STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

TSO TSEG KEV KAWM TXOG CalWORKs NTAWM COV NEEG XIAM OOB QHAB RAU KEV
KAWM KEV KUAJ XYUAS THIAB/LOSSIS KEV TSHUAJ NTSUAM XYUAS

Qhia rau koj tus neeg ua haujlwm yog koj xav tau kev pab nyeem tsab ntawv no lossis xa nkag siab daim ntawv
foos no. Ua tib zoo mus saib daim ntawv foos no nrog tus neeg ua haujlwm ntawm koj lub zos. Nco ntsoov nug txog
yam uas koj tsis nkag siab. Yog koj tsis xav kuaj lossis tsis xav tshuaj ntsuam xyuas txog feem kev xiam oob ghab
rau kev kawm rau thaum lub sijhawm no, koj yuav tsum kos npe rau daim ntawv foos no thiab yuav theej daim
ntawv foos no rau koj ib daim khaws tseg.

Cov Txiaj Ntsig ntawm Kev Kuaj Xyuas thiab Tshuaj Ntsuam Xyuas Txog Kev Xiam Oob Qhab
Rau Kev Kawm

Nws tseem ceeb heev uas yuav tau kuaj xyuas thiab tshuaj ntsuam xyuas koj txog feem kev xiam oob ghab rau kev kawm.
Thov nco rau hauv nruab siab tias cov neeg feem ntaus uas xiam oob ghab rau kev kawm yeej yog neeg ntse thiab muaj
kev tshaj lij ntau yam. Yog lub zos pom tias koj muaj kev xiam oob ghab rau kev kawm, lub zos yuav pab nrhiav txoj hau-
jlwm uas phim rau koj tau zoo dua. Cov neeg uas xiam oob ghab rau kev kawm yuav raug ghia ntawv rau lawv raws li lawv
ghov kev paub thiab nrhiav lub tswv yim ghia kom yooj yim yuav kawm kom tau ntawv thiab ua tau ntau yam rau tom tsev
kawm ntawv thiab txoj haujlwm.

Kev tau kuaj xyuas thiab tshuaj ntsuam xyuas txog kev xiam oob ghab rau kev kawm yuav pab koj nrhiav tau txoj haujlwm
200 phim rau koj tshaj plaws, ua tau txoj haujlwm thiab txawj ua haujlwm tau zoo. Nws kuaj tuaj yeem pab koj kawm ntawv
lossis pab cob ghia rau koj tau zoo. Kev kuaj xyuas thiab kev tshuaj ntsuam xyuas kuaj tuaj yeem ua rau koj tau txais kev
pab thiab cov kev saib xyuas uas koj xav tau raws li tshooj cai muab txoj haujlwm rau ua. Tej zaum koj yuav raug zam
txog rau tshooj cai kev muab txoj haujlwm rau ua yog koj ghov xiam oob ghab yeej ua rau koj tsis tau mus ua haujlwm
xwm yeem lossis tsis tau mus koom cov haujlwm tau xwm yeem: 20 teev hauv ib lub asthiv rau cov yog ib leeg txiv losyog
ib leeg niam uas muaj ib tug menyuam muaj hnub nyoog qgis dua rau xyoo, 30 teev hauv ib lub asthiv rau cov yog ib leeg
txiv losyog ib leeg niam uas tsis muaj ib tug menyuam muaj hnub nyoog qis dua rau xyoo, lossis 35 teev hauv ib lub asthiv
rau ib khub niam txiv.

Yog ghov tshuaj ntsuam xyuas yav dhau los ntawm koj pom tias koj muaj kev xiam oob ghab rau kev kawm, thov ghia
ghov tshuj ntsuam xyuas no rau koj tus neeg ua haujlwm ntawm lub zos. Tej zaum lub zos yuav lees txhua yam lossis
lees gee yam ntawm ghov kev tshuaj ntsuam xyuas no thiab muab kev yooj yim kom tsim nyog rau koj lossis tsis kam
lees ghov kev tshuaj ntsuam xyuas no thiab yuav xa koj mus tshuaj ntsuam xyuas rau lwm ghov chaw. Koj tus neeg ua
haujlwm hauv lub zos yuav muab cov ntaub ntawv hauv koj kis uas lub zos tau lees paub txog koj ghov xiam oob ghab rau
kev kawm tso nrog uake. Koj tsis tas kos npe rau daim ntawv tso tseg no yog lub zos lees txog koj ghov kev tshuaj ntsuam
xyuas yav dhau los lawm.

