
WORKER COMPLETES ( ):
■■ $______________________ ___________________________________

______________________________________________________________________________________
■■ :  $_________________

______________________________________________________________________
■■ ____________________ ____________________

•

(Maximum Aid Payment)

•

CalFresh Medi-Cal

•

•

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

(CalWORKs) 

COUNTY USE ONLY 

CW 88 (CH) (6/11) DIVERSION SERVICES - REQUIRED FORM  - SUBSTITUTE PERMITTED

______

______

______

______

______

( )( )

Diversion Period Calculation:
Diversion Amount $________ ÷ AU MAP $ ____________ = ____________ months.  (Exclude partial months.)


