STATE OF CALIFORNIA  HEALTH AND WELFARE AGENCY

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

August 4, 1981

ALL-COUNTY INFORMATION NOTICE 1-96-81

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REVISED FORM CA 51 (CHILD SUPPORT GOOD CAUSE CLAIME FOR
NON-COOPERATION, FORMERLY GOOD CAUSE CLAIM AND
DETERMINATION TRANSMITTAL)

REFERENCE: ALL-COUNTY LETTER NO. 80-20

Attached is a copy of form CA 51 which has been revised to meet the federal
regulatory requirements of record deeping (45 CFR 232.48). The revised CA 51
now provides for complete claim documentation to assist the counties in collecting
Child Support Good Cause data for statistical reporting purposes.

A Statistical Summary Section has been added to simplify the reporting process.
All-County Letter 80-20 dated March 18, 1980, recommended an interim procedure
for collecting good cause data. The revised CA 51 no replaces that procedure by
including the necessary statistical information and thus providing more efficient and
uniform reporting.

In addition to the Statistical Summary Section, other revisions made to the CA 51
are:

1. Separated reason of physical harm from emotional harm for child and parent.

2. Added a line in each section of county use area for the appropriate
representative to enter the good cause reason from the above part of the
form.

3. Added area to note AFDC status at time of final determination.

4. Added a “no investigation” box in county use column.

5. Added a “no evidence provided” box in county use column.

6. Made the form bilingual, using a two-column format.

7. Added a fourth copy.

8. Added instruction for completing the Statistical Summary Section on the

reverse side of the fourth copy. Future printings of this form will have the
instructions on the reverse side of all four copies.

GEN 654a (9/79)



Input for the revision of this form was received from a variety of sources, including
the CWDA Family Eligibility and Grant and Research and Statistics
subcommittees, AFDCCounty Forms Advisory Committee and several counties.

This advance copy is being provided for counties who do their own printing and to
allow for training of staff. Regular supplies of the CA 51 are expected to be available
by mid-September 1981. The order form (GEN 727B) procedure should be used for
ordering supplies of this form. All Counties should be using the revised CA 51
effective October 1, 1981, although counties may begin using the form before then.
With implementation of the revised CA 51 the form CA 1003 is no longer needed.

Questions about the collection and reporting of Child Support Good Cause statistical
data should be directed to Ray Bacon of the Statistical Services Bureau at (916)322-
5462. For questions regarding completion and use of the form in general, contact
your AFDC Management Consultant at (916)445-4458.

Sincerely,

g A
M
KYYE S. McKINSEY
Deputy Direct.r

Attachment

cc:. CWDA



STATE OF CALIFORNI A — HEALTH AND WELFARE AGENCY

CHILD SUPPORT - GGOD CAUSE CLAIM ,JR NONCGOPERATION

DEPARTMENT OF SQCIAL SERVICES

SOSTENIMIENTO DE NINOS—RECLAMACION DE MOTIVO JUSTIFICADO PARA NO COOPERAR

t foel that cdeperaﬂng In estabiishing paternity and
obtaining support would not be in the best interests

Creo que el cooperar para establecer ia paternidad
y obiener sostenimiento seria perjudiciai para el

County Use Gn_fy
Solo para ef uso del condado

nlfia(s) para e! que se estd solicitando ayuda
porque:

of the child{ren) for whom ald Is requested because:

CASE NAME

t expect It io result’in: A} J Physlcal

» .
B) (] Emotional harm to the chitd(ren). Temo que resulte en dane: A) [J Fislce

CASE NUMBER

B} 0 Emoclonal para el nifio{sh

t expect it to resutt int C) (2 Physical

D} [0 Emoticnal  harm to me which is S0 sericus Temo que resulte en dano: C) L3 Fisico

NAME OF UCHILO{REN} INVOLVED

D} ) Emecional  en ml el cual es tan grave
que reduce mi capacidad para poder culdar al
nin’&’{s) adecuadamenta.

that It reduces my ability to adequately care for
the chiid(renj.

