
May 14, 2014 

ALL COUNTY INFORMATION NOTICE NO. I-20-14 

TO: ALL COUNTY WELFARE DIRECTORS 
ALL CALWORKS PROGRAM SPECIALISTS 
ALL CALFRESH PROGRAM SPECIALISTS 
ALL CONSORTIUM PROJECT MANAGERS 

SUBJECT: CALIFORNIA WORK OPPORTUNITY AND RESPONSIBILITY TO 
KIDS (CalWORKS) AND CALFRESH: REVISED SAR 7 AND  
SAR 7A FORMS 

REFERENCE: ALL COUNTY LETTER (ACL) No. 12-25; ACL No. 12-59; ACL No. 
13-26; ACL No. 13-80; ACL No. 13-99.

The purpose of this All County Information Notice (ACIN) is to highlight recent changes 
to the CalWORKs and CalFresh SAR 7 and SAR 7A forms. 

The ACL No. 12-25, dated May 17, 2012, issued new policy instructions to the County 
Welfare Departments (CWDs) for the implementation of Semi-Annual Reporting (SAR) 
in the CalWORKs and CalFresh programs.  In ACL No. 13-80, revised SAR 7 and SAR 
7A forms were released to CWDs.  Since then, additional modifications have been 
made to the SAR 7 and SAR 7A to promote readability and clarity and to further assist 
in ensuring clients have sufficient guidance to be able to submit complete reports.  The 
following is a summary of the changes to the forms which are effective for use 
immediately.   

Revised SAR 7 form 

 A double line was added before question 1 in order to clearly separate the “stop
my benefits” section from the rest of the questions.

 Questions 5 through 8 were changed so the wording used to ask clients to
complete the section below and provide proof is the same in each question.

REASON FOR THIS TRANSMITTAL 
s

[  ] State Law Change 
[  ] Federal Law or Regulation 
 Change 
[  ] Court Order 
[  ] Clarification Requested by 

One or More Counties 
[X] Initiated by CDSS
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 Question 7, regarding dependent or child care on the SAR 7, was changed to 
simply, “dependent care.”  Any place child/children was mentioned is now 
replaced with “dependent(s).”  Additionally, the words “out-of-pocket” were added 
to modify the type of costs clients must report. 
 

 Question 8 was changed so that “prior social security” is now referred to as “back 
benefits from social security,” and the place to list the amount of the property now 
says “amount/value.” 

 

 For question 9, “employer name” was added after “source of income,” and a bold 
line was added under “hours worked per month,” to clearly indicate that the 
question ends there.  

 

 In the prior version of the SAR 7, question 9, used to also ask, “Will there be any 
changes to your job or income in the next six months?”  That question is now a 
separate stand-alone question number 12. 

 

 The prior question 10 was renumbered to question 11.  A bold line was added at 
the bottom of the chart to clearly indicate that the question 11 ends there.  

 

 In the prior version of the SAR 7, question 10, used to also ask, “Will there be 
changes to this income in the next six months?” That question is now a separate 
stand-alone question number 12.  Examples of unearned income were added for 
clarity, and space was created for an explanation, if one is needed. 

 

 Question 11 from the prior SAR 7 was renumbered to question 13.  
 
Revised SAR 7A form 
 
The SAR 7A was also updated to reflect modified instructions to match the changes that 
were made to the SAR 7 described above.  The following modifications were made to 
the section “How to Fill Out Each Question,” and are identified by the corresponding 
question on the SAR 7:  
 

 Instructions for Question 1 included grammatical changes, as well as minor 
wording changes for clarity.  In addition, the word “dies” was changed to “died.”   
 

 The second paragraph of the instructions for former question 9 is now identified 
as instructions for question 10, and is titled “Changes in Employment Income.”  
Slight modifications in language were made to clarify the type of changes clients 
should report.  
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 Instructions for the former question 10 were renumbered to question 11.

 Instructions that were included in the last paragraph of the former section 10 are
now included as instructions for question 12, and are titled “Changes to Other
Income.”

 Question 11 was renumbered to question 13.

Camera Ready Copies and Translations 

For camera-ready copies in English, contact the Forms Management Unit at 
fmudss@dss.ca.gov.  If your office has internet access you may obtain these forms 
from the CDSS webpage at: 
http://www.dss.cahwnet.gov/cdssweb/FormsandPu_271.htm.  

When all translations are completed per Manual of Policies and Procedures (MPP) 
Section 21-115.2, including Spanish forms, they are posted on an on-going basis on the 
CDSS webpage.  Copies of the translated forms can be obtained at: 
http://www.dss.cahwnet.gov/cdssweb/FormsandPu_274.htm.  

For questions on translated materials, please contact Language Services at 
(916) 651-8876.  Until translations are available, recipients who have elected to receive
materials in languages other than English should be sent the English version of the form
or notice along with the GEN 1365-Notice of Language Services and a local contact
number.

CWDs shall ensure that effective bilingual services are provided.  This requirement may 
be met through utilization of paid interpreters, qualified bilingual employees, and 
qualified employees of other agencies or community resources.  These services shall 
be provided free of charge to the applicant/recipient.  In the event that CDSS does not 
provide translations of a form, it is the county’s responsibility to provide the translation if 
an applicant or recipient requests it.  More information regarding translations can be 
found in MPP Section 21-115. 

This ACL and other CDSS Letters and Notices are available on the internet at: 
http://www.dss.cahwnet.gov/lettersnotices/default.htm 

https://cdss.ca.gov/inforesources/forms-brochures
https://cdss.ca.gov/inforesources/forms-brochures
https://cdss.ca.gov/inforesources/forms-brochures
https://cdss.ca.gov/inforesources/letters-and-notices
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If you have any questions regarding this ACIN and the revised forms, please contact the 
CalWORKs Eligibility Bureau at (916) 654-1322 or the CalFresh Policy Bureau at (916) 
654-1896.  
 
 
Sincerely,  
 
Original Document Signed By: 
 
KÄREN DICKERSON, Chief 
CalWORKs Employment and Eligibility Branch  
 
 
 
 
LINDA PATTERSON, Chief 
CalFresh Branch 
 
 
 
Attachments  












