COUNTY OF SAN LUIS OBISPO
DEPARTMENT OF SOCIAL SERVICES

‘6 SAN LUIS

OBISPO

CALFRESH WORK REGISTRATION & ABAWD QUESTIONNAIRE

Name: Telephone #: Case #:
COUNTY USE ONLY
Section A: WORK REGISTRATION SECTION A
1. Areyou under the age of 16 or over 59? Yes[] No[] Questions 2-10 (if YES to ANY):

Are you enrolled in school, institution of higher education or other training

[J EXEMPT WORK REGISTRANT
& EXEMPT ABAWD

program at least half-time? Yes D No D (STOP and Proceed to Section E)
3.  Areyou employed/self-employed for a minimum of 30 hours per week? Yes[ ] No[ ]| yesto only Question 1:
4.  Areyou employed/self-employed earning over $217.50 (gross) per week? Yes[] No[] SI(:lPE))‘(riﬂ"I)'-II;\‘:.VgBR:VEEDGISTRANT
5. Areyou receiving or have applied for unemployment benefits? Yes[ ] Nol[ ] | (Proceed tosectionB)
6. Has adoctor determined you physically or mentally unfit to work or are you NO to ALL Questions
o R L Yes No
receiving any disability benefits listed below? o o EG'\I"S’;zZSI_ORY WORK
I:l SS1/RSDI (Proceed to Section B)
[] veteran's Disability Benefits
[] Worker's Compensation Question 6:
[] state Disability Insurance (SDI) Can be verified through receipt of
If YES, benefit start date: ?:Zf:!'gﬁ;;g:s grr enlillszidien
7.  Areyou complying with CalWORKs Welfare-to-Work? Yes[ ] No[ ] | licensed/certified psychologist.
8.  Areyou caring for a dependent child under age 6? Yes[ | No[]
9. Areyou caring for an incapacitated person? Yes[ ] No[]
10. Areyou participating in a drug or alcohol treatment program that prevents ves[] No[]
you from working 30 hours per week?
SECTION B: ABLE-BODIED ADULT WITHOUT DEPENDENTS (ABAWD) SECTION B
1. Areyou under 18, or over 64 years old? Questions 1 - 6 (If YES to ANY):
YesL] No[] [] EXEMPT ABAWD
2 Are you residing in a CFHH with a child under 14 years of age? Yes[ ] No[ ] | (5TOPand proceed to Section E)
3.  Areyou pregnant? Question 6:
youpreg Yes D No D To receive this exemption, proof
4 Are you participating in an Office of Refugee Resettlement (ORR) Training ves[] No[] of disability application or
Program and enrolled at least half time? Veri:ication Trom medifja'R ]
: : ; : : . professional is required. Refer to
5. Are you Indian, Urban I7nd|an, or California Indian under the Indian Health Yes[] No[] | CFManual for examples of
Care Improvement Act: medical professionals.
6. Has a medical professional certified you as physically or mentally unfit for ves[] No[]
work or have you applied for disability benefits? Question 7 (If Yes):
7. Do you have a personal circumstance that prevents you from working at To be exempt, the individual's

least 20 hours per week?
Factors Indicating Obvious Unfitness to Work:

[] struggling with drug or alcohol addiction

[] bomestic Violence

[] chronic Homelessness

[] Young adults w/ experience in child welfare or juvenile justice systems
[] other - Explain

Yes [ ]

No []

unfitness to work must be
associated with a physical or
mental challenge that prevents
them from obtaining or
maintaining employment of at
least 20 hrs/wk or 80 hrs/mo.

[C] EXEMPT ABAWD - Obviously
Unfit to Work

JE must state “Unfit for work due to
medical reasons.”

(STOP and proceed to Section E)

NO to ALL Questions

[J ABAWD

Must meet work requirement
(Proceed to Sections C-E)
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SECTION C:

EMPLOYMENT

SECTION C

1.  Areyou
a.

S o0 o

participating in any of the following qualifying work activities?

Paid employment?

Self-employment?

Working in exchange for goods/services? (i.e. in-kind work)
Volunteering?

A program under the Workforce Innovation & Opportunity Act? (WIOA)?

Enrolled less than half-time in any B.A., A.A, or other qualifying LPIE
program through a CCC, CSU, or UC school?

2. Ifyesto any, how many combined hours per week?*
How many combined hours per month?*
*If less than 20 per week or 80 per month, participant is subject to the ABAWD time limit.

Yes [ ]
Yes [ ]
Yes [ ]
Yes [ ]

Yes [ ]
Yes [ ]

No []
No []
No []
No []

No []
No []

Is participant meeting ABAWD
work requirement hours?
(20 per week or 80 per month)

Yes [ No []

If yes, remind them to report
reduction in work hours if less
than 80/mo.

(Proceed to Section E)

(If no, proceed to Section D)

SECTION D:

EDUCATION

SECTION D

1. Do you have a high school diploma or a GED?

2.  Would you like to improve your basic literacy skills including reading and

writing?