ABSENT PARENT

I YOLWED

E. {3 The chlid(ren) were concelved due to incest | g By nifo(s) fue concebido como resultado de -
or forcinte rape. Incesto o viofacion. g
! , o
F. [ Court proceedings are going on for the  F, O Actuaimente se esta gestionando en {a corte £ o
adoption of the child{ren). la adopcign del nino(s). %
G. [] | am werking with a social agency helping me| G O Esioy iaborande con un trabajador social S
decide whether to place the child(ren) for para que me ayude a decidir si coloco al 0
adoption and the counseling sessions have nino(s) para adopcion, y las sesiones de
not gone on for more than three months. orfentacion no se han llevado & cabo por
mas de ires meses, 0
W Wwant to claim Good Cause for refusing to cooparate for the reason(s) checked above. | understand -
that [ may bo asked 1o prove that | have Good Cause for refusing to cooperate.” {“:]
“tuiere nvocar un motivo Justiticado para negarme @ cooperar por las razones marcadas aiba. o

EVIDENCE PROVIDED

No investigation

No evidence provided

Birth certificate

Medi cal records

Coyrt docurnents

Social agency letter

Mentai health professional tetter
Swom statement from other person
Cther

PUTATIVE FRATHER CONTACT

Applicant/Recipient informed
in advance

Applicant /Recipient
provided more evidence
withdrew appiication
requasted discontinuance

] requested claim be denied

Entiende que 56 me puede pedir que demusestre Gue tengo un motfvo justificads para negarme & cooperar.”’

DATE

SIGNATURE OF APPLICANT QR RECIPIENT
FECHA

Fifma BEL SOLICITANTE O RECIPIENTE

e et

County Use Only-/S6fo pars ef usc del condado

DATE PUTATIVE FATHER CORNTACYED

o 3 v
Tor DA REFRESERTATIVE INDICATE RELATIONSHIP

tF APPLICANT /RECIPIENT 15 NOT PARENT

DATE OF APPLICATION

"PROPOSED DETERMINATION
Cond Gauge: [} does not exist [ does exist bagsed on {Enter A, o B, or G .. from above):

Child Support Enforcement
O may O may not
proceed without

COMMENTS: applicant’s or L
N reciplent's participation
HEPLY TO: COUNTY WLLFARE DEPARTMENT REPRESENTATIVE WORKER NUMBER TELEPHOME TATE
m@"ﬁ"ﬁ&@‘? ATTORNEY REVIEW OF PROPUSED DETERMINATION DA FiLE NUMBER
Faned on & review of the findings end the proposed detamination, it's believed:
Guod Ceuse ) does not exist ) does exist based on (Enter A, or B, or C.., from abeve): gﬂr:%;iuwgor;g;fﬁxemwt
COMMENTS: proceed without applicant’s
or racipient’s participation
TELEPHONE DATE

DA HEPHES ERTATIVE' S SIGNATURE

FINAL GETERIRMATION
& Gayse: [ does not exist

™ dosm ewist based on (Enter A, or B, or © . . . from above}:

Cnild Support Enforcement

2 may [J may not
nrocead without

AFTIC stk At the tme of Good Cauge detamination: [ Applicant [0 Recipient plieant's of
[ Appliant has withdrawn application for AFDC, recipient's partictpation
[ ‘fhig case has heen diacontinued offactive e Reason(8):

GATE OF DECISION SUPERVISOR'S ${GNATURE

e AR TV EWT REPREBERTATIVE B BUATURE

DATE OF DECISION

CTIRTI AL SUMMARY (/nstruetions for completing section are on the back side of the fourth copy.)

WAS DETCRMIMATION BASED ON PHYSICAL HARM WITHOUT

T ves [0 No

5, WAS DETERMINATION BASED SOLELY ON EXAMUINATION OF
EVIDENCE WEITHOUT INVESTIGATIONT

[ yes [ no

6. MAY ENFORCEMENT PROCEED WITHOUT APPLICANT/RECIPIENT

Oves [Qwo

7. 1) GOOD CAUSE DOES NOT EXIST.

