STATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY ) EDMUND G. BROWMN JR., Governor

DEPARTMENT OF SOCIAL SEWRV!CES
744 P Street, Sacramento, CA 95814

February 5, 1980

ALL-COUNTY INFORMATION HOTICE 1-15-80
. To: ALL COUNTY WELFARE DIRECTORS

SUBJECT: ADDITIONAL COUNTY EDITING PROCEDURE FOR TITLE XX SOCIAL SERVICES
STATISTICAL REPORTS (FORM SOC 242)
REFERENCE: MANUAL OF POLICIES AND PROCEDURES, STATISTI!CAL REPORTS,
SECT!ON 26-514.01

A review of Form SOC 242, Title XX Social Services Statistical Reports, shows
that some counties have been making certain types of errors on the reports
that they have been submitting to the Statistical Services Bureau. In order
to reduce the number of such errors, we are planning to add to the edit guide
the following new edit.

No entry in any cell on Form 2A or 2B -- excluding the ''Total' line at the
top and the total column (the left-hand column on Form 2A)} -- can be greater
than the entry in the corresponding total line on Form 1. See attached

examples of edit exceptions on sample report forms. Notice that the circled
entries on Form 2A in each case are greater than the corresponding entry on
the ""Total' line on Form 1. One of these entries {or both} should be regarded
as an error, and appropriate corrections made by the county to bring them into
agreement so as to meet this edit before submittal to Sacramento.

The edit will read:
Forms 1 and 2A and 2B:
Are all of the entries on Form 2A and 2B (except for those in the
Total line at the top and the total column at the left-hand side of

Form 2A) equal to or less than the corresponding entry on Form 1 on
the Total 1ine?  Yes [:] No []
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Please observe this edit on the reports that you submit for the January-
March 1980 report quarter and subsequent reports. This new edit will be
added to the Edit Guide as soon as administratively feasible.

if you have guestions about the Edit Guide or statistical reporting on
Form SOC 242, please call David Webber at (916) 322-5462 or ATSS L92-5462.

Sincerely,

AT
L E. FINN
Deputy Director
Administration Division

cc: CWDA
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