YOUR HEARING RIGHTS

* You have the right to ask for & hearing if you disagree with
any County decision regarding your status (standing) in
Cal-Learn/GAIN/NET, your activity/program, or your
supportive services/N ET child care services.

» Asking for a hearing wil not affect your AFDC cash aid.
* You have only 90 days to ask for a hearing.

+ The 90 days started the day after we gave or mailed you
a notice.
Your worker will get you a copy of this page if you ask. Another
way to ask for a hearing is to call 1-B00-952-5253. I you are deaf

if you disagree with the County's decision about your
GKIN/N ET s?atus or your activity/prsc()gram: 4 HEARING REQUEST
{ want a hearing because of an action by the Welfars Department

+ You do not have to panicipate. of County about my

* You cannot coms into the program if we have told you we
cannot serve you.

* You can keep going to an unappreved seli-initiated
program, but we will nct pay you any GAIN supportive
services/NET child cars services or give you any other
services.

» You can keep going or start going to an activity different
from the one we referred you to, but we will not pa)éxou
any GAIN supportive services or give you any other GAIN
selvices.

¢ You cannet keep going or start going to an activity
different from the one we referred you to it the activity is
open to GAIN participants only.

if you disagree with the County’s decision about your Cal-
Learn status or your activity:

« You cannot come into the Cal-Learn program if we have
told you wae cannot serve you.

* Cal-Learn will pay only Cal-Learn supportive services for
an approved Cal-Learn activity.

To get suppertive services/NET child care services
ﬁayments, you must go to the activity/program the County
as asked you to go to.

it you disagree with the County's decision about your
supportive services/NET child care services %ayrnents, and
you attend your approved activity/program, the County will
pay supportive services/NET child care services as foliows:

» |t we have told you your payments will be lowered, you
will get the lower rate.

* {f we have told you your payments will be made in a
difterent form, you will be paid in the different form.

» |f we have told you your payments will stop; you will not
ge! any more payments, even if you go to your
activity/program.

+ if we have denied payments before the hearing, you will
not get the requested payments.

if the amount of supportive services the County pays whila
you wait for a haaring decision is not enough, you can stop
going to your activity/program.

You may get free legal help at your local legal aid office or
weifare rights group, or from the CCWRO.

(Chack appropriate program box)

[ cal-Leam [ GAIN [J NET Child Care
(Check appropriate action box)

[] Status 03 Activity [ Supportive Services
[7 Other (iist)

Here's why:

2 Check here and add a page If you need more space.

O | want the person named below to reprasent me at this
hearing. | give my permission for this person to see my
records or come to the hearing for me,

Name

Address

! need an interpreter at no cost
to me. My language or dialect is:

[3 | want a copy of this page sent to me.

My Name:
{Prirt)
Address:
Hearing File: if you ask for a hearing, the State Hearing Office will setupa .
file. You have the right to see this file. The State may give your file to the My Case Number:
Welfare Department, the U.S. Department of Health and Human Services .
and the U.S. Depantment of Agriculture. (W. & |. Code Section 10950), My signature:
Phone: Date:

EP 6 (1586)



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY ' . DEPAHRTMENT OF SOCIAL SERVICES

AGREEMENT TO BALANCE GAIN SUPPORTIVE SERVICES
OVERPAYMENT WITH CHILD CARE/AFDC CORRECTIVE UNDERPAYMENT

COUNTY OF:
ADDRESSEE CASE NUMBER:
WORKER:
Date:
A. BALANCING OVERPAYMENT WITH BACK PAYMENT:
1. Youhave aback paymentin [ childcare [ cashaid$ because of
2. We told you on that you must pay the extra money we gave you for [ transportation

[ ancillary expenses or [ child care . You still owe us $

3. Yourback payment in ] childcars [I cash aid can be used to pay your overpayment in GAIN. Complete Part B of this form and
get to us by to tell us whether you want to repay what you owe with your back payment.

if you do not repay the overpayment, the County can sue you fo recover the amount you owe. If the County sues you, you may have to
pay collection costs, attorney fees, court costs and interest.

Mail this form to:

B. TOBE COMPLETED BY THE ADDRESSEE:

[} 1AGREE to use the money from my child care/cash aid back payment to repay what | owe GAIN in [] transportation [] ancillary
or [ child care.

Signature Date

Aftar we receive this form, we will send you any remaining amount of the back payment or we will send you a notice telling you the
remaining balance that you owe us.

L] 1DO NOT AGREE to use the money from my child care/cash aid back payment to repay what | owe GAIN in ] transportation
[ ancillary or [J child care.

Signature Date

After wa receive this form, we will send you the back payment.

~ €. TOBE COMPLETED BY THE COUNTY.

The above signed agreement has been accepted by on

for County.

Signature Date

GAIN 105 {10/05}




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

AGREEMENT 7O BALANCE CHILD CARE/AFDC OVERPAYMENT
WITH GAIN SUPPORTIVE SERVICES CORRECTIVE UNDERPAYMENT

COUNTY OF:
ADDRESSEE CASE NUMBER:
(WORKER:
DATE:
A. BALANCING OVERPAYMENT WITH BACK PAYMENT:
1. You have back payment in GAIN of $ because of
2. Wetold youon that you must repay the extra money we gave you in [ childcare [ cash aid. You
still owe us §

3. Your back payment in GAIN can be used to pay your overpayment in ] child care [ cash aid. Complete Part B of this form
and return {t to us by to tell us whether you want to repay what you owe with your back payment.