{7 €8, MM 50 ABBLICATION W(TH~ | BATE WITHERAWN 5, L1 GOOD CAUSE EXISTS BASED ON: 4.
WH ak AlG BIBCONTINUED | _ EVIDENCE?
T UM b YN N e n
] b [ ATLON L DATE OF :
AT % B A ATHN A D PHYSICAL HARM TO CHILDIREN)
OR 1,27 AND 8| B ] EMOTIONAL HARM TO CHILDIREN)
3 MYSE BOES NGT
P—t O[] FHYBICAL HARM TO CARETAKER RARTICI PATION?
P, AFDE STATUS AT TIME 88 ELAIM
‘ v B 0 EMOTIONAL HARM TO CARETAKER
FABRIIEANT [ HECIPIENT o cmmsomomeme | B ] [NGEST OR FORCIBLE RAPE
- [(BATELF CLAIM! s T e .
. LAl BASED (3H PHYSICAL HARM WITAGUT # ‘T LEGAL ADOPTION BEFORE COURT
T, PREADORTION SERVICES

8, WAS CLAIMANT AN APPLICANT AT TIME OF CLAIM, BUT A
RECIPIENT AT FINAL DETERMINATIONT

CYES [ NO




INSTRUCTIONS

INDIVIDUAL CASE REPORT

The statistical summary section is to be completed when a final claim determination is made or when a claim is
withdrawn. A claim is considered withdrawn if the applicant/recipient withdrew the claim; withdrew the AFDC
application; requested AFDC discontinuance; or if the county cancelled or otherwise disposed of the claim
before a final claim determination is made. :

CLAIM WITHDRAWN - If claim or AFDC application was withdrawn or AFDC aid discontinued, chack () box
and enter date when claim was withdrawn. Complete items 1 and 2 and leave rest of
items biank.

FINAL DETERMINATION - if a final determination was made, check (t/) box and enter date when the final
determination was made. Complete ltems 1 - 6 if determined that good cause
exists or items 1, 2, 7 and 8 if determined that good cause does nat exist.

1. Enter date when claim was made and check {v’) appropriate status box.
- check “applicant’’ for a new AFDC application or restoration.
- check “recipient” for an AFDC redetermination or intercounty transfer,

2. Based on the claim made, determine if YES or NO and check {(+) appropriate box,
- check YES if reason given was physical harm to child and/or caretaker and no evidence was availabie,
i.e., evidence does not exist.
- otherwise, check NO.

NOTE: If more than one reason was given and one of the reasons was physical harm to child and/or
caretaker, themn:
- check YES if the final determination was based solely on the physical harm to child and/or
caretaker witi;out any evidence.
- otherwiss, nheck NO.

3. if determined that good cause exists, check (/) box.

3A - 3G. Check (v/) only cne box for the good cause circumstance (reason), The good cause gircumstance is
the one upon which the county's findings determines that good cause exists. If based on more
than ona circumstance, check the most significant. :
4. Basad on the final determination that good cause exists, determine if YES or NO and check (v‘} appropriate
box.
- check YES if based solely on physical harm to child and/or caretaker without any evidenca.
- otherwise, check NO.

NOTE: i checked YES, then item 2 must be checked YES and item 5 must be checked NO.

5. Based on the final determination that good cause exists, determine if YES or NO and check (v') appropriate
box.
- check YES if based on svidence only, i.e., no investigation was conducted.
- otherwise, check NO.

NCTE: * if checked YES, then items 2 and 4 must be checked NQ.

8. Based on the final determination that good cause exists, determine if YES or NO and check (v) appropriate
box.
- check YES if determined that enforcement may proceed without applicant/recipient participation.
- otherwise, check NO.

7. if determined that good cause does not exist, check () box,

8. Based on the final determination that good cause does not exist, determine if YES or NO and check v
appropriate box.
- £heck YES if determined that good cause does not exist but ~laimant's AFDC application or
restoration request already had ~een approved.
- otherwise, check NO.





