STATE QF CALIFORMIA—HEALTH AMD WELFARE AGEMCY

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

November 13, 1979

FSD LETTER NOs 79-37 {(Information)
ALL=COUNTY INFORMATION NOTICE I- 126-79

. TQ: ALL COUNTY WELFARE DIRECTORS
ALL DISTRICT ATTCRNEYS
ALL TITIE IV-D AGENCIES

SUBJECT: PRCPCUSED REVISICH CF FCRM CA 2.1, CHILD SUPFURT QUESTIONNAIRE

REFERENCE: FSD LETTER NU. 79-25 {(INFORMATION), ALI CCUNTY INFORMATION
NOTICE I-81-79

In response to FS8D Letier No. 79-25 (A11 County Information Notice
1-81-79), over thirty county agencies submitted suggestions for
improvement of Form CA 2.1, Child Bupport Questionmaire. Utilizing
these suggestions, we have developed the atiached revision of Form
CA 2.1. BSince this revised form is significantly different from the
current Form CA 2.1, we are requesting your additicnal input prior
to finmlizing it. '

In revising the form, we tried to accomodate as many of your suggestions
for improvement as possible. However, if we have failed te include

some element which you feel is significant or if we have included
elements which are of marginal value, please fet us know.

Several county agencies suggested that the Child Support Guestionnaire
be printed with a carbon paper interleaf. Since the revised Form CA 2.1
i5 a two-page rather than a one-page form, we would appreciate your
comments on whether this is still a viable suggestion.

Please countact Ingrid Petty of the Child Support Management Bureau at
the following address or telephene number by December 14, 1979 with any
comments or suggestions regarding the revised Torm CA 2.1:

Department of Social Services
Child Support Management Bureau
7hi P Street, Mail Station 19-19
Sacramento, CA 95814
(916)322-8495

Sincerely,

SN

E 3. MCKINSEY
Deputy Director

Attachment
GEN ARka fa/7a)



14 7 @ CALIFORMIA « HEALTH AND WELFARE AGENC

CHILD SUPPORT QUESTIONNAIRE

DEPARTMENT OF SOCIAL SERVICES

I EOR WELFARE CASL NAME WELF&RE CASE NO. | DATE OF APPLICATION gismlcr ATTORNEY
5 ASE MO,

R CounTY
LLE - - T s .

i (SNL[:Y TYPE OF APPLICATION: {7 New [ Renewal {) Reapplication [} Additional Child | Transfer From

!

It the parent or parents ot any ot the child/children for whom assistance is requested are iiQing but are absen! from the home, complete the following

information,

INSTRUCTIONS sy Answer all quesiions. 'If you don’t know an answer, please put “UNKNOWN'".

Please prini in ink.

INFORMATION ON PARENT NOT 1N THE HOME (ABSENYT PARENT)

. GENERAL INFORMATION — ABSENT PARENT

3. ARREST RECORD — ABSENMT PARENT

ABSENT PARENT'S LAST NAME FIRST NAME MIDDLE NAME

: NICKNAME OR OTHER NAMES

PAKIDEN HAME

HAS ABSENT F..RENT EVER BEEN ARRESTED? [] vES [J] NO
IF YES, PLEASE ANSWER THE FOLLOWING:
WHEN WHERE WHAT FOR
IS ABSENT PARENT IN JallL Or PRISONT? [ YES [ NO
IF YES, APPROXIMATE RELEASE DATE IS
WILL ABSENY PARENT RETURN TG THE HOME WHEN RELEASED? [} YES [ NO
IS ABSENT PARENT ON PROSATION OR PAROLE? [] YES {] NO
IF YES, OFFICER'S NAMQ’f OFFICE ADDRESS
3
i
4., MILITARY RECORD —~ ABSENT PARENT
I8 ABSENT PARENT: [j ON ACTIVE DUTY [ In RESERVES [ VETERAN
BRANCH: [JArMY [ wavy [ atk ForRCe (] MARINES
DATES OF MiLITARY SERVICE E RANK

FROM TO :

SOCIAL SECURITY NUMBER | DRIVER'S LICENSE NUMBER EAND STATE 1$SUED
I
1
HIRTHOATE AGE BIRTHPLACE (CITY ARD 5TATE)
SEX RACE WEIGHT
T maLE [JFEMALE LBS,
HEIGHT HAIR COLOR EYE COIDR
FT. INCHES
DESCRIBE ANY SCARS, MARKS, TATTOOS, ETC.
LAST KHOWN ADDRESSwNUMBER AND STREET APT. NO.
CITY STATE zZip
STILL YHERE 7 i
Oves O no | [F MO, DATE WHEN LEFT:
i
ABSEMT FAREMT'S TELEPHONE NUMBER
HOME : WORK: MESSAGE:

MILITARY ADDRESS

“

= EMPLOYMENT — ABRSENT PARENT

15 ABSENT PARENT RECEIVING AMOUNT PER MONTH

[ VETERAN'S BENEFITS L] Gi BiLL

USUAL GCCUPATION (JOB TITLE) MONTHLY {NCOME

5. FINANCIAL RECORD — ABSENT PARENT

DOES ABSENT PARENT RAVE: [] SAVINGS ACCOUNT [ cHeCcKING ACCOUNT‘

EMFPLOYED NOW?T
Oves O wo

t DATE
X 1F ND, HAS NOT WORKED 5I1HCE:
i

BANK NAME AND ADDRESS

HAME AND ADDRESS OF CURRENT OR LAST KNOWN EMPLOYER

LIST CREDITCARDS USED BY ABSENT PARENT

15 ABSENT PARENT A I
UNION MEMBERT I
!
'

O ves M wno

NAME CF UNION LOCAL NUMBER

DOES ABSENT PARENT OWN A HOUSE, LAND, OR BUSINESS? 1 ves [0 no
IF YES, PLEASE ANSWER THE FOLLOWING:

o WHAT X WHESE

15 BRSENT BPARENT HECEIVING
£) uNEMPLOYMENT [ DisamiLity

AMOUNT PER MONTH

T
!
1]
i
t
{] RETIREMENT :
L)

i
1
!