If you do not repay the overpayment, the County can sus you to recover the amount you owe. If the County sues you, you may have to
pay collection costs, attorney fees, court costs and interest.

Mail this formto:

B. TO BE COMPLETED BY THE ADDRESSEE:
[0 | AGREE to use the money from my GAIN back payment to repay what  owe in [J childcare [] cash aid.

Signature Date

After we recsive this form, we will send you any remaining amount of the under payment or we will send you a notice telling you the
balance of what you owe us.

[] 1DO NOT AGREE to use the money from my GAIN back payment to repay what } owe in [] child care [J cash aid.

Signature Date

After we receive this form, we will send you the back payment.

C. TO BE COMPLETED BY THE COUNTY.

The above signed agreement has been accepted by - on
for County.
Signature Date

GAIN 106 {1/08)




STATE OF CALIFORNIA--HEALTH AND WELFARE AGENCY : DEPARTMENT OF SOCIAL SERVICES

PARTICIPANT NAME:

PREP WORKSHEET

A preemployment preparation {(PREP) assignment gives you the work experience that will help you prepare for your
next prograrm activity or to increase your job skills.

The number of hours you are required to wark each menth depends on the amount of your cash aid and the child
support paid to the county on your behalf, whether you have completed the activities in your post-Assessment
Employment Plan, and the number of months you have received aid during the last 24 months.

You are not required to work more than 32 hours per week in your PREP assignment.

You will be required to continue to look for a job. You can ask for job services to help you look for a job. Ask your GAIN
worker about this.

During the first through the ninth month the hours you will work per month and per week
ware figured as follows:

AFDC Cash Aid for $
(CURRENT MONTH}
— Child Support Paid
to the County for -$
(SECOND BRIOR MONTH)
TOTAL $
8 - =
{TOTAL) {AVERAGE HOURLY WAGE AT EDD} {NUMBER OF MOUAS PER MONTH)

[ You have complated all of the activities in your post-Assessment Employment Plan, and you are not exempt or deferred; you
are unemployed or work less than 15 hours per week; and you have received aid at least 22 months of the last 24 months,
Therefore, the number of hours you will be required to participate cannot be lass than 100 hours per month,

+ 43 =
(NUMBER OF HOURAS PER MONTH) ' {(NUMBER OF HOURS PER WEEK}
{NUMBER OF HOURS PER WEEK) (NUMBER OF WEEKS IN NUMBER OF HOURS
THE FIRST MONTH IF OR FIRST MONTH iF
LESS THAN A FULL MONTH) LESS THAN A FULL MONTH)

During the tenth month and any future months the hours you will work per month and per
week were figured as follows:

AFDC Cash Aid for $
{CURRENT MONTH)
— Child Suppeort Paid
1o the County for -$
{SECOND PRIDR MONTH)
TOTAL $
5 + -
(TOTAL) {THE HIGHER OF THE BATE QF PAY FOR {NUMBER OF HOURS PER MONTH)

PERSONS IN THE SAME JOB AT
THE SAME SITE OR THE AVERAGE
HOURLY WAGE AT £DD)

' You have completed af of the activities in your post-Assessment Employment Plan, and Yuu are not exempt or deferred; you
are unemployad or work less than 15 houts per week; and you have received aid at loast 22 months of the last 24 months,
Therafore, the number of hours you wilt be required to participate cannct be less than 100 hours per month.

— 43 =
{NUMBER OF HOURS PEA MONTH} {(NUMBER OF HOURS PER WEEK}

You will work tha same number of hours each week uniess the GAIN office tells you there is a change.

GAIN WORKER'S SIGNATURE: PHONE: DATE:

GAIN 246 (1/85) REQUIRED — SUBSTITUTE PEAMITTED



STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY . CALIFORNIA DEPARTMENT OF SOCIAL BERVICES

NOTICE OF GAIN ASSIGNMENT FOLLOWING SSUE DATE:
REAPPRAISAL
CASE NAME: CASE NUMBER:
WORKER NAME: WORKER NC.:
To:

You have completed all of the GAIN activities in your post-Assessment Employment Plan. Since you have not found a job,
we have done a Reappraisal to decide what your next GAIN activity assignment should be. You will be required to sign a
GAIN Contract - Activity Agreement for your new assigned activity(ies).

As of

1. O You may get more training and/or education services, because:
O There were no jobs for the training or education you already got.

[ There was a change in your physical or mental condition or family c&rcumstances that kept you from getting a
job that you were trained for, :

[ You moved from another county and no jobs that you trained for are available in this county.
[ You were not able to get the necessary licenses or approvals.

[0 Other (specify)

2. [0 You can only get Preemployment Preparation (PREP) or Alternative Work Experience (AWEX), and Job Search
Services, because the county has decided that you do not have a good reason for not getting a job, now that you
have completed the activities in your post-Assessment Employment Plan. (The good reasons for not getting a
job.at this time are listed in ltem #1 above.)

The county will fet you know the hours of your assignments in PREP or AWEX, and Job Search Services, and how
long those assignments will last, when you sign your GAIN Contract - Activity Agreement. Your case will be
reviewed in six months, and if you are still unemployed, the county will check again to see if there are good rea-
sons that kept you from getling a job.

If you have any questions about this notice, ask your GAIN worker. If you think this notice is wrong, you can ask for a
hearing. The back of this form tells you how.