3.  Would you like to improve your digital literacy, including basic computer
skills?

4. If English is not your primary language, would you like to improve your

reading, writing, speaking, and comprehension of English?
5.  Would you like to take workshops to help you find a job?

Yes [ ]
Yes [ ]

Yes [ ]

Yes [ ]
Yes [ ]

No []
No []

No []

No []
No []

Questions 1-4 (If YES to Any)
Potential CFET Job Search/Basic
Education Participant

Question 5 (If YES)
Potential CFET Job
Search/Workshop Participant

(Proceed to Section E)

SECTION E:

CALFRESH EMPLOYMENT & TRAINING (CFET) REFERRAL

SECTION E

The CalFresh Employment and Training Program offers services that will help you find and keep a job. It can help to cover

costs like transportation, books, tools, uniforms, and personal safety items needed for work.

1.  Would you like to participate in the CFET program?

2.  If you would like to volunteer, what type of transportation do

you have?

3.  Arethere any reasons you feel you have struggled to find and keep
employment?
Describe:

Yes [ ]

Yes [ ]

No []

own Car [_| Bus[ | Other [ ]

No []

Question 1 (If Yes) - CFET

Volunteer

- Complete CFET Job Search
Packet & scan into case.

- Open CFET program block and
make required CFET entries.

Question 2
Provide transportation assistance,
if needed.

Question 3 (If Yes)

Review for CFET appropriateness.
Make other referrals as needed.

ERS ACTION:
Journal CFET status and assigned
activities.

COUNTY USE ONLY

Work Registration Status: Mandatory |:| Exempt D Add this individual to the appropriate section of the CF Explanation of Work Rules.
ABAWD Status: ABAWD D Exempt D Add this individual to the appropriate section of the CF Explanation of Work Rules.
Meeting ABAWD Work Req: Yes [ ] No [_]| | Qualifying Work Activities:
CFET Volunteer:  Yes[ | No[ | | Component: [ ]Job Search/Workshops ] Job Search/Basic Ed.
NEXT STEPS
1. Once screening is complete, insert HH member names into applicable fields on the CF Explanation of Work Rules.
2. Make CalSAWS entries and review CalSAWS EDBC Summary to confirm information matches prior to authorization.
3. Scan DSS CF 600 into case for each HH member who is 16 and older.
4. Journal Work Registration, ABAWD, and CFET status.
ERS NAME: ERS #: Date:
Funding provided by USDA. USDA is an Equal Opportunity Provider, Employer, and Lender.
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https://o365gcoslo.sharepoint.com/sites/DSS-Documents/FormsTemplatesWorksheets/Forms/DSS.aspx?id=%2Fsites%2FDSS%2DDocuments%2FFormsTemplatesWorksheets%2FCFET%20Job%20Search%20Packet%2Epdf&parent=%2Fsites%2FDSS%2DDocuments%2FFormsTemplatesWorksheets
https://o365gcoslo.sharepoint.com/sites/DSS-Documents/FormsTemplatesWorksheets/Forms/DSS.aspx?id=%2Fsites%2FDSS%2DDocuments%2FFormsTemplatesWorksheets%2FCFET%20Job%20Search%20Packet%2Epdf&parent=%2Fsites%2FDSS%2DDocuments%2FFormsTemplatesWorksheets
https://o365gcoslo.sharepoint.com/:w:/r/sites/DSS-Documents/_layouts/15/Doc.aspx?sourcedoc=%7BD487C2F5-1994-4DDC-A08D-F02E0B3FEED4%7D&file=CFET%20Entries%20CalSAWS%20Tool.docx&action=default&mobileredirect=true
https://o365gcoslo.sharepoint.com/sites/DSS-Documents/StaffResources/Forms/DSS.aspx?id=%2Fsites%2FDSS%2DDocuments%2FStaffResources%2FCF%20Abbreviated%20Explanation%20of%20Work%20Rules%20and%20Rights%20and%20Responsibilities%2Epdf&parent=%2Fsites%2FDSS%2DDocuments%2FStaffResources
https://o365gcoslo.sharepoint.com/sites/DSS-Documents/StaffResources/Forms/DSS.aspx?id=%2Fsites%2FDSS%2DDocuments%2FStaffResources%2FCF%20Abbreviated%20Explanation%20of%20Work%20Rules%20and%20Rights%20and%20Responsibilities%2Epdf&parent=%2Fsites%2FDSS%2DDocuments%2FStaffResources
file:///C:/Users/jfonseca/Downloads/CF%20Abbreviated%20Explanation%20of%20Work%20Rules%20and%20Rights%20and%20Responsibilities
https://o365gcoslo.sharepoint.com/sites/DSS-Documents/StaffResources/Forms/DSS.aspx?id=%2Fsites%2FDSS%2DDocuments%2FStaffResources%2FCalSAWS%20Quick%20Guide%20%2D%20ABAWD%2Epdf&parent=%2Fsites%2FDSS%2DDocuments%2FStaffResources
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