
CA    3      
CF             

eBlNa                                 TIkEnÂgNa (exanFI, rd½, É ¨beTs)       ¨bePT«nGtÄ¨beyaCn_

CA     5     

CF          

rayeQµaH, saxa «nkarbMerI, lù                                                                                                                 bJÎb'edaykit¶iys

                                                                                                                                                                               � VT/cas � eT

CA    4     etIKat'CaekµgGayue¨kam 19 q~aM É? ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :                        � VT/cas � eT

� VT/cas                                       � VT/cas
                                                         � eT                                                � eT

sÄanPaBsJØati/KµansJØati (�)    � sJØati/CnCatiGaemrik        

� KµansJØati : eKVnFana � VT/cas � eT

BikarEP~k/fÂg'/Bikar
� VT/cas � eT

sÄanPaBGaBah_BiBah_

� erobkarrYc    � minEdlerobkar       � EbkK~a

� ElgK~a       � rYmrs’e¨kAcºab’          � emmÔay

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY                                                                                                                     

                                                                                                                                                                                  

esck¶IEfÂgehtukarN_ sMrab'mnus§bEnÄm
(kardak'Bak´sMubEnÄm sMrab' CalFresh nig sMeNIsMu Cash Aid)

esck¶IENnaM : bMeBj¨kdasbMeBjenH edImºI¨Vb'eyIgGMBImnus§fµIenAk~¬gpæH. ebIG~k¨tUvkarkEnÂgEfmeTot edImºIeqÂIysMNYr
sUmdak'PØab'snÂwk¨kdasmYyeTot. bMeBjcMeLIyTaMgBYg sMrab'sMNYrTaMgGs' GMBIGtÄ¨beyaCn_EdlG~kkMBuges~IsMu. Bak´ \CA|
sMrab' ¨Vk’CMnYy luXsuTì(Cash Aid) nig \CF| sMrab' CalFresh EdlcuHrayenAcMehogxageqÃg«nsMNYrnImYy@
¨Vb'G~knUvsMNYr NamYy sMrab'kmµviFINamYy.

ebIG~kTTYl¨Vk’CMnYy ehIyG~kcg'VnCMnYysMrab'mnus§fµI ¨kdasbMeBjenH¨tUvEtVnbMeBjedaymnus§eBjv&y Cajatisn¶an
G~kEfTaM Edl²LèvenHkMBugEtTTYl¨Vk’CMnYy ÉCamnus§fµI luH¨taEtmnus§fµIenaHCakUnekµg.

sMrab'¨kum¨KYsarTTYl CalFresh EdlminTTYl¨Vk’CMnYy É mincg'Vn¨Vk’CMnYysMrab'mnus§fµIeT ¨kdasbMeBjenHGacnwg
VnbMeBjeday smaCik¨kum¨KYsar CaG~ktMNagVnGnuJïat É VnbMeBjedaymnus§fµI.

sUmsresrCaGk§rBumõ edayTwkbß^c

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES   

CA  1     eQµaHmnus§EdlbMeBj¨kdasbMeBjenH (namxÂçn, namkN¶al, nam¨tkUl)
CF

CA   2    kt'eQµaHmnus§fµIenAk~¬gpæH rYmTaMgTarkeTIbekIt.
CF

etICab'Tak'TgnwgG~kdak'Bak´sMu/G~kEfTaM/em¨KYsar ÉeT?

ebIeqÂIy \VT/cas| sUmBn´l'TMnak'TMng : � VT/cas � eT

¨bePTCMnYyVnes~I (�)                � Cash Aid                                � CalFresh

eQµaHep§geTotVne¨bI : (eQµaHenA¨kmMu, eQµaHciJÍwmCakUn, lù)

elxsUs´al'swK´çriTI

                 -                -

TIkEnÂgkMeNIt (TI¨kug/rd½/¨beTs)         

man«pæeBaH
� VT/cas � eT

etIKat'Camatabita É?
� VT/cas � eT

VERIFIED:                     YES    NO

SSN                                  
CF ID
Blind/Deaf/Disabled
Residency

DFA 285-C Comp.

CW 25 Completed
QR 25 A Completed
Referred to WTW
Citizen
Eligible Non-citizen
Sponsored
SAVE

Date of Entry to U.S.____________
Excluded HH Member Code ______
Work/Training/WTW Code ________

ePT (�)   
� b � s

Ex«f©q~aMkMeNIt :
            -             -

sÄanPaBkarsik§a (�)
�      mansJïab&¨tmF´msik§a
�      man GED

�      bcÍ¬bºn~enH kMBugeTAsik§a
�      mineTAsik§a (sUmBn´l’) :

CASE NAME

CASE NUMBER

WORKER NAME

WORKER NUMBER

DATE RECEIVED

sMrab'EtexanFI e¨bIbÔueNöaH

VERIFIED:

Deprivation      �   YES     �   NO

CA    6                                                                                                                                     � VT/cas � eT

CW 5                  �   YES     �   NO

Date Initiated ____________

eQµaH       (namxÂçn         namkN¶al        nam¨tkUl)                               

�      Gvt¶man
�     Kµankargar
�      xÃHsmtÄPaB
�      sÂab’
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etIKat'Vndak'Bak´sMu É VnTTYlGtÄ¨beyaCn_ enAeBlGtItkal dUcCa : 
¨Vk’CMnYy, CalFresh, CMnYyCnGnal&y, Medi-Cal, ¨Vk'CMnYyCnePosxÂçn ÉeT?
ebIeqÂIy \VT/cas| sUmBn´l' :