Rules: These rules apply. You may review thern at your welfare office: Welfare and Institutions Code 11326 and
MPP 42-774.2.

GAIN 247 (5/96)




STATE OF CALIFORNIA - HEALTH AKD WELFARE AGENCY

YOUR HEARING RIGHTS

You have the right to ask for a hearing if you disagrae with
any County decigion regarding your status (standing) in
Cal-Learn/GAIN/NET, your activity/program, or your
supportive servicas/N £T child care servicas.

Asking for a hearing will not affect your AFDC cash aid.
You have only 90 days to ask for a hearing.

The 90 days started the day after we gave or mailed you
a notice.

WHILE YOU WAIT FOR A HEARING DECISION
g&ou disagree with the County's decision about your

N/NET stalus or your activity/program:
You do not have to participate.

You cannot come into the program if we have told you we
cannot serve you.

You can keep going to an unapproved ssalf-initiated
program, but we will not pay you any GAIN supporiive
services/NET child care services or give you any other
Services.

You can keep goin? or start going to an activity differant
from the one we referred you to, but we will not pay you
any GAIN supportive services or give you any other GAIN
services.

You cannot keep going or start geing to an activity
different from the one we referred you to i the activity is
open to GAIN participants only.

If you disagree with the County's decision about your Cak
Learn status or your activity:

You cannot come into the Cal-Learn program if we have
told you we cannot serve you.

Cal-Learn will pay only Cal-Learn supportive services for
an approved Cal-Learn activity.

To get supporiive services/NET child care services

b

ayments, you must go to the activity/program the County
as asked youto goto.

if you disagree with the County’s decision about your
supportive services/NET child care services payments, and
you attend your approved activity/program, the County will
pay supportive services/NET chiid care services as follows:

If we have told you your payments will be lowered, you
will gat the iowet rate.

If we have told you your payments will be made in a
different form, you will be paid in the different form.

lf we have told you your payments will stop; you will not
get any mora payments, even if you go to your
activity/program.

it we have denied payments before the hearing, you will
not get the requested payments.

it the amount of supportive services the County pays while
you wait for a hearing decision is not enough, you can stop
going to your activity/program.

You may get fres legal help at your local legal aid office or
welfare rights group, ot from the CCWRO,

Hearing File: If you ask for & hearing, the Stata Hearing Office will setupa
file. You have the fight to see this file. The State may give your file to the
Waelfare Department, the U.S, Depariment of Health and Human Sarvices
and the U.S. Dapartment of Agriculiure, {W. & 1. Code Section 10950).

EP & (t/58)

CALIFORNIA DEPARTMENT OF S0CIAL SERVICES -

HOW TO ASK FOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make
a copy of the front and back for your records. Then, send or
take this page fo:

Your worker will get you a copy of this page if you ask. Another
way 1o ask for a hearing is to call 1-800-952-5253. If you are deat
and use TDD, call: 1-800-952-8349.

HEARING REQUEST _
| want a hearing bacause of an action by the Welfare Department
of County about my '
{Check appropriate prograrm box) _ '
[J calLeam [ GAIN [J NET Child Care
{Check appropriate action box)
[ Status 0 Activity (3 Supportive Services
[ Other (list)
Here's why:

(3 Check here and add a page if you' need more space.
i}

{ want the person named balow to represent me at this
hearing. | give my permission for this person to ses my
records or come to the hearing for me.

Name

Address

| nead an interpreter at no cost
to me. My language or dialect is:

0 | want acopy of this page sent to me.

My Name:

{Print}

Address:

My Case Number:

My signature:

Phone: Date:




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF BOCIAL SERVICES

NEW RULES FOR GAIN EXEMPTIONS AND DEFERRALS

If you are not in GAIN (Greater Avenues for Independence Program) now because you are exempt or
deferred, there are new rules that may affect you:

» To be exempt or deferred because you are working, your job must pay at least the minimum wage.
To be exempt, you must be working at least 30 hours a week. To be deferred, you must be working
at least 15 hours and be in another activity -- like school, training, job search, or work experience
-- that is approved by your GAIN worker. Your weekly hours of work and other activities must add
up to 30.

* To be deferred because of an alcohol or drug problem, the county may require you o be in a
treatment program, if one is available. .

Ask your GAIN worker if you want to know more about these new rules.

TEMP 2114 (196} REQUIRED — SUBSTITUTE PERMITTED




Attachment 6
GATN GUIDEBROCK

This attachment includes a copy of the interim version of the GATIN
Guidebook. Until the permanent, revised GATN Guidebook becomes available,
counties should distribute the interim GAIN Guidebook to each participant during
the participant's next contact with GATN Program staff. Counties should use the
interim GAIN Guidebook according to the instructions for the permanent GATN
Guidebook listed below.

The permanent GAIN Guidebook will be distributed to the counties as soon as
possible. Once it is available, counties should distribute the permanent GATN
Guidebook to each participant during the participant's next contact with GAIN
Program staff. Counties should continue this dissemination process until all GAIN
participants have been given a copy of the permanent GAIN Guidebook.

