| FAMILY DATA WORKSHEET ‘ CENTER BASED PROGRAMS

FY 201112
Agency Child Information
Site/Provider
Contract(s) Name _ DOB
Review Dates - Sample Month:
Bovi On 801A but not served Y N
eviewer(s) ‘ ) California Resident Y M

; FMHH_Y SIZE -

Parent A ) Evidence of sungle paren‘t status T Y N MA

Parent B Self-cert. of other parent’s recent departure Y N NA

Number of Parents Absent parent doc. submitted within6 mo Y N NA

Number of Children _ Birtn record or other doc. for each child Y ON

Total Family Size | f-amsiy size determined corréctly Y N
R P T R ELIGIBILITY o

CHILD (see Nesd Saction) FAMILY

O At Risk, 3 mo. O income Eligible

1 Child Protective Services 1 CalWORKS

[0 Exceptional Needs (CHAN On!y) 0] Homeless

ln’ceme calcuietion: 3 ' correct Y N Most recent month (12 month average for mlgrant

If not, correct amount $ agriculture or seasonal; 3-12 month average for

income Calculation Worksheet used unpredictable) Y N

Y N
Income verified Y N | Documentation for parent with zero income Y N NA
Y N

Parental release present Self-Cert. verified at least every 4 months Y N NA
Sufficient income documentation Y N

R T R : v FAMILYFEE @5 : : i BT e

Fee assessed FT$ PTS$ Fee correct Y N NA

lifnotcorrect  FT$% PT$ Collected timely Y N NA

2 CERTIFICATION OR RECERTIFICATION &

Parent Signature Date Previous Certification .Y N NA
Agency Signature Date Date Timely Y N NA
9600 A complete Y N |[9600 updated as needed Y N NA
Ll e TR i T D LT “NOTICE OF ACTION ™~ SR e e e e T
Date NCA mailed/given Appropriate Appeal Process Y N
Services to Begin/Effective Date NOA Accurate Y N
Within Required Timeline Y N MA | NOA complete Y M
ST S , ~ATTENDANCE - AT R _
Sign-in/out sheets complete Y N Absences accurately documented Y N NA
Hours of service align w/documented need Y N




- NEED for Services .

CHILD

0O At Risk with written referral ,
s Referral from legally qualified professional
» Referral dated within 6 months
¢ Recertified within 3 months with other need and eligibitity

O Protective Services with written referral
» Referral from legal, medical, social service agency or emergency shelter
s Referral dated within 6 months
¢ Recerlified by 12 months with other need and eligibility

Sufflment documentation
e Employer verification
.. Employment release
¢ Request for additional hours for iravel!sieep
o Documentation of variable schedule/actual hours
o Variable schadule updated at least every 4 months
e Certified hours do not align with employment documentati
‘Sel-Emplove
Sufficient documentation 7. :
» Documentation of parent’s- dec!arat!on of need
Documentation indicating days/hours worked
¢ Contractor assessed the reasonableness of time requested
Self employment documentation updated at least every 4 months

_Suificient documentatio e : : LT
= Parent seeking permanent employment written declaration/plan
s Approval for 20 additional days documentad
¢ No more than 60 days 5 days wkly less than 30 hours wkl

e Comp!ete training verification form/mfo on file
e Current grade record submitted within 10 days of release
s Atleast 2.0 GPA or 50% passing non-grade program

o Probat:onary progress report

» Certified hours no more 50 hrs wkly
o Certified hours align with incapacitation statement
o Heaith professional info documented

.éuffisient documentatlon \ -
e No more than 80 days-5 days wkly, Jess than SO hours wkly
e Parent seeking permanent housing writien declaration & pian




