
STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 

DEPI\RTMENT OF SOCIAL SERVICES 
744 P Street, Sacramento, CA 95814 

November 13, 1979 

FSD LETTER !IO. 79-37 (Information) 
ALL-COUNTY INFORMATION NOTICE I- 126-79 

,O: ALL COUNTY WELFARE DElECTORS 
ALL DISTRICT ATTORl:EYS 
ALL TITLE IV-D AGENCIES 

SUBJECT: PROPOSED :aEVISlO!I UF FORM Cil 2.1, CHILD SUPPORT ,)UESTIONNAIRE 

REFERENCE: FSD LETTER NO. 79-25 (INFORJ.:ATION), ALL COUNTY INFORMATION 
NOTICE I-81-79 

In response to FSD Letter No. 79-25 (All County Information Notice 
I-81-79), over thirty county agencies submitted suggestions for 
improvement of Form CA 2 .. 1~ Child Support Questionnaire. Utilizing 
these suggestions, we have developed the attacl1ed revision of Form 
CA 2.1. Since this revised form is 2ignificantly different from the 
current Form CA 2.1, we are requesting your additional input prior 
~o finalizing it. 

In revif_;ir1g the form, we tried to accomoda te as many of your suggestions 
for improvement as possible.. HovJever, if i,,1e have failed to include 
some element v(r1ich you feel is t:::-ignificant or if we have included 
elements whicl1 arc of marginal valu8, please ..Let us know .. 

Several county agencies suggested that the Child Support ic!Uestionnaire 
be printed with a carbon paper interlee;f. Since the revised Form CA 2.1 
is a tv10-page rather than a one-page form, we would appreciate your 
comments on whetf'1er tl1is is .still a viable suggestion .. 

Please contact Ingrid Petty of the Cl1ild Support f·1anagement Bureau at 
the following address or telephone number by December 111, 1979 with any 
cornments or suggestions regarding the revised Form CA 2.1: 

Binc,3rely, 

Attachment 
GEN 6~4~ (q/7q) 

Department of Social .Services 
Child Support Management Bureau 
744 P Street, Hail Station 19-19 
Sacramento, CA 95814 
(916)322-8495 



!>1'-" "(<tJ- CAclFOR;N\A - KEAL TH AND Wf.lFAR[ 1>,GENC' 
DEPARTMENT OF SOCIAL 5ER'IICF.S 

CHILO SUPPORT QUESTIONNAIRE ft 
= wv !il t .1!! .. 
! r-;;-oR WE.LFAf-lf CA~[ NAME g I I A WELF4Mf. CAS( NO., DAT[ OF APPUCATIOM I OISTP.ICr ATTORNEY 

I COUNTY , i: I . r> CASE NO. 

I UCE f--c-::-::-::c:--::-::-:--::-:-:::c:c,,---,::--~--:~-~~~--::.,--~-~~--'~....,.~-,,..,----,-:c",,----,-,-::~--,---::---'-~~~~~~~~-, 
! 

' 

ONLY TYPE OF APPLICATION' I] New [l Renewal [i Reapplic;:ition rs) Additional Child [_-_l Transfer From 

If the parent or parents ot any ot the child/children for whom assistance 1s requested are living but are absent from t11e home, complete the following 
information. 

INSTRUCTIONS ... Answer all quesiions. 'If you don't know an answer, please put ''Uf\)KNOV(!v'". Please print in ink. 

INFORMATION ON PARENT NOT IN THE HOME (ABSENT PARENT) 

,. GENERAL INFORMATION - ABSENT PARENT 3. ARREST RECORD - ABSENT PARENT 
ASSENT PARENT'S LAST NAME FIRST NAME MIDDLE NAME 

HAS ABSENT F-,,RENT E'IER BEEN ARRESTED? D YES D NO 

IF YES, PLEASE ANSWER THE FOLLOWING: 
MA!DEN HAME ; NICKNAME OR OTHER NAMES 

I WHEN WHERE WHAT FOR --
SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER :AND STATE ISSUED 

' I 
!1 !RTHOA TE AGE I BIRTHPLACE (CITY AND STATE) 