� VT/cas � eT

eQµaHrbs'matabita É
jatisn¶anG~kEfTaM
(�) rs'enAk~¬gpæH

mUlehtuEdlmatabita
ep§geTotminrs'enAk~¬gpæH

ekµg¨tUvkarCMnYy edaysarEtmatabita
(KUs¨bGb'TaMgGs'EdlJk'B&nì)

eQµaHep§geTot rbs'matabita
(�) rs'enAk~¬gpæH

etIKat'FÂab'VnbMerIeyaFashrd½Gaemrik É Cab¶I¨bBnì, matabita ÉCakUn
«nmnus§EdlVnbMerIeyaFa É? ebIeqÂIy \VT/cas| sUmBn´l' :

� VT/cas � eT

etIenAeBlbcÍ¬bºn~enH Kat'rs'enAk~¬grd½kalIhÃ&rnIjÔa nigmanbMNgrs'enATIenHCabn¶eTot ÉeT?
ebIeqÂIy \eT| sUmBn´l' :   



                                                                                                                                                              
ebIVncuHeQµaH sUmKUs (� ) sÄanPaB
� eBjem"ag       �   knÂHeBl                                                                                                
� ep§g@eTot (sUmbJØak') :

CF      14    etIKat'bg'«fÂmúèbGahar nig/É bnæb' ÉeT?                                                                   

sUmKUs (� ) cMnYnb"unµan                                   jwkjab'bÔuNöa            cMnYnmúèbGahar k~¬gmYy«f©

� múèbGahar   �    bnæb’        �    TaMgBIr   $

CA           B.    sUmbMeBjenAxage¨kam ebIsinKat'VncuHeQµaHeronenAmhaviT´al&y ÉeTAeronenAviCØasÄankarGb'rM¨sedogK~a.
CF                 

� qmas                                                                                    

� q~aM                                                         $                                   $

� ¨tImas

sMrab'EtexanFI e¨bIbÔueNöaH

VERIFIED:

Expenses               � Yes  � No
Financial Aid           � Yes  � No

CA     9    
CF             

ehtuGÃI eBlNa exanFI/rd½ Na

CA      8     
CF

VERIFIED:
School Enrollment   � Yes  � No
CF Eligible Student  � Yes  � No

CA      10   
CF                                                                                                                              

Separate household eligible
                               � Yes  � No

Separate household eligible
                               � Yes  � No

CA      7     etIKat'CakUnciJÍwm Edlrs'enAk~¬gpæH É?

CF 7A:  � Request dependency order

7B:  CA and FC Elig/CR Chooses:
Child:  � CA   � FC
CR:     � CA   � None

� Kin-GAP

7C: �  Medi-Cal   
� Fee for Service

CF      12    
                

CF      13    

CF      15    

eQµaHkmµviFI       

Household Elects         
BOARDER  HH MEMBER   ROOMER
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CA      11   
CF

A. etIekµgenHVndak'[enAk~¬gpæHrbs'G~k enAe¨kambTbJØaBItulakar [manTIBwgEpík ÉeT?
B. etIG~kcg'[kUnciJÍwm nig¨Vk'cMNUlkarEfTaMkUnciJÍwm Vnrab'cUlk~¬gkrNI CalFresh ÉeT?
C. etIekµgenH VncuHeQµaHk~¬gKMeragEfTaMsuxPaB ÉeT?

�  VT/cas  � eT

�  VT/cas  � eT
�  VT/cas � eT
�  VT/cas  � eT

A. etIKat'manGayu 16 q~aM Écas'Cag VncuHeQµaHk~¬gsala, mhaviT´al&y, 
É kmµviFIhÃwkhÃWn ÉeT? ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

�  VT/cas � eT

eQµaHsala/mhaviT´al&y/
kmµviFI hÃwkhÃWn

emeron/emÔag k~¬gmYyGaTit´ Ex«f©q~aM «nkarTTYl
sJïab&¨t VnrMBwg

etIeFÃIkar ÉeT?

�   VT/cas 
�   eT

GaNt¶i «fÂsala/«fÂQ~çl k~¬gmYyGaNt¶i esovePA ÓbkrN_ lù k~¬gmYyGaNt¶i

dMeNIreTAmk k~¬gmYy«f© eTAsala/kar
EfTaMkUn (cMgaymÔal)

cMnYn«f©eTAsik§a k~¬gmYyGaTit´ yanCMniHVne¨bI

t«mÂyanCMniH k~¬gmYyGaTit´
$

cMnYnVnbg' edayG~kCiHLancUlK~a
$

yanCMniHsaFarN: (Lanbws, lù) k~¬gmYy«f©
$

etIKat'FÂab'¨tUvVnbJÎb'¨Vk'CMnYy É CalFresh mYyry:eBl É CarhUt edaysar :  minshkar
k~¬geBlBinit´Bic&ykar¨tYt¨taKuNPaB TNëkmµkargar É karhÃwkhÃWn edaysarkar«KbnÂMEvÔlEhÃ&r
É karelµIskmµviFIedayectna ÉeT? ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

�  VT/cas  � eT

etImansmaCik¨kum¨KYsarNam~ak' EdlkMBugBYn Ért'Ó¨kidìcºab' edImºIeCosvagkarefûaleTas, kMu[
¨tUvVncab'eTAXMuXaMg, É eTAcUlKuk sMrab'bTeTasÓ¨kwd½ É VnbÔunbÔg¨b¨Bwt¶bTeTasÓ¨kwd½ ÉeT?
ebIeqÂIy \VT/cas| sUmp¶l'eQµaHrbs'mnus§ :

