STATE OF CALIFORMIA—HEALTH AND WEFARE AGEMNIY EOMUND G, BROWN ., Garernar

DEPARTHENT OF SOCIAL SERYVICES
744 P Street, Sacramento, CA 95814

September 18, 1979

ALL~COUNTY INFORMATION WOTICE I-105-79

) TO: ALL COUNTY WELFARE DIRECTORS

SURJECT: ANNUAL UNDUPLICATED TITLE ¥X SOCTAL SERVICES STATISTICAL REPORT

REFERENCE: MANTAL OF POLICTIES AND PROCEDURES, STATISTICAL REPORTS,
Sections 26-514.04 and 26-514.05 (D.5.5. Manual Letter 79-34)

Counties are vreminded again this yeay that they are required to submit an
unduplicated annual Title XX Sociszl Services Statistical Repert for the 1Z-month
period ending September 30, 1979. The report comsists of the Revised S0C 242
Ferms 1, 24, 2B, and Form 5 dated July 1979 {attached). The completed reports

re due to be received by the Statistical Services Bureau of the Departwent cof
Social Services not later than November 15, 1979,

Again this year counties must submit the wnduplicated data, either by actual count
ot by estimating, although an actual count is preferred. Indicate on the title
page which method is used. TIf you use a mixture of "actual' counts and "estimated”
counts, please feootnote your report accordingly.

To assgist counties which estimate their unduplicated counts, a set of unduplica-
tion factors developed from previous SSRR data is available upon request (see
All-County Information Notice I 91-78, dated Octaber 12, 1978). Counties
wighdng to reguest unduplicating factors should call the Statistical Services
Bureau at (916) 322-2230 or (ATSS)Y 492-2230. (The factors are unigue to eight
groupings of ceounties with similar characteristics. Estimated unduplicated
counts wmay be obtained for the information called for on the Revised Forms 1,
2A, 28, and Form 5 by adding the counts for each of the four report quarters and
then by applying the unduplicating factoxrs.)

Do not enter counts for Vietnamese and Cambodian refugees on Form 1 or Title IV-C
(WIN) Appraisals on Form 23 on the annual unduplicated statistical report.

If vou have guesticps about the anpual statistical report, please contact
David Webber at (216) 322-5462.

Deputy Directo
Administration

co: CWDA

Enclosure

GEN 6%54a  (7/78)
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State of California—Health and Waelfa. gency

SOCIAL SERVICES STAT!ISTICAL REPORTS

PLEASE PRINT OR TYPE:

FOR S5B USE ONLY

1. Naw or orlginal data
- 2. Raplacement data
REPOFt ng County 3. Partial Deletlon

4, Full Deletlon

Encircle Appropriate Code

County Code

FORMS BEiING SUBMITTED (Please check):

Form 1 ... oo v i m s O
Form2A ... i i i e e 0
Form2B ..o v e e eee e 0
FOPM A « o v v v v v v aenecan o N
Form3B . ..o i e in e N
Formb ... . e e O
EditGuide. . . ..o v v o v i D

Name of agency/organization
responsible for report
generation and content:

Department of Sociai Services
Statistical Services Bureau

SUBMITTAL DATE

M M D D Y Y

REPORT PERIOD ENDING

M MY Y

Quarterly
Yearly

{Check one)

Actual
Estimate
{Check One)

County Welfare Department and Reporting Unit

Address:
No. Street
City State Zip
Name of individual
responsible for report
generation and content:
First Last
Signature
Telephone:
Area Code Number

Please send to: Statistical Services Bureau
Department of Social Services
744 P Street, M.S, 12-81
Sacramento, California 95814

by the 20th of the month following the end of the report period.