Yog koj tsis xav kuaj lossis tsis xav tshuaj ntsuam xyuas txog feem kev xiam oob ghab rau kev kawm rau thaum
lub sijhawm no thiab koj tsis kam muab cov ntaub ntawv pov thawj txog ghov xiam oob ghab rau kev kawm ghia
rau peb.

1. Koj yuav tsis tau txais kev pab yooj yim rau kis xiam oob ghab rau kev kawm.

2. Koj yuav tsum tau raws li tshooj cai kev muab haujlwm rau ua ib yam li lwm tus neeg ntawm CalWORKSs uas yog tus
neeg tsis muaj kev xiam oob ghab rau kev kawm. Yog koj tsis tau raws li tshooj cai kev muab haujlwm rau ua, tej zaum
koj yuav tau txais cov nyiaj ntsuab pab dawb tsawg dua qub lossis raug tso tseg.

3. Tej zaum koj yuav hloov siab tau txhua lub sijhawm thiab thov kuaj xyuas ghov xiam oob ghab rau kev kawm
thiab/lossis thov tshuaj ntsuam xyuas kev xiam oob ghab rau kev kawm.

Yog tom qab mam pom tias koj muaj kev xiam oob ghab rau kev kawm, lub zos yuav nrhiav kom koj tau txais kev pab

thiab kev kuaj xyuas raws li hnub koj xav tau thiab tham nrog koj tus neeg ua haujlwm txog ghov kev tshuaj ntsuam xyuas
koj thiab thaum koj kos npe rau ib hom kev npaj muab haujlwm rau ua tshiab, yog tsim nyog.

Mus rau nplooj ntawv txuas mus thiaj ua daim ntawv foos no tiav.
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Rau lub sijhawm no, kuv xav tso tseg (thim) ghov kev kuaj xyuas ghov kev xiam oob ghab rau kev kawm thiab/
lossis tshuaj ntsuam xyuas kev xiam oob ghab rau kev kawm. Kuv hom kev npaj muab haujlwm rau ua yuav tsis
muaj kev pab yooj yim mus los rau ghov xiam oob ghab rau kev kawm tshwj tsis yog kuv muab ghov kev tshuaj
ntsuam xyuas kev xiam oob ghab rau kev kawm yav dhau los ghia rau lawv, thiab lub zos lees paub txog ghov kev
tshuaj ntsuam xyuas no.

Kuv twb tau nyeem daim ntawv foos no lawm thiab/lossis kuv twb muaj neeg nyeem rau kuv mloog lawm. Kuv
nkag siab cov ntaub ntawv hauv daim ntawv foos no lawm. Kuv tsis xav tau tej nram no rau thaum lub sijhawm no:

LI Kev Kuaj Xyuas Kev Xiam Oob Qhab Rau Kev Kawm [ Kev Tshuaj Ntsuam Xyuas Kev Xiam Oob Qhab Rau Kev Kawm

Kuvmuajcaitsiskamleeskosnperaudaimntawvfoosno. Yogkuvisiskamleeskosnperaudaimntawvfoosno,nwskuj
zooibyamyogkuvkos nperaudaimntawvfoostsotsegtsis kamkuajxyuaskevxiamoobghabraukevkawmthiab/lossis
kev tshuaj ntsuam xyuas kev xiam oob ghab rau kev kawm. Cov ntaub ntawv uas yuav muab tso nrog hauv kuv
lub plhaub rau ntawv uas kuv tau tso tseg txog qhov kev kuaj xyuas ghov xiam oob ghab rau kev thiab/lossis ghov
kev tshuaj ntsuam kev xiam oob ghab rau kev kawm.

SAU LUB NPE NTAWM TUS NEEG KOOM TUS NAB NPAWB THOV
HAIS QHOV TEEBMEEM

KOS NPE NTAWM TUS NEEG KOOM HNUB

Tsuas yog Lub Zos Siv Xwb (County Use Only Section):
I have discussed this form and offered a learning disabilities screening/evaluation to the participant named above:
O Participant signed this form to waive the learning disabilities screening/evaluation.

O 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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