COUNTY OF SAN DIEGO

¥H

HEALTH AND HUMAN SERVICES AGENCY
ELIGIBILITY OPERATIONS

Application Forms

Forms required to be provided to CalWORKSs applicants during the initial application process:

FORM ‘ FORM TITLE
SAWS 1 * Initial Application for CalFresh, Cash Aid, and/or Medi-Cal/Health Care Programs
SAWS 2 Plus * Application for CalFresh, Cash Aid, and/or Medi-Cal/Health Care Programs
SAWS 2A SAR Eg;lgtrz;?(;gzsrg%nss,igirl‘igzsr El?/?gdi(-)éhzjr Important Information for the Cash Aid and
GEN 1365 Notice of Language Services
20-44 HHSA Civil Rights Information

20-46 HHSA **

Language Needs

VRC ** California Voter Registration Card
16-64 HHSA ** NVRA Voter Preference Form
16-66 HHSA Direct Deposit Sign-Up Form
16-85 HHSA Direct Deposit Flyer

16-157 HHSA **

Text Messaging Service Agreement

07-31C HHSA School Attendance Informing Notice
07-33 HHSA Orientation Form
07-252 HHSA Information for Native American Applicants for Cash Aid
07-265 HHSA Notice to All CalWORKs Applicants - Home Call Visit
07-319 HHSA San Diego Community Resource Pamphlet
CCP 7 CalWORKs Stage One Child Care Request Form and Payment Rules
Cw 101 CalWORKs Immunization Rules
CW 2102 The Maximum Family Grant (MFG) Rule for Recipients of Cash Aid
CW 2166 Work Really Pays! Here’s How
Cw 2184 CalWORKs 48-Month Time Limit
Fgggggﬁ g%,) Direct Child Support Instruction Letter
MC 020 Notice to Beneficiaries regarding IRS Form 1095-B
PUB 13 Your Rights Under California Welfare Programs
PPUUBBljé?((SEg) CHDP Information — “Free Medical and Dental Check-Ups”
PUB 275 Family Planning... Making the Commitment for a Healthy Future
PUB 337 Statewide Fingerprint Imaging System (SFIS)
PUB 388 California Electronic Benefit Transfer (EBT) Card
SAR 7 *** Semi-Annual Eligibility Status Report for Cash Aid and CalFresh

SAR 7 Addendum ***

Instructions and Penalties SAR 7 Eligibility Status Report
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COUNTY OF SAN DIEGO

Application Forms #HHSA

ELIGIBILITY OPERATIONS

FORM FORM TITLE

SAR 7A *** How To Fill Out Your SAR 7 Eligibility Status Report
TEMP 2214 Additional Information about Electronic Benefit Transfer (EBT)
WTW 5 Welfare-to-Work (WTW) Program Notice

The CalWIN Statement of Facts (SOF/CSF 60) is the equivalent of the SAWS 2 Plus. A separate SAWS 1 is not
required for same-day CalWORKSs applications and intake interviews.

*%

Refer to the Eligibility Policy and Procedure Guide for County’s policy

*kk

Forms are required for Semi-Annual Reporting (SAR) cases and not Annual Reporting/Child Only (AR/CO) cases.
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