SOcC 242 {7/78)




State of California—-Health anu Welfare Anency

COUNT OF PRIMARY SOCIAL SERVICES RECIPIENTS

FORM 1

Department of Social Services
Statistical Services Bureau

Period Ending

Mo. Ye
Quarterly
Yearly
Name of County Check One
TITLE XX
TOTAL
CERVICE NTE')TT!—'i; XEXW INCOME ELIGIBLE WITHOUT REGARD TO
A L AFDC INCOME ELIGIBLES {MEDI-CAL} INCOME
PROVISION {Exclude= (PROTECTION GOAL OMLY}
STATUS Refugees)
' Mo, Aduit No. Child MNo. Adult Ngo. Child No. Adult No, Child N, Adult Ne. Ghild
Recipients Recipients Reacipients Recipients Aecipients Recipients Recipients Fecipienis
Continued from Last Period a1
Initiated This Period 02
TOTAL 03
Discontinued This Pariod 04
Cantinning to Next Period 05
o
TITLE XX TITLE tV-C TITLE iV-B VIETNAMESE
AND
S5 CAMBODIAN
SERYICE AFDCWEN CWS3 REFUGEES
PROVISION AGED BLIND DISABLED
STATUS - No No., Adult MNe. Chiid No, Adult Na. Child No, Mo, No.
Recipients Recipients Recipients Recipiens Recipients HRecipienis Recipients Recipients

Coniinugd from Last Peried

jnitiated This Feriod

TATAL

Discontinued This Period

Cantinuing to Next Feriod

SOC 242 (7479

page 2 of 8




Form 1

COUNT OF PRIMARY SOCIAL SERVICES RECIPIENTS

On this form, count onfy those Primary Recipients who received one or more Title XX or Title IV social services
during the report period. Include Primary Recipients who either themselves received one or more social services
directly, or on whose behatf one or more social services were received by another individual, If a Primary Recipient
received services under two programs during the report period {i.e., Title IV-C and Titie XX}, report the service
pravision status of the Primary Recipient in each program.

OEFINITIONS OF TERMS

Primary Recipient — An individual for whom one of the five goais is established and for whom services are provided
for the purpose of achieving the goal, Services are considered to be pravided to the Primary Recipient when they are
provided to other members of the Primary Recipient’s family to facilitate achievement of his/her goal. These services
are considered to be received by the Primary Recipient,

In the Title 1V-C WIN Program, the Primary Recipient is the WIN registrant. Do not report persons who received
only a WIN appraisal on this form,

Service Provision Status — The condition of the recipient within the services provision stracture. The four conditions
are: {1} Continued From Last Period; {2) Initiated This Period; (3} Discantinued This Period; and {4} Continuing to
Next Periad.

Continued From Last Period — Under the applicabie reporting category, enter the totai number of Primary
Recipients who received services in the preceding period and who continued to receive services during the report

period.

Initiated This Period — Under the appiicabie category, enter the total number of Primary Recipients wha began
receiving services during the report period {i.e., did not receive services during the previous period}. (Include those
for whom services were terminated during a previous period and began again during the repart period.)

Discontinued This Period — Under the applicabie reporting cateqory, enter the totai number of Primary Recipients
for whom all social services were terminated during the report period. (Do not include those who terminated and
restarted services during the report period.}

Continuing to Next Period — Under the applicable reporting category, enter the total number of Primary Recipients
who received services during the report period and who will continue to receive services in the following period,




Siats of Catiforma

Hnxtth ant Wallsra /\geoncy

Departinent ot Social Servic

FORM 2A Statistical Services Bures
Period Ending Cheewx Cne
Fime of County SOCIAL SERVICES PROVIDED TO FRIMARY RECIPIENTS @ [;,?E! Quarierly
LYgarly
TITLE XX TITLE XX SSI TITLE XX
O IWITHQUT REGARD T
SOCIAL SERVICES TOTAL AFDC INCOME ELIGIBLE AGED BLIND DISABLED INCOME ELIGIBLE {INCOME IPROTECTIO
} (MEDI-CAL) GOoAL QNLY!
No, Adult| No, Child | No. Aduit } No. Child No. of MNo. Aduit | No. Child | No. Adult{ No. Child | No. Adult | No. Child | No. Adult | No. Chid
Recipients | Recipients| Recipients | Recipients | Recipients { Recipients j Recipients | Recipients Recipien1§ Reécipients | Recipients } Recipients | Rac:pient
TOTAL. . . ... . oo e 00
Protective Services for Children. 01 é
Protective Services for Adults . . 02 :
Qutoi-Home Care for Children, D3
Curof-Home Care for Adults . . 04
Chid Day Care . . . .. ... .. 05
Heaith Relsted . . . .. ... .. 06
‘Familty Planmung. . . . . . . ... 07 i
In-Harne Supportive . . ., , .. o8 |
Employment Related. . . . . .. 02}
OPTIONAL SERVICES
Speciat Care for Children in
Their Own Homes. . .. . .. iy
Home Management and Other
Funetional Educational
S2evices. .. ... e s 11
Empinyrient-Education-
Teainin@ . .o o v e e e e 12
Sarvices to Children with Special
Problams . ., . . .. ... 13
Services to Alleviate or Prevent
Farmaly Prohier‘:ws ....... 14
SUSTENENCE. . . .+ v 4 = v v a0 e - 15
Housing Referral Services . ., . 16
Lagal Referral Seraices . . ., . . 17
Oiagnostic Treatmens Services
for Chiidren . . . . ... ... 18
Special Services for the Blind . . 19
Specral Secvices for Adulis. ., . 20
Services to Disabied Individuats . 21
Services 1o County Jail lnmates. 22
Fami'y Protection and !
Reunification . . ., - . . .. 23
1 |
i N - N S
SO 242 (T/T79) pagza 3 ot
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Farm 2A

