STATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramentc, CA 95814

June 13, 19383

ALL-COUNTY INFORMATION NOTICE I- 67-83

. TO: * ALL COUNTY WELFARE DIRECTORS

SUBJECT: FORM CA 30, AFDC BUDGET WORKSHEET (FORMERLY THE CA 241)

REFERENCE:

This letter transmits a copy of the CA 30, AFDC Budget Worksheet, which was
formerly the CA 241. This form was revised to incorporate changes in State
regulations resulting from the Federal Omnibus Budget Reconciliation Act of
1981.

The CA 30 has been renumbered to identify it as a worksheet to be used by the
county welfare departments. The form should be used in computing the amount

of cash aid for an eligible recipient family, and it allows for three budget

computations. Format and language changes have been made throughout the form
to improve system efficiency and effectiveness. Also, attached is a list of

changes made to the form.

Comments and suggestions for the revision of this form were received from a
variety of sources including the AFDC County Forms Advisory Committee and
several counties.

The advance copy of the CA 30 is being provided for those counties who print
their own supply. You will be informed through the GEM 127 process when
regular supplies of the CA 30 are available from the DSS Varehouse and can be
ordered using the form GEM 727B county ordering procedure. Counties may con-
tinue to use the previous budget worksheet (CA 241) until supplies of the CA 30
are available.

As with all new or revised AFDC forms, your comments or suggestions for future
improvements are welcome, and you may forwarcd them to:

AFDC Forms Coordinator

AFDC Program Systems Bureau

744 P Street, Mail Station 16-31
Sacramento, CA ©5814
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If you have any questions about the CA 30, please contact your AFDC Management
Consultant at (916) 445-4458,

Sincerely,

)
=,
5. McKINS
Depdty Director
Attacﬁment

cc: CWDA





