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INSTRUCTIONS: Use to change the amount of aid when proof of immunization or school atten-

dance was required during redetermination, was not provided, and the client didn’t ask the County
for help getting the proof. Specify what the recipient was required to do and the appropriate regula-

tion cite. Add the paragraph on welfare to work exemption only for school attendance cases.

Example: “We asked you to give us proof of immunizations and retumn it by March 7” or “We asked
you to give us proof of school attendance and retum it by March 7”.

40-105.4 or 40-105.5

This message replaces M40-181E dated 07-01-98.
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