SOCIAL SERVICES PROVIDED TO FRIMARY RECIPIENTS

Report each type of mandatory or optional Titie XX Socfal Service provided at any time during the report period.
The type of service may have been received either directly by the Primary Recipient, or it may have been pravided
to another individual on behaif of the Primary Recipient.

If a Primary Recipient changed reparting categories {within Title XX) during the report period, repart &/l services
under the reporting cateqory in effect on the last day of the report perjod, even if some services were provided whife
the primary recipient was under a different Titie XX reportiing category.

if during the report period a Primary Recipient received (1} Employment Services, {2} Family Ptanning Services, and
{3) Health Related Services, count this individual three times on this form; once under each type of service he or she
received during the report period (i.e., Form 2A actually calis for a count of types of services received by Primary
Recipients or by ather individuals on their behalf}.

if an AFDC recipient mother received Employment Services, Health-Related Services, and had three children, each
of whom received a different kind of chitd day care service on her behalf, report this case on Form 2A under the
AFODC reporting category; ance for Employment Services, once for Heaith-Related Services, and once for Child Day
Care Services. Child Day Care Services were provided to the three children on behalf of the AFDC mother who is
the Primary Recipient. The unit of count is the Primary Recipient.

Do Aot report the incidence count of Information and Referral Services by reporting category on this farm. Whan
an Information and Referral Service is provided to a Primary Recipient and the referrat is for a Title XX service
contained in the county social service plan, report the service to which referred. 1f the referral is for a service not
contained in the county plan include the referral in the incidence count of Information and Referral on Form 3A.

If a Primary Recipient received services during the report period under two programs {i.e., Title XX and Title 1V-C),
report all Title XX services received on Form 2A and all Title 1V services received on Form 2B. Such recipients will
thus appear on both Forms 2A and 2B.




State of Californ:a— Health and We!are Agency

FORM 2B

SOCIAL SERVICES PROVIDED TO PRIMARY RECIPIENTS

Name of County

Department aof Social Services

Slatistical Sarvices Bursay

Period Ending

Mo. Yr
Quartarty
Yearty
Check One

SOCIAL SERVICES

TITLE V-C

TITLE iV-B

AFDCWIN

90/10 Services

CWS

Number of
Recipients

Number of
Recipients

TOTAL (Exclude Appraisals). . . . e e e e e e

Chiid Day Care SeIviCes - . . . . o e e
Family Planning ServiCes. . . . . . . . e e e e e e e e e e e s
CoUNZElNG SBIVIEES . o v i ot e e e e e e e

Smpioyment Related Medicai and Remediat Care and Health Refated Services . .. ... . 0 oo oo oL

Selected Vocations! Rehabilitation Sarvices . . . . . . e e

{These five services are the only Title Tv AFDC Win 30/10-funded services, See Work Incentive Regulations, Section 42-680
and the FY Win Statewids Operational Plan).

Apvraisals {Incidenca Count)

Evening/Night/Weekend Duty of CPSWorkars . .. .. ... ... .

Temporary In-Home Caretakers . . . . . o e e e e
Bespite Day Cara. . . . .. . e e

Homemaker and Parenting Services. « . .. . . . .. .. . e e
Spacialized MeBAS . . . L L L. e
Return of Qut-of-State Runaways
Ot’her Child Welfare Services . ., .. ... .. ...