-- IS ASSENT PARENT IN JAIL OR PRISON? D YES D NO 
SEX RACE WEIGHT lF YES, APPROX!MATE RELEASE DATE IS 

C MALE O FEMALE LBS. 
WILL ABSENT PARENT RETURN TO THE HOME WHEN RELEASED? D YES [J NO 

HEIGHT HAIR COLOR EYE COLOR 

FT. INCHES IS ABSENT PARENT ON PROBATION ofi. PAROLE? O YES D NO . 
IF YES, OFFICER'S NAME! OFFICE ADDRESS 0£1:SCRIBE ANY SCARS, MARKS, TATTOOS, ETC, 

• 
I 

LAST KNOWN ADDRESS-NUMBER AND STREET APT. NO. 
4, MILITARY RECORD - ABSENT PARENT 

IS ABSENT PARENT: O ON ACTIVE DUTY D IN RESERVES 0 'IETERAN -- BRANCH: 0ARMY O NAVY O AIR FORCE O MARINES C !TY STATE ZIP 
DATES OF MILITARY SERVICE : RANK 

STILL THERE7 ' 
FROM TO l 

O YES D NO 
I IF 
I 

NO, DATE WHEN LEFT: MILITARY ADDRESS 

• 
ABSf.NT PARENT'S TELEPHONE NUMBER 

lS ABSENT Pl>.RENT RECEIVING I AMOUNT PER MONTH HOME: WORK: MESSAGE: 
• ,_ 

O VETERAN'S BENEFJTS D GJ BILL I 
2. EMPL()VMENT - ABSENT PARENT 

5. FINANCIAL RECORD - ABSENT PARENT USUAL OCCUPATION (JOB TITLE) MONTHLY INCOME 

001!5 ABSENT PARENT HAVE: CJ SAVINGS ACCOUNT O CHECKING ACCOUNT 

E:MPLOYED NOW7 ' DATE BANK NAME AND ADDRESS 

O YES 
I IF NO, HAS NOT WORKED SINCE· D NO I 

' 

-

NAME AND ADDRESS OF CURR.ENT OR LAST KNOWN EMPLOYER 
LIST CREDIT CARDS USED SY ABSENT PARENT -

DOES ABSENT PARENT OWN A HOUSE, LAND, OR BUSINESS7 D YES D NO 
IS ABSENT PARENT A : NAME OF UNION i LOCAL NUMBER !F YES, PL.EASE ANSWER THE FOLLOWING: ONION MEMBER1 

O YES NO 

'ARENT RECEIVlNG 

YMENT O D!SAB!LITY D P
 O OTHER 

lNCOME7 : SOURCE 

ONO I 

D ' ' 
... 

I IS 11,BSENT 1 AMOUNT PER MONTH 
[] UNEMPLO I 

sETIREMENT 
I I O WELFARE
' ASSENT PARENT'S CAR (MAKE ANO MODEL) : COLOR 

f1NY OTHER f AMOUNT PER MONTH I 
I YEAR / LICENSE NUMBER : AND STATE :'J YES 
' ,. • I ' I 15 ABSENT Pft,RENT ,._ ' NAME ANO CITY OF SCHOOL NAME ~NO ADDRESS OF F!NANCE COMPANY OF CAR 

STUD.ENT? I 
1-i YES r~ NO I 

'"'"'-===~~=-~=--
' 

RELATIVES AND FR!EfiC~ OF Pt1P.ENT fJOT If~ i·lQME {1~8SEr-. T PARENT) 
..;....;._;;:;,;.,;...;....;. __ ~~~~~~~~~~~~-,.~~~~~

'f,.lHER 

I. 

-----~N~A~>~S~E'---------- ----------------'A-~D~D=R~E~5~5'-------------------\-'T~E~L~f PHONE N9...:-

;,ip 11,1 r< '1,H,1[ ! -----·--·-------------·-------------------+------·------
i 

-------------------,(-------

I PE[.",TIONSH'P i-

____ I ------ i II ,:1.1•.l'IONSH [· 

I '"''JI -- ·---------- -···-·-··---------,,-L.,, .. _. ·--------·-· -- ------

no EI 

: " 
I ,., 

I 

 



7. A~:;P'NT" P,-..f\Rl::NT'S f:HII [),::l,EN FDQ v;qnu-.; . 
CHILD'S FULL LLG,'1 L NAl,1E. 

!. 

2. ,. 
3. ~ 

4. 

5. 

6. 

