STATE Qf CALFORMIA—-HEALTH AND WELFARE A. .ACY

DEPARTMENT OF SOCIAL SERVICES
742t P Street, Sacramenbo, CA g5811

August 3, 1988

ALL COUMTY TNFORMATION NOTICE NO. [-75-ag
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: FELDER ABUSE/DEPENDENT ADULT ABUSE PROGRAM

The purpose of this All-County Information Notiece is to infornm
you that Counties will not be required to submit an annual
statistical report on the unduplicated number of elder/dependent
adults abused during Fiscal Year 1987/88. The current monthly
reporting of elder/dependent adult abuse on the form 500 30
provides the Department with information on the unduplicated
number of persons with confirmed abuse during the month, This
data, along with other data requested on the SOC 3450, provides
the Department with the necessary information for program
planning and sdministration,

Please contact Ms, Susan Derrick, Statistical Services Section,

at (916) 322-5462 if you have any questions concerning this
letter or the SDC EL 1
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DEMNIS J..BOYLE .2
Deputy Director
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