Emergency Sheiter Care ... .

SO0 a0 TSI




Form 202
SOCIAL SERVICES PROVIDED TO PRIMAHY RECIPIENTE

Report each tyoe of Title |V-C or Title V-5 Socizl Service provided a1 any time during the repost pa

T,

The type
of service may have been provided either directly to the Primary Aecipient, or it may ? ve Deen provided (o another
individua! on behalf of the Primary Racigient. In the Title IV-C WIN Program, the Primary Recipient is the WiN
registrant.

Form 2B calls for g count of types of services received by Primary Recintents o fy indivicusis on thalr nahalf,
Titte IV-C AFDEC WIN
The five Title IV-C AFDC WIN Supportive Services listad at the top of Form 28 e the onfy Tiide [V-C AFDC WIN

90/10 funded services, No other services are r:imbursable through this progrem. See Work incentive Bagelations,
Section 42-6880 and the fiscal year WIN Statewide Cperaticnal Plan,

The following five Supportive Services are provided to WIN regisiranys o enabls the ragistrant 1o sccept
employment or to participate in WIN, ond 1o remove o reduees Darvieos v aang

TR

Chitd Day Care Services Child Day Care s the comprehensive and coardinatied sei of activities providing direc
care and protection of infants, preschool and school aye chitdren during a portion of 4 24-howr day inside or outside
af the child's own hore.

Family Planning Services — Family Planning Services inchole counseling, sducs: armd{ aned radinal servees Dinctuding
diagnosis, treatment, drugs, supplies, services and related counseling furmichod or under the
suspervision of a physician) to enable appropriate individuals of childbearing age {ins 1o yoltntarily
timit their family size or to space their children,

Counseling — Counseling is a process in which the WIN registrant or a mamber of the family s assisted in improving
individuai or famity functioning or resolving an identified problem in order to accept or retain empioyment,
Through the counseling process, the registrant is assisted in the resolution of problems that may interfere with
employability,

Empioyment-Related Medical and Remedial Care and Heaith Related Sosvines — S

remedial rare and heaitt-related services corsist of counseling on health care roatters and resources, and of
obtaining, as well as purchasing, medigal care and serviges divected loward ovarcoming phvsical and -:mo“.‘
problems likely to {eopardize or limit the employability of an individual who atherwise has the notential for work

1
beyawd 1y
Fi

Selected Vocational Rehabilitation Services — Yocational Rehabilitation Services are theransutic and restoyative
services to correct or substantially improve a physical or mental condition which may b a barrier o employment,

Appraisals — Report appraisals here; do not report under Counseling., “The purpose of the appraisal interview is to
assess the registrant’s employability potential and his/her suitability for ernployrnent angd participation i a WiN
component. It involves analyzing the registrant’s work history, skills, interests, and needs for smpportéve s8rvices as
weli as the consideration of the registrant’s employability in refation to the current fabor markei.” An appraisal is 2
ane time activity uniess an additional one is initiated Iy EDD. It is claimaed as one activiiy and only for the WIN
registrant. Mo other service can be reported until after the appraisal since its purpose is to /dentify service needs that
witt be provided for at a later date. {The only exception to this wilt coour iy an amergency.)

Reportable Services — To be reportable, the WIN registrant must aciuaily have received a 1V-C service during the
report quarter. Asking a client about his or her need for a particular service daes not constitute the delivery of that
service. You must either actually provide the service or arrange for the service 1o be provided by athers,

H g Primary Recipient received serviges during the report period under two programs (e, Title XX and Titie IV-C}
report all Title XX services received on Form 24 and all Titde $V services 1ogeived an *':orrn 2R Such recipients wit
thus appear on both Forms 2A and 28,

f
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State of California--Heaith and Welfare Agency Department of So_clat Services
Statistical Services Bureau