•• YOUR RELATIONSHIP TO ABSENT PARENT/CHILDREN 

YOUR RELATIONSHIP TO THE ABOVE CHILDREN: 

D MOTHER O F)I.THER O OTHER 

YOUR RELATIONSHIP TO lHE ABSENT PARENT: [J MARRIED (J DIVORCED 

D COMMON- LAW O NEVER MARRIED D OTHER 

REASON ABSENT PARENT \S NOT IN HOME: O DIVORCED [l SEPARATED 

O DEPORTED [J JAIL OR PRISON [J NEVER MARRIED 

O OTHER 

OATES YOU AND ABSENT PARENT LIVED TOGETHER 

FROM· TO: 

ADDRESS WHERE YOU AND ABSENT PARENT LIVED TOGETHER 

YOUR LAST CONTACT WITH ABSENT PARENT WAS ON !DATE) 

BY [J LETTER O TELEPHONE D IN PERSON [J OTHER 

-•• MARRIAGE AND DIVORCE RECORDS 

PLACE OF MARRIAGE {CITY, STATE) I DATE 

I 
I 

PLACE OF DIVORCE (CITY, STATE) I OATE 
I 
I 
I 

HAVE YOU FILED FOR DIVORCE/SUPPORT: O YES [l NO 

IF YES, WHERE (CITY, STATE) I DATE 

I 
I 
I 

10. SUPPORT PAYMENTS 

DOES ABSENT PARENT PAY SUPPORT MONEY7 I AMOUNT PER MONTH 
I 

O YES D NO I 
IF YES, IS THE MONEY PAID TO YOU DIRECTLY D YES ONO 
OR THROUGH A COUNTY AGENCY D YES ONO 

NAME ANO ADDRESS OF COUNTY AGENCY: 

,s THERE A COURT ORDER FOR SUPPORT7 [J YES D NO 

00 \'OU HAVE A COPY OF THE ORDER'/ D Y,ES 0 NO 

t COUNTY OF ORDER 

SIHYHPLACE lClrY. 5TA1'EI 8!RTHOATI·.: 

"". .. ,. 

. 
11. ANSWER THE FOLLOWING OUEST 10NS ABOUT YOURSELF 

YOUR LAST NAME FIRST NAME MIDDLE NAME 

MAIDEN NAME BIRTHOATE SOCIAL SECURlTY NUMBt.1· 

SEX RACE WE!GHT 

O MALE O FEMALE LBS. 

HEIGHT HAIR COL.OR EYE COLOR 

n. INCHES 

YOUR ADDRESS-NUMBER ANU STREET APT. "10. 

-
C!TY STATE ZIP 

. 
YOUR TELEPHONE NUMBER 

HOME: WORK: MESSAGE: -
YOUR EMPL.OYER'S NAME AND ADDRESS 

MONTHLY INCOME DRIVER'S LICENSE NUMBER : ANO STATE 
·-

ISSUED 

I 
I 

HAVE YOU EVER RECEIVED WELFARE IN THIS COUNTY BEFORE? O YES 0 NO 
HAVE YOU EVER RECE IVEO WELFARE ANYWHERE ELSE? D YES D NO 

\F YES, NAME COUNTY ANO STATE : OATES 

: FROM TO -
PLEASt GIVE ANY OTHER INFORMAT16N ABOUT YOUR CASE WH!Crl YOU FEEL WE 

SHOULD l<NOW: 

I I 
I I 

STATE OF ORDER I AMOUNT OF ORDER I SUPPORT DUE 
IO MONTHLY I 

' 
ID OTHER -

DATE LAST SUPPORT I AMOUNT RECEIVED I DO YOU EXPECT AIIY 
PAYMENT RECEIVED 

I 1
PAYMENTS IN FUTURE' 

I I O YES [_j NC. 

' I --·--
LIST ALL. PAYMENTS RECEIVED IN THE 
THIS MONTH: 

I 
AMOUNT MONTH I AMOUNT 

!. I s. --- --- ---
2 

,. 
,. 

I 
I 6. 

I 7. 
I 
1•·---

LAST TWELVE MONTHS START!NG WITH 

' MONTH I AMOUNT MONTH 

I 9. --- I --- ---
i 10. 

"-·---
12.,___ 

YOUR SIGNATURE I DATE 

' I 
' 

ELIG!B!LlTY WORKER'S SIGNATURE I EW'S NUMBER 

' I 
I 

~··· 
ELIGIBILITY WORKER'S COMMENTS: TE LE PHONE NUMBEF! 

·---

'I 

··--·---------

ORDER NUMBER I DATE OF ORDER 