In addition to changes resulting from the implementation of AR 1371
requirements, changes have been made throughout the GAIN Guidebook to emphasize
employment and clarify that the GAIN Guidebook is an integral part of the GAIN
Participant Contract. Mach of the explanatory, nonessential information that was
removed from the activity agreements has been placed in the Guidebook to insure
that it is presented to the participant. Whenever a contract form is signed, the
GATN worker should emphasize to the participant that the GAIN Guidebook is part of
the Participant Contract, and that it contains important information regarding the
GAIN Program. In addition, when submitting evidence during a State Hearing, the
CWD should include the GATN Guidebook as part of the GATN Participant Contract.
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WELCOME TO GAIN

You've probably already heard or read a lot about the GAIN program and the
opportunities it offers to its participants. Now that you are ready to participate in the GAIN:
program, we'd like you to learn more about GAIN and what it can do for you.

As you read through this guidebook, you'll see why GAI

8.truly a program that is
going to work for you and your children,

THE PURPOSE OF GAIN IS TO HELP YOU PREPARE FOR WORK AND FIND A
JOB.

ed to'keep it because it is part of
vers most of the details you will need to
e have broken the guidebook into

This guidebook is your GAIN manual..Y
your GAIN Participant Contract, and bec
know to participate in the program. To
ten sections. 4
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Section 1
What GAIN Is and What GAIN Can Do For You

GAIN stands for Greater Avenues for iNdependence.

The purpose of the GAIN program is to help you prepare for work and find a job.
Finding a job will help you become self-supporting, and your family wil enjoy a better way
of life. After you get a job, you will have more money for your family, serve as a role
model for your children, increase your self-confidence, and buil ture. While you are in
GAIN, we want you to know that "it always pays to work”.

o  GAIN staff are with you every step o
supportive services as child care,,
eXpenses. -

GAIN can help.you'in
businesses, or publi

Everyone wins. You gain ajob and a future. Employers gain a skilled work force.

Section 2

Who Must Participate?

Mandatory Registrants. If you are an Aid to Families with Dependent Children
(AFDC) applicant or recipient, and you are not exempt or deferred, you must register for
and participate in GAIN. You are called a "mandatory registrant”. If you are a mandatory
registrant, you must:

o keep appointments made by your GAIN worker;
0 keep appointments for job interviews;

3




Section 2 (cont.)

0 enter into a GAIN Participant Contract between you and your county's GAIN
Program;

0 meet all GAIN Program requirements, including the requirements in your
GAIN Participant Contract;

0 not quit your job or lower your earmings; and

0 provide proof of satisfactory progress in your assigned activity if required by
your county.

NOTE: Some counties also require applicants 1'cash aid
programs other than AFDC to participate in GAIN.

o  you apply for aid; or
o your eligibility is redetermined; or
o you have a change jni &

Your county will send or give y 12 QG ' ‘registration notice to tell you that you are
scheduled to attend GAIN ori n when there is room for you in the GAIN program.

Volunteers, Even it:you are not required to participate in GAIN, you can volunteer
to take part. You would be called a "voluntary participant.” If you volunteer, your county
will send or give you a GAIN registration notice. This tells you that you are now in GAIN.

DEMONSTRATION PROJECTS - Some counties are part of demonstration projects.
These projects test different rules to see what works best. Your GAIN worker will explain

to you if your county is part of a demonstration project and if any rules that are different
from what is in this Guidebook apply to you.

Section 3

Who Doesn’t Have to Participate




Section 3 (cont.)
Exemptions

You are exempt and do not have to participate in GAIN if you:

0 are under 16 years old or over 60 years old;

o are 16, 17 or 18 years old and go to school (not college) full time, unless you are in
school as part of your GAIN program; '

o areill, have an injury that would keep you from working, o
having a baby;

0  are physically or mentally unable to work; .

0  are pregnant and the baby is due within 6 month

0 live 50 far away from the GAIN activity thatiyolr
takes more than two hours tetal travel tirn

recavering from

the minimum wage does not apply for the first six months if you are self-employed
or paid by commission;
o area VISTA volunteer; or
o are the parent or caretaker of a child under three years old, and are personally
~ providing care for the child, with the following restrictions:

You may be exempt for this reason only one time during a period of
continuous stay on AFDC in California.

If you received this exemption before and you give birth to or adopt
another child under age three, you may be exempt for not more than
four months.




Section 3 (cont.)

Deferrais

program, you do not have to participate
does not exempt you. Under certain circu

O O O O

O O o O O o

If you graduated from high school or got your GED while you were in
the Cal-Learn program, this exemption does not apply to you.

If you are a parent under age 20, do not have a high school dipioma or
GED, and are not in the Cal-Learn Program, you must participate no
matter how old your child is, unless you have another reason o be
exempt.

If you are in GAIN in Alameda, Los Angeles, San Bernardino or San
Joaquin counties, and you are a control group member in the California
Work Pays Demonstration Project, thig exemr n-¢an apply more than
once. .

n keeps you from taking part in the
Grary situation changes. Deferral
5, you may be deferred if you:

Deferral means that when a tempora y s

are working 15 or more:hours per.week and your combined hours of employment
and participation in other gproved?éctivities equals at least 30 hours or more per
week. You must aﬁsofe&, 1.4t least the minimum wage. The minimum wage
requirement dogs.no -apply for the first six months if you are self-employed or paid
by commission. N@te 'GAIN requires you to keep this job unless you have a good
reason not to (See Section 8);

are in good standing in a union that controls referrals and hiring;

are temporarily laid off from a job but have a definite call-back date;

do not have the legal right to work in the United States;

are drug or alcohol dependent. To get this deferral, your county may require you to
seek treatment and, if it is available, particnpate in treatment for your drug or alcohol
problem;

have emotional or mental problems;

are having legal difficulties, such as required court appearances,;

are having a severe family crisis;

have a temporary iliness or have a family member who is temporarily ill;

are in the first three months of pregnancy;

at the time you enter GAIN are enrolled full-time in school to get a license, degree
or certificate that will lead to employment ; or

6




Section 3 (cont.)
¢ need child care or transportation in order to participate, but none is available.
Your county may ask for proof when you claim any of the above exemptions or

deferrals. Your GAIN worker can review your situation at any time. Deferrals will be
reviewed at least every 12 months.

