
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY                                                                                                               GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, California 95814

 June 26, 2002

ALL COUNTY INFORMATION NOTICE  I-45-02

            TO:  COUNTY WELFARE DIRECTORS
                   FOOD STAMP COORDINATORS

 SUBJECT: ANNUAL COUNTY FOOD STAMP PROGRAM QUESTIONNAIRE AND
REVIEW OF HOURS OF OPERATION, ACCESS, AND AWARENESS
ACTIVITIES

  REFERENCE:  Manual Sections 63-104.21(h) and 63-205.1, All County Letter 94-11

The purpose of this letter is to request that all County Welfare Departments (CWDs)
complete the Annual County Food Stamp Program (FSP) Questionnaire and Review of
Hours of Operation and Access and Awareness Survey.  As you are aware, state
regulations require that annually, all CWDs complete a survey and review of hours of
operation of the FSP offices.  This is to ensure that the needs of recipients are adequately
met.

BACKGROUND

As with prior surveys conducted over the years, the information provided on the
` questionnaire will be useful to this department in meeting statewide program needs and in

responding to information requests regarding the administration of the FSP by CWDs.
This information also may be used in the evaluation of legislative proposals and regulatory
changes.  The information contained in the Access and Awareness Activities survey will
help tailor the development of the Food Stamp Programs outreach campaign and the
development of a targeted communications campaign to increase food stamp participation.

            SURVEY

The combined questionnaire is divided into three parts: Certification, Issuance, and the
Survey of Hours of Operation and Access and Awareness activities.  Survey responses to
the attached questionnaire should reflect county operations as of July 1, 2002.  Please
include any projected activities for the remainder of the year.

REASON FOR THIS TRANSMITTAL

[  ] 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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Please return the attached completed questionnaire no later than
August 1, 2002 to:

California Department of Social Services
Food Stamp Bureau

744 P Street, MS 16-32
Sacramento, CA  95814

Attn:  Robert Marlow

You may mail your response to the above address or contact Robert Marlow for an electronic
copy to be completed and return via e-mail at robert.marlow@dss.ca.gov.  The fax number to
Robert Marlow is (916) 657-1806.

To assist you in updating your responses, attached is a summary of the responses to the
July 1, 2001 survey.  The attached summary has been divided into three sections:
Certification (Attachment A), Issuance (Attachment B) and Access and Awareness Survey
(Attachment C).  If you have any questions or comments regarding this notice, please contact
Robert Marlow, Food Stamp Program Bureau, Implementation Unit, at (916) 654-1898.

Sincerely,

Original document signed by

GARY SWANSON, Chief
Food Stamp Branch

Attachments



ANNUAL COUNTY FOOD STAMP PROGRAM SURVEY ON HOURS OF 
OPERATIONS AND ACCESS AND AWARENESS ACTIVITIES 

 
(AS OF AUGUST 1, 2002) 

 
COUNTY:__________________________ 

 
SURVEY COMPLETED BY: 

 
A: CERTIFICATION 
 

Name:_____________________________________ 
 

Title/Position:_______________________________ 
 
Phone Number:____________________ 

 
 
B: ISSUANCE 
 

Name:_____________________________________ 
 

Title/Position:_______________________________ 
 
Phone Number:____________________ 

 
 
C: ACCESS AND AWARENESS ACTIVITES 
 

Name:_____________________________________ 
 

Title/Position:_______________________________ 
 
Phone Number:______________________________ 

 
 
 
 
 
 
 

 
 
 
 
 



Part A:  Certification  
1.  Certification Sites 

  
ADDRESS 

 
HOURS/DAYS 

OPEN TO THE PUBLIC 

 
* EXTENDED          
HOURS 

SERVICES 1/ 

 
 

 
 

      

     
 
 

 
 

  

 
 

 
 

  

 
 

 
 

  

 
 

 
 

  

 
 

 
 

  

 
 

 
 

  

 
 

 
 

  

 
 

 
 

  

 
 

 
   

 
TOTAL CERTIFICATION SITES:_______ 

 
1/    AP= Applications Provided   
 AA= Applications Accepted   
 ESS= Expedited Service Screening 
 IC= Interviews Conducted 
 ALL= All of the above 
* 

Please indicate how the County Welfare Department’s (CWD’s) hours of 
operation have taken into consideration the needs of working recipients, 
including lunch hours.  CWDs may decide the methodology to be used in 
making this determination.  If necessary, California Department of Social 
Services staff will contact CWDs to discuss any issues identified during 
the review.  If additional guidance in completing the review is needed, 
please refer to All County Letter 94-11, dated February 14, 1994 
This is required by 7 CFR 272.4(g) and M.P.P. 63-205.1; at least once 
annually, ALL local administering agencies (CWDs) must review the hours 
of operation of Food Stamp offices to ensure that the needs of recipients 
who work are adequately met.  This review must consider both 
certification and issuance offices and must be retained at the state level 
for review by the United States Department of Agriculture, Food and 
Nutrition Service. 