FORM 3 A
Period Ending

METHOD OF SERVICE PROVISION TO SOCIAL SERVICE RECIPIENTS

o .
Name of Gounty
TOTAL DIRECT PURCHASE PURCHASE
SOCIAL SERVICES PROVISION PUBLIC PRIVATE
No. of Recipients No. of Recipients MNo. of Recipients No. of Recipients
Title XX Services:
TOTAL (Exclude Information and Referral) . .................... 00
Protective Servicesfor Children . . . . . ... . ... . . ... . ... .. .. .. .. 01
Protective Services for Adults . . .. .. ... ... ... . . . . . 02
Out-of-Home Care for Children . . . ... .. ... .. ... ... .. ... ....... 03
Out-of-Home Care for Adults. . . . .. ... ... ... ... .. 04
Child Day Care . . ... ... . e e e e e e e e e, 05
Health Related . . . . .. ... ... . i e 06
Family Planning . . . . ... o e e o7
In-Home Supportive. . . ... . .. e e e 08
Employment Related. . . . ... .. .. ... .. 09

OPTIONAL SERVICES

‘Special Care for Children in Their Own Homes . . ..o oo oo oo 10

Home Management and Other Functional Educaticnal Serviess . . . ., . ... . i1

Employment—Education—Training. .. . ........................, E

Services to Children with Special Problems. . _ . . . ... .. .. ... ........ i3

Services to Alleviate or Prevent Family Problems. . ... ... .. ... .. ... . 14

SUSIBNANCE. . . . . .. e e e 15

Housing Referral Services . . . . . ... . ... .. ... ... .. . ... .. . 16

Legal Referral Services . . . . . . . .. . . ... . ., LY -
Disgnostic Treatment Services for Childrers . . .. ... . .. ... .. .. ..... 1 e

Special Servicesfor the Blind. . . ... ............ ... ... .. .. 18 .

Special Sarvices for Adults . . . . L. L. L L e 240

Services to Disabied individuals ., ., ... .. ... ... ... L 2

Services to County Jail Inmates . .. .. ... .. 27 L

Family Protection and Reunification ., . ... ....... e e 23 L —
informationand Referrad . . ... L L 24 DS NN

S A IT AT




Form 34

METHOD OF SERVICE PROVISION TO
SOCIAL SERVICE RECIMENTS

Farm 3A calls for information describing the Method of Service Prowision both fo Frimary Recipienis and 1o other
persons who received one or more Title XX Social Services during the veport guarier, oy type of sucial service
recaeived, The unit of count is the social service recipient — the indfvidual (s who recsived the seovice.

It also calls for ar ingcidence count of the aumber of Fmes Information and Heferraf sowern provided during

the report periad.

Opposite each service listed and under the applicable Method of Provision, enter the total number ol social servic
recipients [not just Primary Recipients) who regeived that type of service one or moie times during the report
period. That is, enter the number of Primary Recipients or other persons who received eash type of social service in
the appropriate column to indicate the method of service provision, Notice that the form calls for counts of Primary
ard other recinients of sacial services and is not Himited to Primary Recipients alone 85 on Forms 1, 28 snd J8.

BEFINITIONS OF TERMS USED ON THIS FORM

Method of Provision — The provision of Title XX Social Servicas by any of the following methods: Direct Provision,
Purchase Public, Purchase Privats,

Diirect Provision — Provision of Social Services defined in the Comprebersive Annuat Program Plan directly by

the county welfare department.

Purchase Public — Purchase of Social Services defined inn the Comprehensive Annual Socist vices Program

Pian by contractual or other agreement from public agencizs ather than the county welfagre department.

Purchase Private — Purchase of Social Services defined in the Comprehensive Annual Services Program Flan by
contractual or other agreement from individuals or private profit and not-for-profit sgencies.

INFORMATION AND REFERRAL SERVICES

information and Referral Services may be provided to persons without regard 1o their imcaree under pravisions of
Titie XX and Titie 1V,

Oppaosite information and Referral Services, and under the appiicabie Methods of Provision, enter the total nuniber
af times 1&R service was provided during the report period, include the number of times &R service was provided
ta Primary Recipients in cases where the refarral was for a service not included in vour county's plan,

Jdded under Title XX zpod

information and Referral — refers to the giving of information about sccial serviges pro
related service programs by Pravider Agencies, and brief assessment {but nos diagnosis and evalugtion) solety for the
purpase of facilitating an appropriate referral to those community resources which provide or make availabie such
servicas,
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) ) Department of Social Services
State of California~Health and Welfare Agency e :
Statistical Services Bureau