Section 4

The GAIN Program

s. Your path may not involve every
cation.and job history. The

ember;- The purpose of GAIN is to

50 that you can support yourself

There are many paths open to GAIN particip;
activity in the GAIN program. A lot depends on y
activities that GAIN offers are described belo
HELP YOU PREPARE FOR WORK AND:_ ND A
and your family. |

APPRAISAL - Shortly aftery icipating in GAIN, you will go to Appraisal.
During Appraisal, your GAIN worker wilt _ok over your work hlstory and educataon and

you may have to take a test to heig
Using this information, you afid:your GAIN worker will develop your prehmsnary
employment goal and sign a°GAIN Contract-Activity Agreement (see Section 7),

JOB SEARCH SERVICES - Following Appraisal, most participants will be assigned
to 3 weeks of Job Search Services. However, the Job Search Services may be longer or
shorter than 3 weeks if the county and you agree in your GAIN Participant Contract that it
would be beneficial to you. Your Job Search Services may include Job Club, Supervised
Job Search, Unsupervised Job Search, Job Placement, Job Development, and
Employment Counseling.

The following participants will not be required to participate in Job Search Services
after Appraisal, but may ask to do so:

0 a custodial parent under age 20, without a high school diploma or GED, who is not
in the Cal-Leam Program and not in a Self-initiated Program;




Section 4 (cont.)

0 a person who the county decides does not have the skni[s or education needed {0
get a job in the local iabor market;

0 a person who does not have a high school diploma or GED, who has had two or
more jobs during the last two years, and who wants to participate in a basic
education activity;

a person who is participating in an approved Self-Initiated |

you partscxpate in Supervzsed__ ,rch if you don't get a job by the end of Jsb Ciub

you will move on to your

SUPERVISED JOB SEARCH - Your search for a job is supervised by an
experienced employment counselor. You will have access to telephones, job orders, and
referrals to employers.

UNSUPERVISED JOB SEARCH - You independently search for a job and report
your progress at lease every two weeks as required by the county.

JOB PLACEMENT - You will receive referrals to jobs listed by employers with the
Employment Development Department’'s (EDD's) State Job Service.




Section 4 (cont.)

JOB DEVELOPMENT - You will be provided help in finding a job, on a one-tc-one
basis, by an experienced employment counselor.

EMPLOYMENT COUNSELING - The counseling will help you decide what your
employment goal should be, and is provided by an experienced employment counse!or.

ASSESSMENT - The goal of this activity is for you and the county to put together
an EMPLOYMENT PLAN to help you get a job. To do this, the'assessor will look at your
abilities, interests, results of achievement tests, work history and edueation. Then you will
work closely with your GAIN worker or the assessor to s ur mpfoyment Plan,
including your employment goals and timetables, and todeci 1elp you'll need to
meet your employment goals. If you are in a Self:Iitiated Program, your Employment
Plan may be set-up based on your Appraisai. iy

develop your job skills throug
one year. During that téme y

,sie you build up your work history You will not be asked to work
f REP activsty You will be expected to continue to Iook for a

assignment and looking for a job.

AWEX (Alternative Work Experience) - AWEX is a work experience assignment
that will help you gain work experience and develop your skills. You will not get paid for
“the work, but you will continue to get your cash aid and other benefits. You will not be
asked to work more than 32 hours per week in your AWEX activity. You will be expected
to continue to look for a job while in your AWEX assignment, and you may ask for other
Job Search Services if you need them. You will not be asked to spend more than 40
combined hours in your AWEX assignment and looking for a job.




Section 4 (cont.)

ON-THE-JOB TRAINING will allow you to learn a job skill while working. You will
get a paycheck. However, all or part of your cash aid could be used to help pay for your
wages (grant diversion). You will continue to receive at least as much as your cash aid.

TRANSITIONAL EMPLOYMENT will train you for a certain type of job in an actual
work setting. The job is set up for you and may invelve some other training before you

your wages (grant diversion). You will continue to receive at leas
aid.

GAIN participants, you will receive intensive suppt
counseling to help you handle job duties. You
cash aid will be used to help pay for your wages (
receive at least as much as your cash a

ap yeﬁ’eck but all or part of your
diversion). You will continue to

gre

VOCATIONAL TRAINING
generally provided in a classroem set

qualify for a specific job. This is

SELF-INITIATED |
program when you go t¢:
the following apply to you

GRAMS - If you are already in a job training or education
praisal, GAIN may aliow you to continue your program if all of
0 your education or training program is scheduled to be compléted within two years;

o you are attending your education or training program full-time, or agree to attend
full-time as soon as possible;

0 the county decides that your education or training program will fikely lead to a job in
your county; and

0 you do not already have the skills you need to get a job in the county.

ADULT BASIC EDUCATION - This activity includes any of the following
educational services that are necessary for you to achieve your employment goal:
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Section 4 (cont.)