�  VT/cas  � eT

etImansmaCik¨kum¨KYsarNam~ak' ¨tUvVntulakarcºab'rkeXIj man¨b¨Bwt¶elµIsnwgkarlºgxÂçn
É lkÅx&NëkaredaHElg ÉeT? ebIeqÂIy \VT/cas| sUmp¶l'eQµaHrbs'mnus§ :

�  VT/cas  � eT

etIKat'TijmúèbGahar nigcmíinmuxmúèbCaeTogTatÕdacÕÕedayELkBImnus§ep§ugeTotnAk~¬gpæHÉeT? �  VT/cas  � eT

etIKat'manGayu 60 q~aM É cas'Cag nigBMuGacTijmúèbGahar nigcMGinGahar dac'edayELk
edaye¨BaHPaBBikar ÉeT?

�  VT/cas  � eT

�  VT/cas  � eT

�  VT/cas  � eTetIKat'VnmúèbGahar BIkmµviFINamYyenAxage¨kam ÉeT?
� mnæIrbriePaKGaharl©actamsgûat' sMrab'¨BwTìacar´ É EdlBikar
� kmµviFIEckcaymúèbGahar EdlVn¨btibt¶iedaykarbMrugTuksMrab'CnCatiedImGaemrik
� kmµviFImúèbGahar ep§g@eTot
ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :



eQµaHshCIB

Ex«f©q~aM VneFÃIkUdkmµ

¨Vk'cMNUlrYm¨bcaMEx VnmkBIkargarenH enAmuneBleFÃIkUdkmµ

CA     19    etIKat'kMBugeFÃIkUdkmµ ÉeT?                                                                                          
CF     ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

«f©eFÃIkar/karhÃwkhÃWn cuge¨kay        ¨Vk'TwkEt É k«¨meCIgsar

                                                                      
� VT/cas cMnYn $ � eT

etImnus§enHTTYl É rMBwgnwgTTYl¨Vk'Q~çl ÉGtÄ¨beyaCn_ k~¬gExenH ÉeT?
ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam .
                                                         

CA      18    etIKat'VnQb' É VnbdiesFkargar É karhÃwkhÃWn k~¬geBl 60 «f©knÂgmk ÉeT?
CF ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :
         

                                 YES   NO

Emp. Statement
Good Cause Determ
Voluntary Quit

�    CA: 30 days

�    CF: 60 days

Eskebort´r_ VnTTYlcuge¨kay  (Ex«f©q~aM) cMnYn munkarkat'ecj

Eskeborvt´r_ rMBwgnwgTTYl (Ex«f©q~aM)       cMnYn munkarkat'ecj                                            

CA          
CF

CA      17    
CF

Striker Regs Apply

CA                         CF

� Yes     � No        � Yes     � No

(�) if Exempt   
   CA      CF      
                        

CA      16   
CF

Court Order on File   � Yes  � No

Amount Ordered

$

sMrab'EtexanFI e¨bIbÔueNöaH

Child Care Informing
Given to Client:

Trustline                Health & Safety
Informing              Certification
(CCP 2)                (CCP 5)

� Yes     � No       � Yes  � No

Dependent Care Eligible

   CA                      CF

� Yes     � No       � Yes  � No
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CA      21    
CF

CF 20    etIKat'bg'¨Vk'ÓbtÄm¸kUn É ¨bBnìb¶I ÉeT?
                  ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

$

$

$

cMnYnemÔag eFÃIkar/karhÃwkhÃWn

Excuge¨kay_____________

ExenH_________________

eQµaH nig Gasyd½an «nnieyaCk/kmµviFIhÃwkhÃWn

mUlehtu«nkarcakecjBIkargar/karhÃwkhÃWn

eQµaH nig Gasyd½an «nnieyaCk/kmµviFIhÃwkhÃWn

(�) if Exempt
�    CA
�    CF Adult
�    CF Child

CF S/E Farmer           � Yes   � No

Verification(s) on file: � Yes   � No

                                                                                                                                                                                                           cab’ep¶Im :

                                    
$
                                                                                                                                                                    

Qb’ :

CW 8 (CAMBODIAN) (11/14) RECOMMENDED FORM

etI¨Vk'cMNUlenH nwgmanCabn¶eTot ÉeT? � VT/cas � eT ebIeqÂIy \eT| sUmBn´l'karpÂas'b¶èrGÃImYyenAkEnÂgenH

etI¨Vk'cMNUlenH nwgmanCabn¶eTot ÉeT? � VT/cas � eT ebIeqÂIy \eT| sUmBn´l'karpÂas'b¶èrGÃImYyenAkEnÂgenH

� VT/cas   � eTetIenAeBl²LèvenHKat'eFÃIkar É rMBwgnwgeFÃIkar enAeBlGnaKt ÉeT?                                             
ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :  sUmPØab'knæ¬yEsk É Ps¶¬tagep§geTot«n¨Vk'rkVn.
ebIsinminTan'Vncab'ep¶ImkargareT etIVnrMBwgnwgcab'ep¶ImenAEx«f©q~aMNa?____________________ 
(cMNaM   (ebIsinmankargarxÂçnäg sUmkt'raykarcMNayelIkargar enAelIsnÂwk¨kdasmYyedayELk nigPØab'vamkCamYy¨kdasbMeBjenH).