FORM 3B
Period Ending

METHOD OF SERVICE PROVISION TO SOCIAL SERVICE RECIPIENTS

Mo, Yr
Name of County
DIRECT PURCHASE PURCHASE
SOCIAL SERVICES TOTAL PROVISION PUBLIC PRIVATE
Ne. of Recipients No. of Recipients No. of Recipients No. of Recipients

Titlz 1V-C AFDC Win 99/10 Services:

TOTAL. . e 01
Child Day Care Services . . . ... . . o v v innn s 02
FamiinianningServices..................,....:.03
Counseling Services . .. . ... ... . .. 04
Employment Relaied Medical and Remedial Care and Health
Related Services. . . .. . .. .. . i e 05
Selected Vocational Rehabilitation Services . . ... .... ... 06

{These five services are the only Title IV-C AFDC Win 90/10-
funded services. See Work incentive Regulations, Section
42-680 and the FY Win Statewide Operational Plan.}

Title iV-B CWS Services:

TOTAL . e o7
Evening/Night/Weekend Duty of CPS Workers .. ... ... .. 08
Temporary In-Home Caretakers. . . ... ... ... ... .. (s
Respite Day Care . . .. .. i e i e 10
Homemaker and Parenting Services . . ... ... .. ... ... i1
Speciatizad Neads . . . . ... . ... ... . 12
Return of Qut-of-State Bunaways . ... .. .. . ot 13
Other Child Welfare Serviess . . . .. . ... .. .. ... ... ... 14

Emergancy Shelter Care .« v v o v v v o s v v n e e ass 15




Form 38

METHOD OF SERVICE PROVISION TO SOCIAL SERVICE RECIFIENTS

Forrm 36 calls for reporting information descibing the Method of Service Provision of perscns wio received one or
more Titie 1V-8 or 1V-C Social Services during the report period by the type of Title 1V Social Sarvice received,

Opposite sact service listed and under the applicable Method of Provision, enter tha total number of Tile 1V Social
Service recinients who received that type of service one or more times during the report guarter. That s, enfer on
she form the number of Primary Recipients and other persons who received each type of Title 1V Social Sarvice in
the eppropriate column to indicate the method of service provision. Notice 1hiat the form calis for counts of Primary
and other recipients of Title IV Social Services and is not limited to Primary Hecipients alonie as on Forms 1, 28,
and 28,

Count a person who received services by maore than one method of provision once for each type of Title 1V Social
Service under each method by which the service was provided. '

DEFINITIONS OF TERMS FOR METHOD OF SERVICE PROVISION USED ON THIS FORM ARE LOCATED
ON REVERSE OF FORM 3A.




3TATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY

HAME OF COURTY

FORM 5

DAY CARE SERVICES PROVIDED TO CHILDREN

Mo.

DEPARTMENT OF SOCIAL SEAVICES
STATISTICaL SERYICES BUREAU

Quarterly

Yearly

TITLE XX

AFDD TRAINING &

INCOME ELIGIBLE

SSi/35P BLIND

WITHOUT REGARD
TO INCOME (Protec—

50C 242 (7/79)

TOTAL -
TYPE OF DAY CARE (Title XX) i JoBBELATED OTHER AFDC IMCOME ELIGIBLES|  (MEDI-CAL) AND DISABLED tien Goal Only)
Numizr of Ohildran Wombar of Childran Mumber of Children Humbes or Chlldeen Mumber of Children Number of Childies

TOTAL 01
' Home Day Care

Foll Time . ... ... .. 02

Part Time . . .. ... .. 03
Family Day Cate Home

Full Time ......... 02

Part Time . .. ... ... 05
Group Day Care Home

Fult Time . .. ...... 06

Part Time . .. ...... a7
Day Care Center

Fuit Time ... ...... 0B

Pant Time ... ..... 03

TITLE IV—C TITLE I¥—-R
TYPE OF DAY CARE TOTAL AFDC Wil cws
{Title 1V} - . .
Humbsr of Childmn | Mumber of Chiidren Prepare two copies of this report. Send one

TOTAL 10 copy with the other parts of the Title XX
In Home Day Care report to the Statistical Services Bureau.

