
STATE Of CALIFORNIA-HEALTH AND WELFARE AGENCY 

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

November 14, 1990 

ALL-COUNTY LETTER NO. 90- 107 

TO: ALL COUNTY WELFARE DIRECTORS 

SUBJECT: AFDC-FAMILY GROUP AND UNEMPLOYED-REPORT ON REASONS 
FOR DISCONTINUANCE OF CASH GRANT (FORM ABCD 253) 

REFERENCE: MANUAL OF POLICIES AND PROCEDURES 26-218 

This letter transmits a camera-ready copy of the AFDC 
Discontinuance Report (Form ABCD 253) and instructions. Changes 
to the report and instructions were necessary due to reporting 
changes mandated by the U.S. Department of Health and Human 
Services (DHHS) and recently received by the State Department of 
Social Services (SDSS). Changes to the report are as follows: 

1. The addition of "Failure to comply with Job 
Opportunities and Basic Skills Training (JOBS) program 
requirements," and 

2. The addition of "Loss of Disregards under JOBS program." 

These reporting changes will be effective with the January 1991 
report month. The first report to SDSS on the new form will be 
due to_ the Statistical Services Bureau by the 12th working day 
following the report month. Subsequent reports will also be due 
by the 12th working day of the month following the report month. 

Any questions regarding these changes should be directed to 
Mr. Levy St. Mary, Statistical Services Bureau at 
(916) 445-2135. ' 

~~ 1-/'L 
DENNIS JC/4oy/ 
Deputy Director 

Enclosures 

cc: CWDA 