¨bePT  GtÄ¨beyaCn_

eQµaHnieyaCk                         mankargarxÂçnäg     muxrbr                                     cMnYn«f©/emÔag VneFÃIkark~¬gmYyGaTit´

                                       � VT/cas � eT

Ex«f©q~aM ebIk¨Vk'                      ¨Vk'Q~çl munkarkat'ecj                                     ¨Vk'TwkEt É k«¨meCIgsar

                                                $                k~¬g                                                                      � VT/cas cMnYn $ � eT

A. etIKat'bg'¨Vk'[CnNam~ak' edImºIemIlEfkUn mnus§eBjv&yEdlBikar É mnus§ep§geTot
enAk~¬gbnæ¬k ¨beyaCn_[Kat'GaceTAeFÃIkar É eTAhÃwkhÃWn É EsÃgrkkargar ÉeT?
ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

� VT/cas  � eT

eQµaHmnus§ EdlTTYlkarEfTaM      eQµaHmnus§ Edlp¶l'karEfTaM          cMnYnVnbg' ¨bcaMEx

                                                                                                                                                                                                                    $

eQµaHmnus§ EdlTTYlkarEfTaM      eQµaHmnus§ Edlp¶l'karEfTaM          cMnYnVnbg' ¨bcaMEx

                                                                                                                                                                                                                    $

eQµaHekµg                                   G~kNabg'                                                   cMnYnVnbg' ¨bcaMEx

                                                                                                                                                                                                                    $

eQµaHekµg                                   G~kNabg'                                                   cMnYnVnbg' ¨bcaMEx

                                                                                                                                                                                                                   $

B. etIKat'TTYl«fÂEfTaMkUn EdlVnbg'sMrab'BYekK ÉeT?
rYmbJÍèl«fÂEdlVnbg'edayjatisn¶an É mi¨tP&k¶i, ¨ksYgkarGb'rM, CMnYysis§,
Block Grant, Cal-Learn,TCC, NET, WTW, SCC, CAAP, lù
ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

� VT/cas   � eT

� VT/cas � eT

� VT/cas   � eT

� VT/cas   � eT

� VT/cas   � eT

eQµaHkUn É ¨bBnìb¶I                                      cMnYnk~¬gmYyEx tulakarVnbJØa

                                                                                                                                          $                                                � VT/cas   � eT

etIKat'Vndak'Bak´sMu É VnTTYlGtÄ¨beyaCn_GÃIep§geTot k~¬geBl 12 ExknÂgmk dUcCa :
sUs´Ôal'swK´çriTI, karFanaraÔb'rgeBlGt'kareFÃI/PaBBikar, ¨Vk’CMnYykumar/¨Vk'ÓbtÄm¸¨bBnìb¶I,
GtÄ¨beyaCn_GtIt:yuTìCn, TIlMenA²tKit«fÂ, TwkePÂIg²tKit«fÂ, lù ÉeT? 
ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

� VT/cas   � eT

cMnYn Ex«fq~aMVndak'Bak´ (exanFI/rd½) Na Ex«f©q~aMTTYlcuge¨kay jwkjab'bÔuNöa 
(¨bcaMGaTit´, ¨bcaMEx, l.)

Ex«f©q~aM cab’ep¶Im nig
Qb’ VnrMBwg



CA      
CF      

CA    24       
CF

CA   27      

                                                                                                                                     $

CA   28      
CF

sMrab'EtexanFI e¨bIbÔueNöaH

�   Health Care Options
     Explanation Given
     Referral __________
     NA•______________
�   DHS 6155
�   DFA 285-C
Medicare Gross Premium
$_______________

CA   26      
CF

Total CSV
(1) ____________

(2) ____________
Total Countable Property:

    Items 22-27

    CA $ _____________

    CF $ _____________

CA    23      A.     etIKat'manFnFanGÃImYyenAxage¨kam ÉeT?                                                                 
CF                    ebIeqÂIy \VT/cas| sUmKUs (�) cMBUknImYy@ nigBn´l'enAxage¨kam :
FnFan                          VT/cas              eT

                
FnFan                            VT/cas              eT

(�) if Exempt
CA CF

CA   25      
CF

 
                                                                                                                                                       

$                                    $

                                                                                                                                                       $                                    $

�     Owned Jointly
�     Owned Separately

Net Market Value

$ _____________

Closed Bank Accounts:
�   CalFresh in
     last 3 months

 
                                                                                                                                                                                                                 $

                                                                                                                                                                                                                 
$

(�) If                    
Exempt                 Vehicle
Leased                 Valuation

CA   22      
CF

                                                                                                                                                                      $                                  $

Home Exempt     � Yes � No

Other Real Property

Market Value           $__________

Amount Owed          $__________

Net Value                 $__________

Lien Applicable   � Yes  � No

Page 4 of 6

� Exempt
� Leased

¨bPB¨Vk' cMnYnb"unµan jwkjab'bÔuNöa
$

$

CW 8 (CAMBODIAN) (11/14) RECOMMENDED FORM

� VT/cas � eTetIKat'man É etIKat'TijGcln¨TB´GÃImYy dUcCadIFÂI nig/É GaKar enATINa
rYmTaMgenAe¨kAshrd½ ÉeT? 
ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

¨bePT (dI, pæH, pæHElÃg, lù) e¨bI (pæH, CYl, lù) Gasyd½an É TIkEnÂg t«mÂ¨bmaN cMnYnCMBak' 