Full Time .. .o oe e 11 Send the second copy to:

Part Time . ........ 1 ; ;
Eamily Day Care b - 12 Department of Education

amily ,:' ‘ T? ome Office of Child Development
u xme ......... 13 1500 Fifth Street, Third Fioor

Part Time . ... ..... 14 Sacramento, CA 958174
Group Day Care Homs

Full Tima. ... ..... 15 50 as to arrive not iater than 20 days after

Part Time . . ... ... . 16 the end of the report quarter.
Day Care Center

Fuli Time......... 17

Pat Time . ......,. 18

Fage 7 ol 8



https://WELFA.RE

Farm &

DAY CARE SERVICES PROVIDED TO CHILDREN

On this form count the total number of efiffdres who recetved Title XX or Titls iV Child [ray Care Sarvices ane or
more times during the report period, The onfy way 2 child may be counted imarse than once an this faem s |
chiid received more than one type of Child Cars Servies during the report period. Count such oivildren ongg uns
each type of child day care received.

Some of these chitdren will themseives be Primary Recipients, bot many will be recgiving child day care on hehall of
another individual, such as the chijd's mother, who iz the Primary Recipient.

TYPE OF DAY CARE:

in-Home Day Care — Care provided for a portion of the day in the child's home by gualified persons other than the
child’s own parents or the person who normatly takes care of the child.

Family Day Care Home — A licensed or approved private family home in which children receive cars, protecrion,
and guidance during a part of the 24-haur day. A Family Care Home may serve no more than six children {sges 3
through 14} in total {no more than five when the age range is infancy through six) inciuding the family dey cars

mother's own children, inciude chitdren cared for in a refative’s home under this category.

Group Day-Care Home — An extended licensed and approved or modified family residence, in which family-like care
is provided usuatly to schoot-age children, it provides care for up to 12 children.

Dzy Care Center — A ligensed facility in which care is provided part of the day for a group of 12 or mora children.
Full-time Day Care — Care provided for 32 hours or more per week in periods of less than 24 hours pé(' day.
Part-time Day Care — Care provided for less than 32 hours per week in pariods of less than 24 hours par day,
ELIGIBILITY CATEGORY OF PRIMARY RECIPIENT:

AFDT WIN — Recipients of AFDC financial assistance who have been certified in the WiN Program and wha recaive
services matched at the 80%/10% FEP rate.

AFDC Treining and Job Refated — Recipients who are inciuded in the AFDC financial assistance grasit, who ars nof
registrants of the Work Incentive (WIN} Program, but are receiving one or mors services which are training and job
retated.

Cther AFDC — All other AFDC recipients who are not covered under the two categories defined above, Inciudes
those AFDC WIN recipients who received services matched at the 75%/25% FFP rate.




State af Calltornla-Heelth and waifare Agancy Separtmant of Sanial Sarvices
Statisticat Sarvices oot

TITLE XX 30CIAL SERVICES
STATIETICAL REFGRTS
EDIT GUIDE
County

Report Quarter 19

{Piease submit this edit guide with your Titlse XX repcrts)

EDIT CHECK OME

Form t:

1. in the total and for each cotumn, dees the sum of the entries for " Continued

from Last Perigd’ and "initiated This Period’” sguai the sum of the entriss for Yes } No ﬁl
"Discontinued This Period” and “Coniinued to Next Period”? if not, expiain
below})

Forms 1 and 2:

2. If there are entries in a Reporting or Funding Category on Form 1, are there aiso o -
entries under that Reporting or Funding Category on Forms 24 and 2B {Dis- Yeg LJ Mo | _]
regard Refugee Counts}? (If not, expiain below)

3. If there are entries in a Reporting or Funding Category on Forms 2A and 2B, are
there also entries under that Heporting or Funding Categery on Form 17 (If Yes EE No D
not, expiain below)

4, Is the number of Primary Recipients in each Reporting or Funding Category Yes D b I—-E
receiving services on Forms 2A and 2B {column totals) equal to or greater than
the totat number of Primary Recipients in that Reporting or Funding Category
on Form 1 {exclude Appraisals)? (If not, explain below!}

Forms 2 and 3:

5. is the sum of Primary Recipients on Forms 2A and 2B for each type of social _
service {line totals} equal to or less than the sum of social service recipients Yas L] Mo D
for the corresponding type of social service reported on Forms 3A and 3B
{line tatals)? (if not, explain below]

EXPLANATION OF {TEMS:

Name of person completing thls Edit Gulds Telephone Mumber Tate
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