0 reading, writing, arithmetic, and high school proficiency or General Education
Development (GED) certificate instruction; or

0 English-as-a-Second Language (ESL) instruction. You may receive vocational ESL,
in which your instruction includes specific job training.

COLLEGE AND COMMUNITY COLLEGE EDUCATION - This activity will provide
you with the employment skills training you need to get a job. |

REAPPRAISAL - If you have not gotten a job aft ing all of the activities
included in your Employment Plan and Job Search Servige i have had an
Assessment, you will go to Reappraisal. In Reappraig
should get more education or training in order tg-

AWEX, and Job Search Setvices.

PARTICIPATING IN MORE TH

Your county may require you
is consistent with your Eiy
You will not be require

‘rttc:p
it i n and the act;vaties can be schedu!ed together

Note: There are :
under six years of age, and you personally provide care for the child. You
will not be required to participate more than 20 hours per week, except in the
following circumstances:

o  The 20-hour limit applies to only one parent in an AFDC-U case. (See
Section 4-"AFDC-U Case Rules".)

0 The 20-hour limit does not apply to Cal-Learn Program participants or to
individuals who graduated from high school or got their GED while in the Cal-
Learn Program.

o If you are under age 20 and attending an educational activity to graduate from high
school or obtain a GED, you are required to attend full-time according to your
provider, and the 20-hour limit does not apply. However, if you do not make
satisfactory progress in your educational activity, and you are requiredto goto a
noneducational activity by your county, the 20-hour limit applies. Also, if you are

11




Section 4 (cont.)

participating in a Self-Initiated Program in place of an educational activity, the 20-
hour limit applies to participation in your Self-Initiated Program.

0 The 20-hour fimit does not apply if you are the parent or other relative of a child
from three through five years of age, you are required to go to PREP or AWEX
following Reappraisal, and:

1. you do not meet the rules for exemption or deferral (see Section 3);
2. you are unemployed or work less than 15 hours per week; and
3. yougot AFDC durmg 22 out of the last 2 fi-

WHAT HAPPENS AFTER YOU COMPLETE YOUR:EMPLQYMENT PLAN

he activities in your Employment
ur county will require

had an Assessment, you erred to Assessment to develop an Employment Plan.

if you have had an As: 58 and have not found a job after your 40 days of Job
Search Sennces you wilt be:referred to Reappraisal to find out why you have not found a
job:

0 if the county decides that you have special reasons for not finding & job, the county
and you will set up a new Employment Plan.

0 if the county decides that you do not have any special reasons for not finding a job,
the county will require you to do both of the following:

1. participate in PREP or AWEX for at least one year. Your GAIN worker
will tell you how many hours per week you have to participate in PREP
or AWEX, and

2. participate in Job Search Services for 40 days within a 12-month period.

12




Section 4 (cont.)

AFDC-U CASE RULES

If your family is a two-parent family receiving AFDC because of unemployment,
extra rules may apply. After completing Appraisal or Assessment, as appropriate, one
parent must take part in at least one employment activity for an average of 16 hours per
week Employment activities include unsubsidized emptcyment AWEX, PREP, and on-

who do not have a high school diploma or GED, mamtammg go”
education activity meets the 16 hours of employment activity per w

ent activity is best for
e included as part of
nloyment activity after

can support yourself and your family.
Section 5

Attendance and Satisfactory Progress

ATTENDANCE - When you sign your Activity Agreement, you agree to go to your
activity and complete it. GAIN rules say that you cannot be absent or late for your activity
more than the activity provider allows. If your provider doesn't have rules for attendance,
you must not be absent or late more than ten percent of the monthly hours required for the
activity without a good reason (See Section 8). 1t is important that you know that any
unused absent/late hours cannot be applied to the next month.

Your GAIN worker wil explain the attendance rules that apply to your activity.

SATISFACTORY PROGRESS - All GAIN participants are required to make
satisfactory progress toward completing their assigned activities.

13




Section 5 (cont.)

Your GAIN worker may require that you give proof that you are attending your
activity and making satisfactory progress. Your Activity Agreement will tell you what will
happen if you do not provide the proof required by GAIN, or attend your activity, or make
satisfactory progress.

If you are in Adult Basic Education, you will be tested every three or four months to
determine if you are making satisfactory progress. '

RULES FOR SELF-INITIATED PROGRAMS - If Self-Initiated
Program, and you are going to your education or training am less than fuil-time when
you sign your Activity Agreement, GAIN will allow ot &your current schedule
for up to six months if you agree to change to "
You may also be allowed to attend less thag full-tim
have a good reason, or if you are not reg! participate in GAIN for more than 20
hours per week due to caring for a child t 5. (See Section 8 for the 20-hour
participation limit rule).

rogré?ss toward completing your Self-Initiated
gress are decided by your school or training

You must make satisfacto
Program. The rules for s
provider.

Section 6
‘Supportive Services

GAIN understands that you may need more than just training and job counseling to
take part successfully in the GAIN program. That is why your county will help you arrange
and/or pay for child care, transportation and work- or training-refated expenses. If other
tunding sources are not available to pay for all of your supportive services expenses, your
county will pay for the supportive services described below.

Advance Payments. If you qualify for GAIN supportive services payments, and you
need your supportive service payment before you begin your activity, your county will give
you an advance payment. That way, you won't be out any money - even for a short time.

14




Section 6 (cont.)

