STATE OF CALIFORNIA = HEALTH AND W LFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street, Sacramento, CA 95814
(916) 322-5387

January 20, 1984

ALL-COUNTY LETTER NO. 84-13

* TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: GREEN v, OBLEBC: WORKSHEET

REFERENCE:

Attached is a worksheet for the above-referenced court decision, which has
been reviewed by and amended in accordance with comments received from the
Southern Counties Task Force {(SCTF). We wish to thank SCTF for its review.
Counties are to use either rhe attached worksheet or a modified version of
the worksheet. Revisions to the worksheet will not be reviewed or approved
by Department of Social Services (DSS). DSS does require, however, that all
revisions incorperate all items on the state-designed worksheet. The format
and wording are at county option,

The wotrksheet is divided into six sectiomns, plus a summary sheet, Only the
appropriate sections, as discussed in the instructions, must be completed for
each claim; however, the summary sheet and Sections III-V must always be completed,

Counties are expected to reproduce sufficient quantities of the worksheet.

If there are questions please contact Merrie Koshell of the AFDC Program Develop-
ment Bureau at (916) 322-5387.
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