� VT/cas � eT

Esk É ¨Vk' (enApæH É enAkEnÂgd«T)

kugsresrEsk/sn§MTuk/
²NTanshCIB

Fnb&¨t, ¨Vk'bulTijpæH, 
lixitepær bMNul, kicÍsn´alk'

fvikaepÆITuk

s¶¬k, ¨Vk'dMkl'Tuk, sJïab&¨t¨Vk'
epÆITuk, IRA, ¨Vk'nivt¶n_

ep§geTot (kt'rayenAxage¨kam) 

¨bePTFnFan mÍas' elxkug/cºab'sn´a eQµaH nig Gasyd½an «nFnaKar, lù t«mÂbcÍ¬bºn~

� VT/cas � eTB. etIKat'Vn¨Vk'cMNUl mkBI¨bPBNamYyTaMgenH dUcCa kar¨Vk', PaKcMeNjTun, lù ÉeT?
ebIeqÂIy \VT/cas| sUmkt'raycMBUknimYy@ nigBn´l'enAxage¨kam :

� VT/cas � eT

� VT/cas � eTetIKat'man, CYl, É e¨bIrfyn¶GÃImYy dUcCa Lan, Lan¨tak', kaNUt, rfseN¶ag, Lanva"n,
pæHcl&t, yn¶CiHe¨kAf~l' (ATV), eTac¨kyanyn¶, sIuDè (seadoos), citsðI (jetskis), lù ÉeT?
ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

eQµaHmÍas' ebIVnCYl
sUmKUs (�)

rebobVne¨bI q~aM, mÔak, mÔUEdl elxGaCÆab&¨t nig rd½
«nkarcuHbJØI

manGaCÆab&¨t
(�)

t«mÂ¨bmaN ¨Vk'enACMBak'

                                                                                                                                                � VT/cas
� CYl                                                                                           � eT           $                  $

� VT/cas � eTetIKat'man É e¨bÏ TB´smºt¶ipæal'xÂçn Edlmant«mÂyÔagticbMput $100 sMrab'vtÄ¬nImYy@ É
enA²LèvenH nImYy@mant«mÂyÔagticbMput $100 dUcCa : e¨KOgGlgûar, brikÅar, ÓbkrN_, stÃciJÍwm,
lù ÉeT? kMukt'ray sMelokbMBak', cieJÍ¿nGaBah_BiBah_, kMral¨BM, tuTUekAGI, brikÅare¨bIGKðisnI, 
É e¨KOgtuTUk~¬gpæHep§geTot.  ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

mÍas' eQµaHvtÄ¬ Ex«f©q~aM VnTij t«mÂTij É t«mÂbcÍ¬bºn~ ¨Vk'enACMBak'

� VT/cas � eTetIKat'Vnlk' Vnepær É Vn[eTAeK nUvGcln¨TB´ É¨TB´smºt¶ipæal'xÂçn k~¬geBl 2 q~aM knÂgmk
sMrab'Ca¨Vk’CMnYy nigk~¬geBl 3 ExknÂgmk sMrab' CalFresh ÉeT?
ebIeqÂIy \VT/cas| sUmBn´l'  

� VT/cas � eTetIKat'mankarFanaraÔb'rgenAxage¨kam :   CIvit karbJÍ¬HsB, PaBBikar É ¨Vk'bulTijpæH ÉeT?
ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

eQµaH¨kumhßunFanaraÔb'rg elxcºab'sn´a «fÂbg'FanaraÔb'rg Vnbg'eday (eQµaH) cMnYnVnbg'

etIKat'mankarFanaraÔb'rgsuxPaB É karsMran¶eBT´ rYmTaMgkarFanaraÔb'rgEdlVnbg'eday nieyaCk
É matabitaEdlGvt¶man dUcCa :  Blue Cross, Kaiser, CHAMPUS, Medicare, lù ÉeT?
ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

eQµaH¨kumhßunFanaraÔb'rg Ex«f©q~aM putkMNt' cMnYn«fÂbg'FanaraÔb'rg

$

Vnbg'jwkjab'bÔuNöa



CA   33      esvaTaMgb"unµanenAxage¨kam KWmanp¶l'CUn : kareqÂIysMNYrTaMgenH sMrab'xÂçnG~k É CnNam~ak'enAk~¬g¨KYsar
nwgminbÔHBal'dl' siTìiTTYlrbs'G~keLIy.

CA   31      
CF

CA   30      

eQµaH¨kumhßunFanaraÔb'rg                                  cMnYn«fÂbg'FanaraÔb'rg                                             Vnbg'jwkjab'bÔuNöa

                                                                                 $

                                                                                 $

B.        etIKat'TTYl esvaCYyKaM¨Tk~¬gpæH (In-Home Supportive Servic, (IHSS)) ÉeT? 
ebI |VT/cas| etIKat'bg'¨Vk'cMnYnbÔunµan k~¬gmYyEx@? $______________

sUmKUs (�) VT/cas É eT.                                                                                     
A. Binit´suxPaBTUeTAeTogTat' edImºICYykarBarsuxPaB¨KYsarrbs'G~k EdlmantamsMNUmBr tamry:

kmµviFIkarBarsuxPaBkumar nigPaBBikar (Child Health and Disability Prevention program,
CHDP) sMrab'smaCik¨KYsarrbs'G~k e¨kamGayu 21 q~aM EdlmansiTìiTTYl.
• etIG~kcg'VnB&támanbEnÄm GMBIesva«n CHDP ÉeT?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• etIG~kcg'VnesvasuxPaB«n CHDP ÉeT? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• etIG~kcg'VnesvaeFµj«n CHDP ÉeT? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• etIG~k¨tUvkarCMnYy k~¬gkarNat'eBlCYb É yanCMniHeTATTYlesva«n CHDP ÉeT? . . . . . . . . 