{J weLsare  [] oTHER
ANY OTHER INCOMET SOURCE :AMOUNT PER MONTH
O ves I no i

i

ABSENT PARENT'S CAR {MAKE AND MODEL) : COLCR

YEAR VLicense numees : AND STATE

H t

15 ABSENT PARENT A
STURENT? _
Tiyves [ Nn

i
i
1
1
; NAME AND CITY OF SCHOOL
§

X

i
HAME &ND ADDRESS QF FINANCE COMPANY OF CAR

. RELATIVES AND FRIENGS OF PARENT NOT 13 HOME {(ABSENT PARENT)

NAME

ADDRESS TELEPHONE NO.

SR ILE N WAL

|
N ! ) \
7 PELATIONSHIP !

/ LA TIONSH I—”;—
; .




-
7. ATSENT PARENT'S CHII DREN F08 WhOt PR EEOUECTIMG AR

CHILD'S FULL LEGAL HAKE BIKTHPLACE (CITY. 5TATE) BIRTHOATE
t.
2.
3.
4,
5
6.
8. YOUR RELATIONSHIP TO ABSENT PARENT/CH!LDREN 11. ANSWER THE FOLLOWING QUESTIONS ABOUT YOURSELF
YOUR RELATIONSHIP TO THE ABQVE CRHIWDREN: YOUR LAST NAME FIRST NAME MIDOLE NAME
{3 motHer [ FaTHER [T OTHER
YOUR RELATIONSHIP TO THE ABSENT PARENT: [} MARRIED [} DIVORCED MAIDEN NAME BIRTHDATE SOCIAL SECHRITY NUMBER
[ common—raw [ NEVER MARRIED [ OTHER
REASON ABSENT PARENT 15 ROT IN HOME: [] Divorcen [ SEPARATED SEX RACE WEIGHT
[ peporTep [ JAIL OR PRISON [} NEVER MARRIEDR [JmaLe CIFEMALE LBs.
OTH -
L ovien HE{GHT HAIR COLOR £YE COLOR
GATES YOU AND ABSENT PARENT LIVED TOGETHER
FROM: TO: FT. INCHES
ADDREGSS WHERE YOU AND ABSENT PARENT LIVED TOGETHER YOUR ADDRESS=NUMBER AND STREET APT. MO,
CITY STATE ZiF

YOUR LAST CONTACT WITH ABSENT PARENT WAS ON {DATE)
sy {1 wetter L[] tELEPHONE [ IN PERSON ] DTHER

YOUR TELEPHONE NUMBER

WORK: MESSAGE:

5. MARRIAGE AND DIVORCE RECORDS HOME:
PLACE OF MARRIAGE (CITY, STATE! ; DATE YOUR EMPLOYER'S NAME AND ADDRESS
¢
H
PLACE OF DIVORCE (CITY, STATE) 1 DATE MONTHLY INCOME DRIVER'S LICENSE NUMBER } AND STATE ISSUED
i
: |
HAVE YOU EVER RECEIVED WELFARE IN THIS COUNTY BEFORE? [ YES [} nO
HAVE YOU FILED FOR DIVORCE /SUPPORT: [Tves Owno HAVE YOU EVER RECE(VED WELFARE ANYWHERE ELSE? 1 ves [ wno
YF YES, WHERE (CITY, STATE} VOATE 'F YES, NAME COUNTY AND STATE | BATES

| FrOM 10

PIZASE GIVE ANY OTHER INFORMATION ABOUT YOUR CASE WHICH YOU FEEL WE

2. SUPPORT PAYMENTS SHOULE KNOW:

DOES ABSENT PARENT PAY SUPPDRT MONEY? : AMGUNT PER MONTH
[0 vyes [ nNo |

IF YES. 15 THE MONEY PAID TO YOU DIRECTLY 3 ves [JnNo

OR THROUGH A COUNTY AGENCY O ves DOno

NAME AND ADDRESS OF COUNTY AGENCY:

AMOUNT RECEIVED [DO YOU EXPECT ANY

OATE LAST SUPPORT
'PAYMENTS M FUTURE?

PAYMENT RECEIVED

15 THERE A COURT ORDER FOR SUPPFORTT 1 vyEs (J NG
DO YOU HAYE A COPY OF THE ORDER? O vyes O wo
UROER NUMBER 1 DATE OF ORDER T COUNTY GF ORDER
i t ‘ YOUR SIGNATURE [ pATE
i b [
STATE GF GRDER { AMOUNT OF ORDER | SUPPORT DUE :
’ 1L MONTHLY - -
1) ovhen ELIGIBILITY WORKER'S SIGNATURE t EW'S NUMBER
1
i
t

: [J ves NG ELIGIBILITY WORKER'S COMMENTS: TE LEPHONE NYMBER
LIST ALL PAYMENTS RECEIVED IN THE LASTTWELVE MONTHS STARTING WITH
THIS MONTH:
i |
AMOUNT MONTH | AMOUNT MONTH | AMOUNT MONTH
1. i 5. to. -
| |
2. ' 6. 110,
b
3, i7. _ ) TS, [
f '
4. | & . V- A— -
i E