Supportive services payments include the following:

0 child care costs, if the child care is necessary for you to participate in GAIN. You
can get child care for each child who is in your AFDC case. Also, you can get child
care for a child who lives with you but is not in your AFDC case, if the reason the
child is not in your case is because you receive foster care payments or
Supplemental Security Income (SSI) payments for the child. Chrid care will be paid
for any child who is under age 13, disabled, or under cour
county will help you arrange for ch:ld care or you can mak

somebody under 18 years of age as the«._
licensed child care providers, and, in:§
licensed. If your provider is not lig
registration, uniess your provige
most GAIN can pay is the ra

:amount for travel to and from your GAIN

0 transportation costs up"’f a certain:
your children to travel to and from child care.

assignment, and for:y

0 work- or training-related costs for books, tools and special clothing you need as part
of your GAIN assignment, unless you are in an education or training program you
started before coming to GAIN,

If you need personal counseling to help you participate in GAIN, and services are
available in your community, the county will refer you to those places which may be able
to help you.

Note: If you are in on-the-job training, supported work, or transitional employment,
the county will apply the AFDC work expense disregard when figuring the amount of your
AFDC cash grant. When the AFDC work expense disregard is applied, GAIN will lower
your supportive services payment(s) for transportation and/or work or training-related
costs by the amount of the disregard that you get.
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Section 6 (cont.)

Note: If GAIN pays more child care, transportation costs, or work- or training-
related costs than you need to participate, you will have to pay GAIN back. But, you may
not have to pay GAIN back while you are in GAIN if domg so would keep you from
participating.

SUPPORTIVE SERVICES AFTER YOU GET A JOB
Your county may decide to provide case management ansl_supporhve services for
up to 90 days to GAIN participants who become exempt from patlicipating in GAIN
because they got jobs. (To be exempt due to employment; ave to.work, or expect to
inimug, W hould last at least 30

self-employed or paid by commission.) You mayask §
county offers these services.

GAl | worker to find out if your

TRANSITIONAL CHILD CARE PROGR

The Transitional Child Care (H Prbgfam may help you to pay your child care
costs for 12 months after you & nger
from a job, or because y,e.u‘.«marr f.0r got back with your spouse and one parent is no

longer absent, or have mor ammgé?or property, or both.

To get TCC, you mus! have been on AFDC for three out of the last six months
before your AFDC was stopped you must work, and you must pay child care costs for
a child under 13 years of age, a disabled child, or a child under court supervision who
needs care.

You may also get Transitional Medi-Cal after you get a job and are no longer
eligible for AFDC.

See your GAIN worker for more information on TCC and Transitional Medi-Cal.

16




Section 7

Your GAIN Participant Contract

Your GAIN Participant Contract is an important agreement. It tells you how you
and the county will work together so that you can compete for and find a job. The contract
will make sure that you receive the agreed-upon services and training for as long as you
are taking part in the GAIN program and receiving cash aid. Your contract tells you what
you must do, and what the county must do, to make GAIN work for you.

Your GAIN worker will help you review each of the
Participant Contract:

1. The GAIN CONTRACT - GENERA

program, the county’s responsibilities,
a GAIN participant. This agreeme

2. This GAIN GUIDEBOQK

3. The GAIN CON
activity in which
agreement ea

RACT - A

are participating. You wil sign a new activity
time‘you begin a new GAIN activity.

Read all of the parts a;;;.yc;ﬁr GAIN Participant Contract, including this GAIN
Guidebook, carefully. If you have any questions, be sure to ask your GAIN worker. Both
you and your GAIN worker will sign each agreement.

You will also receive notices that tell you what supportive services you will get and
when they change or stop.

You must continue to participate in the GAIN program, moving from one activity to
another, until you reach your goal of getting a job and become self-supporting.
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Section 8

Good Reasons for Not Participating

GAIN recognizes that you may have a good reason for not signing your GAIN

Participant Contract, for not taking part in one of the GAIN activities that you agreed to in
your activity agreement, for not accepting a job offer or job referral, for quitting a job, or for
reducing your eamings. Some of these reasons are related to you personally, and some

are related to the assignment.

Reasons related to you:

o
0
0

You are having a family crisis or there i 3, cha n.your family’s circumstances.
arent or child, or any illness that

needs your immediate attention.
Bad weather or other serio
or training assignment.

Transportation arranger

cannot pamcnpate i ,;;.,e program
Licensed or exempt child care is not reasonably available during your training,
employment or travel time; or you need child care for a child for whom we cannot
pay child care. "Reasonably available" child care includes having two choices that
do not require:

adding more than 30 minutes one-way to your travei time; or

moving your child to a different school.
There is a breakdown or interruption in child care arrangements.
Your child needs special care, and suitable child care is not reasonably available
tor a child with disabilities, chronic illnesses or other special needs.
You are currently employed or are in a training program that meets the goals of
GAIN and you have notified and received prior approval from your GAIN worker.
You are the parent of a child under age six, and the assignment or employment
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Section 8 (cont.)

would require you to participate more than 20 hours per week, except if you are
age 19 and are getting a high school diploma or GED.
o Any good reason not listed here if your GAIN worker agrees.