sMrab'EtexanFI e¨bIbÔueNöaH

B.    ebImanG~kNam~ak'k~¬g¨KYsarman«pæeBaH G~kGacTTYlCMnYyk~¬gkarrkevCØbNëit karTTYlGahar
mansuxPaBlí nigCMnYyep§geTot.  etIG~kcg'niyayeTAkan'G~kNam~ak' GMBICMnYyenH ÉeT?

C. etImanG~kNam~ak'k~¬g¨KYsar bMe×edaHkUn ÉeT? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ebIeqÂIy \VT/cas| etIkUnVnekItk~¬geBl 12 Ex knÂgmkÉ? . . . . . . . . . . . . . . . . . . . . . . 

ebIG~kVnKUs \VT/cas| Ep~k  33  B É C G~kGacnwgmansiTìiTTYlesvaEdlVnp¶l'edaykar  
bEnÄmGaharBiess«nkmµviFIsMrab' ås¶I, Tark nigkumar (Women, Infants and Children, WIC). 

D. etIG~k É smaCik¨KYsarNam~ak' cg'VnesvakarerobcMKMerag¨KYsar eday²tecj«fÂ É mant«mÂefak
ÉeT? ebIeqÂIy \VT/cas| sUmTUrs&BæeTAKMeragEfTaMsuxPaB É evCØbNëit eTogTat'rbs'G~k.

É sMrab'ehtukarN_ nigTIkEnÂg«nKÂInikkarerobcMKMerag¨KYsarCasMgat' sUmTUrs&BæeTAelx²tecj«fÂ
1-800-942-1054.

�   CHDP Brochure and
     Explanation Given

     Date:  _____________

�   Referral

�   Family Planning
     Information Given

�   Referred Date _________

CA   32      A. etIKat'manlkÅN:suxPaB É sÄankarN_Edlt¨mUvkarGÃImYyenAxage¨kam ÉeT?  
CF sUmKUscMBUkniymYy@ (�) VT/cas É eT :

                                                                  VT/cas        eT                                                                VT/cas          eT
rbbGaharBiess - evCØbNëitVnecjevCØbJØa                                           kare¨bI¨Vs'TwkePÂIge¨cInxÂaMg
¨tUvkaryanCMniHBiess                                                                       esvakareVkKk'Biess
TUrs&Bæ É brikÅarBiess ep§geTot                                                          ep§geTot (sUmbJØak') :
kicÍkarpæH (KµanG~kNam~ak'k~¬gpæHGaceFÃIVn)
ebIeqÂIy \VT/cas| sUmBn´l' :

CA Special Need
                        �  Yes  �  No

    Amount    $___________

VERIFIED:
    CA             �  Yes  �  No
    CF             �  Yes  �  No
�   DFA 285-C

VERIFIED:

Higher/Lower 
      MAP        �  Yes  �  No

Special Need�  Yes  �  No

�   DFA 285-C

CA   29      

                                                                                                                                        
VT/cas            eT             VT/cas             eT

                                                                                                                                                                         

                                                                     

Retro Medi-Cal
Requested       �  Yes  �  No
Approved         �  Yes  �  No

�   DHS 6155

Page 5 of 6

�   DFA 285-C

�   Pregnant
�   Parent or Guardian of 
     child under 5

�   Breastfeeding
�   Postpartum

�   WIC referral

VT/cas     eT

CW 8 (CAMBODIAN) (11/14) RECOMMENDED FORM

� VT/cas � eT
etIKat'TTYlkarB´aVlsuxPaB/karman«pæeBaH enAExenH É k~¬gbIEx munExenH ÉeT?
ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

eQµaHmnus§ EdlTTYlkarEfTaM Ex«nkarEfTaM etIVnbg'«fÂB´aVlenHÉeT? etIcg’Vn MEDI-CAL 
sMrab’ ExTaMgenaH ÉeT?

� VT/cas � eTetIKat'mankarFanaraÔb'rgsuxPaBGÃImYy BImatabita nieyaCk É matabitaGvt¶man EdlminVn
dak'Bak´sMu ÉeT?  ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

� VT/cas � eTetIKat'manPaBBikar EdlVnbN¶almkBIkarrrbYs É e¨KaHf~ak' EdleFÃI[eKBiVk edImºIeFÃIkar 
É cat'Ecgesck¶I¨tUvkarrbs'eK ÉeT?  ebIeqÂIy \VT/cas| sUmbMeBjenAxage¨kam :

¨bePTbJúa Ex«f©q~aM bJúaVncab'ep¶Im Ex«f©q~aM «nkarCaesºIy VnrMBwg

� VT/cas � eTCA
CF



xÆ¬Myl'fa :

• ehtukarN_GÃImYyEdlxÆ¬ MVnp¶l' rYmTaMgehtukarN_GtÄ¨beyaCn_ nig¨Vk'
cMNUl nwgVnpðèrpðgCamYynwgkMNt'¨taf~ak'mUld½an, rd½ nigrd½VlshB&nì
dUcCa nieyaCk, naykd½ansUs´aÔl'swK´çriTI, P~ak'garBnìdar, EvÔlEhÃ&r, nigP~ak'
garGt'kareFÃI, vt¶manenAsala, lù.  ehIykMNt'¨tasMrab'¨Vk’CMnYy nig
CalFresh nwgVnpðèrpðgCamYynwgP~ak'garnKrVl sMrab'dIkacab'xÂçn.

