STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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| have discussed this form and offered a learning disabilities screening/evaluation to the participant
named above:

[ Participant signed this form to waive the learning disabilities screening/evaluation.

[ Participant refused to sign this form after waiving the learning disabilities screening/evaluation.

PRINTED NAME OF INTERVIEWER JOB TITLE OF INTERVIEWER

SIGNED NAME OF INTERVIEWER DATE
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