~ Reasons related to the activity assignment, job referral or job:

o  Discrimination because of age, sex, race, color, religion, national or ethnic origin,
physical or mental disability, political affiliation or marital status.

o  Travel to work or training from your home is more than t rs round trip by car,
bus or other transportation, or more than two miles, und trip #you have to walk
because other transportation is not available. T n:{ravel and mileage does
not include transportation time or mileage to take’ mbers to and from
school or to and from other care providers,:

o You would be required to stay away fro hcme.

t wﬂhout your agreement.

injury or death.
0 Your training or educati

Employment Plan.
o Your job or training:

- to have you take the place of a current employee; or

- to work the overtime hours of such employees; or

- to work some of the regular hours of a current employee; or

- to lower wages or employment benefits of a current employee; or

- to fill a position of a current employee before proper personnel procedures
or collective bargaining procedures have been applied; or

- to fill a position that would normally be a promotion for current employees;
or

- to fill a position created by an employer's attempt to reduce payroll or

other costs by laying off current employees; or
- to fill a position created by a strike, lockout or other labor disagreement; or
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Section 8 (cont.)

o O OO

- to fill a position that violates any existing collective

bargaining agreements between employees and.employers.

The job or work activity does not provide Worker's Compensation Insurance or
similar medical and accident insurance.

Accepting a job or work activity wouid cause you to violate the terms of your union
membership.
The job requires more daily or weekly hours than is normal or
You are not receiving the supportive services agreed.{o | ,.ggntract.
Expenses such as clothes, books and tools are | }

receiving.
Accepttng a ;ob or work actnv:ty would |

:you enough income to lead to self-support and
And it would not apply to you if the job is

Reasons related to quiﬁing a job or reducing your earnings:

The same reasons that apply to you and the activity assignment, or job referral or job aiso
apply to quitting a job or reducing eamings. There may be other reasons such as:

0
0

You have fo retire.
Your employer lays you off.
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Section 8 (cont.)

o Your family moved, and it would take you more than two hours round trip by car,
hus or other transportation, or more than two miles round trip if you have to walk
because no other transportation is available, to get fram your new home to your
job.

o You aren't given equal employment opportunities.

o You are sexually harassed on the job.

0 Your employer did not
- have the operating licenses required by law;.or

o  You accepted another job that did not come ¢ c_)u-""

Section 9

What Happens if You Do Not

applicants and recipients. Exem ons aad deferrals are listed in Section 3.

If for any reason, what GAIN requires, the following steps will be |

taken:

Cause Determinationi If you do not meet GAIN program requirements, you have
the right to explain why. The county will decide if it is a good reason. (See Section 8.)

If you have a good reason for not doing what GAIN requires, your GAIN worker wil
try to help you so that you can meet GAIN program requirements. If changes can't be
made so that you are able to meet the GAIN program requirements, you will not be
required to participate in GAIN.

Conciliation - If you do not meet GAIN program requirements and your GAIN
worker decides you did not have a good reason, you and your GAIN worker have 20 days
in which to resolve any problems and agree on a plan for you to meet GAIN program
requirements. If you meet the requirements of the plan, no penalties (sanctions) will be
applied to you.
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Section 9 (cont.)

Financial Sanctions - If you are a mandatory registrant (see Section 2), your
family’s cash aid will be lowered if you fail or refuse to meet program requirements without
a good reason and do not resolve the problem during conciliation.

Your family’s cash aid will be iowered if anybody who must participate does not

scause. of unemployment, there
stbe in GAIN causes a

lowered for at least thre
again for AFDC and do
will be lowered for at least .months After six months, the sanction WHE stop if you apply
again for AFDC and do wﬁ

Penalties for Volunteers - Individuals who are exempt from GAIN participation (see
Section 3) may choose to volunteer to participate in GAIN if the county has room fo serve
them. Hf you volunteer for the GAIN program, but fail to meet GAIN requirements without a
good reason, you may not be allowed to participate in GAIN for a period of time.

See your GAIN worker if you have any questions regarding these requirements.
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Section 10

What You Can Do if You Do Not Agree

There are three actions you can take if you don’t agree with the county’s decision.

1. State Hearing - If you disagree with any county decision regarding a GAIN penalty
(see Section 8), your status {standing) in GAIN, your GAIN activity or your GAIN
supportive services, you can ask for a state hearing. For GAIN financial sanctions,
you can use the same process you use when you dlsag iith the action the
county takes on your cash aid. Your GAIN worker ifile for a state
hearing if you want one. You can request a rehe he state hearing
decision is reached.

0

Assessment an :do” nother 6;1e if necessary. The results of this independent
Assessment will b edfito set up your Employment Plan.

0 It you have an independent Assessment done, penalties will not be applied
while you await the results of the review.

3. Formal Grievance set by the County Board of Supervisors - This is the process
adopted by your county Board of Supervisors. Your GAIN worker will tell you how
this grievance process works.

0 If you use the formal grievance process, you must continue to meet program

requirements and participate in GAIN. If you do, penalties will not be applied
while the grievance is being decided.
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A Final Word

We wrote this guidebook to tell you how GAIN works for you and how you can get
the most cut of the program.

This guidebook should answer most questions you may have about your rights and
responsibilities as a GAIN participant, your GAIN Participant Contract, the available GAIN
activities, and what you can do if you disagree with GAIN. If you:still have questions,
please be sure to ask your GAIN worker. Your county GAIN st here to help you and
your family.

Remember, the goal of GAIN is to HELP YOU PREPARE FOR WORK AND FIND
A JOB 50 you can support yourself and your family.

GAIN is working in California. By t@k‘?ﬁgpaﬁt the GAIN program, you will go from

being dependent on welfare to being INDEPENDENTTHROUGH EMPLOYMENT.

GOOD LUCKI

PUB 168 (11/95) REQUIRED -
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