• ehtukarN_TaMgGs'EdlxÆ¬MVnp¶l' rYmTaMgehtukarN_GtÄ¨beyaCn_ nig¨Vk'
cMNUl GacnwgVnBinit´emIleLIgvij nigVnBinit´edaybuKðlikexanFI, rd½,
nigrd½VlshB&nì, ehIyebIxÆ¬MVnp¶l'ehtukarN_xus, ¨Vk’CMnYy, CalFresh,
nig Medi-Cal rbs'xÆ¬M GacnwgVnbdiesF É bJÎb'.

• sMNMuerOgrbs'xÆ¬M GacnwgVne¨CIsykmkBinit´emIleLIgvij edImºIeFÃI[¨Vkd
fasiTìiTTYlrbs'xÆ¬ M VnKitKUryÔag¨twm¨tUv ehIyxÆ¬ M¨tUvEtshkaryÔageBj
elj CamYynwgbuKðlikexanFI, rd½ É rd½VlshB&nì k~¬gkaresIubGegût É
karBinit´emIleLIgvijGÃImYy rYmTaMgkarBinit´Bic&ykar¨tYt¨taKuNPaB.

• exanFI nwgbJØènehtukarN_eTA esvaxagsJØati nigGen¶a¨bevsn_ shrd½
(U.S. Citizenship and Immigration Services, USCIS) edImºIbJØak'sÄan
PaBGen¶a¨bevsn_ nigehutkarN_EdlexanFITTYlBI USCIS GacnwgbÔHBal'
dl'siTìiTTYlrbs'xÆ¬M sMrab'¨Vk’CMnYy, CalFresh, nig Medi-Cal yÔageBj
elj.  bÔuEn¶ebIxÆ¬Mdak'Bak´sMuEt Medi-Cal ehIyebIxÆ¬MminEmnCa (a) GaNikCn
G~kmUld½anGci«ån¶y_eBjcºab' (lawful permanent resident, LPR), (b)

GaNikCnmanGP&yäksiTìi Edlmanb&Nö I-688 e¨bIkarVn nig d*bcÍ¬bºn~,
ÉCa GaNikCnGci«ån¶y_ Edlrs'enAk~¬gshrd½Gaemrik enAe¨kamBNácºab'
(PRUCOL), exanFInwgminbJØènehtukarN_eTA USCIS eT.

• xÆ¬M¨tUvEtdak'Bak´sMu nigrk§akarraÔb'rgsuxPaBGÃImYyEdlman ebIminTak'Tgnwg
t«mÂ; ebIxÆ¬Mmindak'Bak´sMueT Medi-Cal rbs'xÆ¬M nwgVnbdiesF É bJÎb'.

• rUbxÆ¬M É smaCik¨KYsarep§geTot nwgVnt¨mUv[sg¨Vk’CMnYy EdlxÆ¬MminKYr
VnTTYl.

• ¨kum¨KYsarEdlTTYl CalFresh, smaCikmnus§eBjv&yNam~ak'«n¨kum¨KY
sar CalFresh (sUmºIEtebIKat'pÂas'ecj), G~kFana smaCik¨kum¨KYsar
minEmnCaBlrd½ É G~ktMNagVnGnuJïat «nG~kmUld½an EdlmansiTìiTTYl
enAk~¬gsÄab&nmYy GacnwgVnt¨mUv[sgGtÄ¨beyaCn_ Edl¨kum¨KYsarminKYr
VnTTYl.

• smaCikNam~ak'«n¨kum¨KYsar EdlkMBugBYn Ért'eKcBIcºab' edImºIeCosvagkar
efûaleTas, kMu[¨tUvVncab'eTAXMuXaMg, É eTAcUlKuk sMrab'bTeTasÓ¨kwd½
É VnbÔunbÔg¨b¨Bwt¶bTeTasÓ¨kwd½ É tulakarcºab'VnrkeXIj faeKman
kar¨b¨Bwt¶ielµIsnwglkÅx&NëkaredaHElg É karlºgxÂçn minGacTTYl¨Vk’
CMnYy É CalFresh VneT.

• sMrab'¨Vk’CMnYyvij exanFInwgt¨mUv[xÆ¬M nigsmaCik¨KYsarxÂH Vnp¶it¨mam«d
nigftrUb. ebIeyIgminshkareT GtÄ¨beyaCn_GacnwgVnbdiesF É bJÎb'.

xÆ¬Mk*yl'Edrfa :

xÆ¬ MnwgElgmansiTìiTTYl nig/É TTYleTasBin&ykar«KbnÂMEvÔlEhÃ&r ebIsinxÆ¬ Mman
ectnap¶l'ehtukarN_xus É xanraykarN_nUvehtukarN_TaMgGs' É sÄankarN_
EdlbÔHBal'dl'siTìiTTYlrbs'xÆ¬M É GtÄ¨beyaCn_sMrab'¨Vk’CMnYy CalFresh nig
Medi-Cal.

sMrab’ ¨Vk’CMnYy :