     



 
B:  ISSUANCE 

 
1. Issuance Sites 

 
 
NAME 
AND TYPE 
OF 
AGENT* 

 
TYPES OF 
ISSUANCE** 

 
% OF 
ISSUANCE 
TOTAL 

 
TRANSACTION 
FEE*** 

 
# OF 
SITES 

 
HOURS AND 
DAYS OF 
OPERATION 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

TOTAL NUMBER OF ISSUANCE SITES:______ 
 
*Name: CWD, other county office, other (specify) 
  Type: Indicate if agent operates a check cashing (CC) business 
 
**Direct Mail(DM), Authorization Document Mail(ADM), OnLine(FSOLIS/FAIR), 
    Authorization Document Over-the-Counter(ADOTC), Household Issuance 
    Record(HIR), Electronic Benefit Transfer(EBT), other (please specify). 
 
***Applies only to contracted issuance. 
 

2.  If direct mail issuance is used, over what period of time does your county  
stagger coupon mailing? 

 
 1st through 10th 
 1st through 15th 
 Other (specify):_______________________ 
 N/A 

 
 
 



3.  If you use a food stamp on-line issuance system, do you plan any operational 
changes in the next 12 months? 

 
 NO   YES____________________________ 

  (i.e. change in vendor, switch from/to  
 N/A     service bureau to/from CWD) 

 
4.  If you plan to change type of issuance system or method of delivery (i.e. mail, 

OTC, etc) within the coming 12 months, please indicate. 
 

Current type to be changed___________________________ 
Type to change to__________________________________ 
Estimated date____________________________________ 
 

5.  Does your county have a waiver from doing either mail or OTC delivery 
method? 

 
 YES (please attach documentation) 

 
 NO 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



C:  ACCESS AND AWARENESS ACTIVITES 
Check applicable boxes 

 
The County of ___________________________does the following: 
 

 Makes applications accessible directly to clients. 
 How: ______________________________________________________ 
 

 Makes multi-language applications available in  Spanish  Russian  
 Chinese  Vietnamese  Other  _____________________________ 

 
 ___________________________________________________________ 

 
 Makes use of staff to provide assistance to food stamp clients in filling out 

application form or answering questions.  Explain process: 
___________________________________________________________ 

  
 ___________________________________________________________ 
 

 Makes use of established practices to streamline the application process.  
 
 Explain process:______________________________________________ 
 
 __________________________________________________________ 
 
  

 Makes use of in-home visits to accommodate the elderly or disabled. 
 

 Makes use of in-home visits to those lacking available transportation. 
 

Explain process ______________________________________________ 
 
__________________________How many per month:     _____________ 
 

 Makes use of Food Stamp eligibility workers at non-traditional sites. 
 
 Site locations: _______________________________________________ 
  
 What type:  _________________________________________________ 
 

 Makes use of a food stamp benefit reevaluation process for recipients 
leaving CalWORKs. 

  
 Explain process: _____________________________________________ 
 

___________________________________________________________ 



 
 Provides food stamp educational materials at: 

 
 County FS Office   Food Banks   Medi-Cal Office   Healthy 

Family sites   Community Centers   Adult Assistance Programs       
 Libraries   Grocery Stores   Faith Based Organizations   CBO’s 
 Schools   Daycare centers   Healthcare Facilities  
 Other: 

___________________________________________________      
When returning this survey, we would appreciate you providing us with 
any county developed outreach and educational materials you use.  

  
 Participates in Community Events 

 
 Describe, how many, what type etc.:______________________________  

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 

 Partners with other Health and Human Service Program(s) in Food Stamp 
Outreach activities. 

  
 Program(s) what type, with who, etc.: _____________________________   
  

___________________________________________________________ 

___________________________________________________________ 

Activities: ___________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 



 Partners with other organizations or school districts in Food Stamp 
Outreach Activities. 

 
 Organization/School: __________________________________________ 
 
 Activities: ___________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 
 Maintains a “Hotline” that included Food Stamp information. 

 
 Number_____________  Live operator or voice mail system: __________ 
 
 Hours the Hotline is in operation: ____Hours live operator available: ____ 
 

 Uses local media for broadcasting public service announcements that 
included Food Stamp Program information. 

 
 Conducts food stamp education presentations to local community groups. 

 
 Group(s): ___________________________________________________ 
 
 ___________________________________________________________ 

 ___________________________________________________________ 

 

 Provides educational materials or presentations to sites targeting migrant 
workers. 

 
 Sites: ______________________________________________________ 
 
 Presentations: when, how many and where:  _______________________ 
 
 ___________________________________________________________ 
  

 Makes use of a committee/task force for collaborative outreach efforts.  
 
 Describe: ___________________________________________________ 

 ___________________________________________________________ 
 
 ___________________________________________________________ 

 ___________________________________________________________ 



 Has other food stamp outreach activities provided or planned for future 
use. 

 
Describe (future use, list approximate implementation date): 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

___________________________________________________________ 

 

What would you consider your county’s most effective outreach activities? 
 

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 












