• ebIsinxÆ¬ Mmanectna min¨b¨Bwt¶tamvin&y¨Vk’CMnYy, xÆ¬ MGacnwgVnTTYlBin&y
dl'eTA $10,000 nig/É bJØèneTAKuk/BnìFanaKar cMnYn 3 q~aM. ehIyCMnYy
¨Vk'rbs'xÆ¬M GacVnbJÎb' :

- sMrab'karminraykarN_ehtukarN_TaMgGs' É karp¶l'ehtukarN_xus :  
6 Ex sMrab'eTaselµIselIkTImYy, 12 Ex sMrab'elIkTIBIr, É CarhUt
sMrab'elIkTIbI; nig sMrab'¨Vk'CMnYyCnePosxÂçnvij cMnYn 3 Ex sMrab'
elIkTImYy nig 6 Ex sMrab'eTaselµIsenAeBle¨kay@eTot.

- sMrab'karbJØèn¨kdasdak'Bak´sMumYy É elIsBImYy edImºI[VnCMnYy
e¨cInCagmYykrNI enAeBl¨BmK~a : 2 q~aM sMrab'karCab'eTaselIkTImYy,
4 q~aM sMrab'karCab'eTaselIkTIBIr, É CarhUt sMrab'elIkTIbI.

- sMrab'karCab'eTas«nbTÓ¨kwd ½karlYc edImº I[VnCMn Yy : 2 q~a M
sMrab'karlYccMnYne¨kam $2,000; 5 q~aM sMrab'cMnYn $2,000 rhUtdl'
$4,999.99; nigCarhUt sMrab'cMnYn $5,000 É e¨cInCag.

- karp¶l'[exanFI nUvPs¶¬taglMenAd½anEkÂgkÂay ¨beyaCn_[VnCMnYyenA
BIrexanFI É rd½ e¨cInCagBIr enAeBl¨BmK~a; karp¶l'[exanFI nUvPs¶¬tag
siTìiTTYlEkÂgkÂay sMrab'ekµg É minmanekµgenaHeT; TTYlGtÄ¨beyaCn_
¨Vk' e¨cInCag $10,000 tamry:kar«KbnÂM; TTYlkarCab'eTaselIkTIbI
sMrab'kar«KbnÂM enAk~¬gtulakarcºab' É s¶ITIsvnakar : CarhUt.

sMrab’ CalFresh :

• ebIsinxÆ¬Mmanectna min¨b¨Bwt¶tamvin&y CalFresh, GtÄ¨beyaCn_ CalFresh
rbs'xÆ¬M nwgVnbJÎb'cMnYn 12 Ex sMrab'karelµIselIkTImYy, 24 Ex sMrab'
elIkTIBIr; nigCarhUt sMrab'elIkTIbI. ehIyxÆ¬MGacnwgVnTTYlBin&ydl'eTA
$250,000 nig/É bJØèneTAKuk/BnìcnaKar cMnYn 20 q~aM.

• ebIsinxÆ¬M¨tUvVnrkeXIjmaneTasTNë enAk~¬gtulakarcºab'NamYy BIe¨BaHEt :

- xÆ¬MVndUr É Vnlk'GtÄ¨beyaCn_ CalFresh sMrab'kaMePÂIg, ¨Kab’kaMePÂIg, É
¨Kab'Ebk, CalFresh rbs'xÆ¬M GacVnbJÎb'CarhUt sMrab'karelµIselIk
TImYy.

- xÆ¬MVndUr É Vnlk'GtÄ¨beyaCn_ CalFresh sMrab'sarFatuEdlTb'sûat',
CalFresh rbs'xÆ¬M GacVnbJÎb'cMnYn 24 Ex sMrab'karelµIselIkTImYy
nigCarhUt sMrab'elIkTIBIr.

- xÆ¬ MVndUr É Vnlk'GtÄ¨beyaCn_ CalFresh Edlmant«mÂ $500 É
e¨cInCag CalFresh rbs'xÆ¬M GacVnbJÎb'CarhUt.

- xÆ¬MVndak'Bak´sMu CalFresh BIrdg É e¨cInCag enAeBl¨BmK~a TaMgVn
p¶l'[exanFI nUvPinPaK É B&támanlMenAd½anEkÂgkÂay, CalFresh rbs'xÆ¬M
GacVnbJÎb'cMnYn 10 q~aM.

htÄelxa (matabitaep§geTotrs'enAk~¬gpæH, ebIdak'Bak´sMu¨Vk’CMnYy) htÄelxasak§I cMeBaHKMnUs, G~kbkE¨b É mnus§eFÃIkarCYs
G~kdak'Bak´sMu/G~kTTYlGtÄ¨beyaCn_

htÄelxa (matabita É jatisn¶anG~kEfTaM, G~kdak'Bak´sMu MEDI-CAL, smaCik¨kum¨KYsar CALFRESH É G~ktMNag CALFRESH VnGnuJïat)

xÆ¬MsUm¨bkasenAe¨kameTas«Br_«nkarPUtkuhk e¨kamcºab'«nshrd½Gaemrik nigrd½kalIhÃ&rnIjÔa faB&támanEdlxÆ¬MVnp¶l'k~¬gesck¶IEfÂgkarN_enH KWBit¨Vkd ¨twm¨tUv nig
sBÃ¨Kb'.

karbJØak'
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Ex«f©q~aM

CW 8 (CAMBODIAN) (11/14) RECOMMENDED FORM

Ex«f©q~aM


