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CALFRESH WORK REGISTRATION & ABAWD QUESTIONNAIRE 
 

Name:             Telephone #:       Case #:       

 COUNTY USE ONLY 

Section A:  WORK REGISTRATION SECTION A 

1.  Are you under the age of 16 or over 59? Yes  No  Questions 2-10 (if YES to ANY): 

 EXEMPT WORK REGISTRANT 

& EXEMPT ABAWD 

(STOP and proceed to Section E) 

 

YES to only Question 1: 

 EXEMPT WORK REGISTRANT 

& POTENTIAL ABAWD 

(Proceed to Section B) 
 

NO to ALL Questions 

 MANDATORY WORK 

REGISTRANT  

(Proceed to Section B) 

 

Question 6:  

Can be verified through receipt of 

disability income or verification 

from a physician or 

licensed/certified psychologist. 

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

program at least half-time?                                                                                                                              
Yes  No  

3.  Are you employed/self-employed for a minimum of 30 hours per week?                         Yes  No  

4.  Are you employed/self-employed earning over $217.50 (gross) per week? Yes  No  

5.  Are you receiving or have applied for unemployment benefits?                                          Yes  No  

6.  Has a doctor determined you physically or mentally unfit to work or are you 

receiving any disability benefits listed below?  
Yes  No  

  SSI / RSDI   

  Veteran’s Disability Benefits   

  Worker’s Compensation   

  State Disability Insurance (SDI)   

 If YES, benefit start date:         

7.  Are you complying with CalWORKs Welfare-to-Work? Yes  No  

8.  Are you caring for a dependent child under age 6? Yes  No  

9.  Are you caring for an incapacitated person? Yes  No  

10.  Are you participating in a drug or alcohol treatment program that prevents 

you from working 30 hours per week? 
Yes  No  

SECTION B: ABLE-BODIED ADULT WITHOUT DEPENDENTS (ABAWD) SECTION B 

1. Are you under 18, or over 64 years old? Yes  No  
Questions 1 – 7 (If YES to ANY):  

 EXEMPT ABAWD 

(STOP and proceed to Section E) 
 

Question 6:  

Proof of disability application or 

verification from medical 

professional is required. Refer to 

CF Manual for examples of 

medical professionals. 
 

Question 7:  

If YES: exempt as obviously unfit 

to work if not questionable. JE 

must state “Unfit to work  

due to medical reasons.” 

If NO: Proceed with asking 

indicator questions in 7A. 
 

NO to Questions 1 – 7  

 ABAWD   

Must meet work requirement  

(Proceed to Sections C-E) 
 

See 7A instructions below. 

2. Are you residing in a CFHH with a child under 14 years of age?        Yes  No  

3. Are you pregnant?                                                                                                                     Yes  No  

4. Are you participating in an Office of Refugee Resettlement (ORR) Training 

Program and enrolled at least half time?                                                                                              
Yes  No  

5. Are you Indian, Urban Indian, or California Indian under the Indian Health 

Care Improvement Act?                                                                                                                     
Yes  No  

6. Has a medical professional certified you as physically or mentally unfit for 

work or have you applied for disability benefits? 
 Yes  No  

7. Do you have a physical or mental condition that prevents you from working 

at least 20 hours per week? (Obviously Unfit to Work exemption)                        
Yes  No  

7A. If NO to Question 7, ARE YOU:    

 Unable to work 20 hours/week due to dependence on drugs or alcohol? Yes  No  

 Unable to work 20 hours/week due to experiences of surviving domestic abuse? Yes  No  

 Unable to work 20 hours/week due to being unhoused AND have been unhoused for at 

least 6 months OR more than once in the last year OR you cannot meet your basic needs? 
Yes  No  

 Unable to work 20 hours/week due to experience in child welfare/juvenile justice 

systems? 
Yes  No  

COUNTY USE ONLY 7A QUESTIONS: INDICATORS OF OBVIOUS UNFITNESS TO WORK – NOT EXEMPTIONS! Proceed below to make ABAWD determination. 

  YES to any (not questionable): EXEMPT ABAWD as obviously unfit to work. Journal “Unfit to work due to medical reasons.” (STOP. Proceed to Section E)  

  NO to all: ABAWD. Must meet ABAWD work requirement. (Proceed to Sections C-E) 

  UNCLEAR responses (or the participant is unsure how to answer): Continue the conversation to determine if the participant is exempt from 

ABAWD as obviously unfit to work by following the instructions in the Obviously Unfit to Work Exemption Tool. Ask the Indicator Follow-up 

Questions in the tool based on the individual’s responses to the questions in 7A above. 

IMPORTANT! If the worker observes the individual is clearly unfit to work 20 hours per week on an ongoing basis either visually or through 

conversation, this observation is sufficient to exempt the individual from ABAWD as “obviously unfit for employment.” No verification required.   

https://o365gcoslo.sharepoint.com/:w:/r/sites/DSS-Documents/_layouts/15/Doc.aspx?sourcedoc=%7B11FD1E72-7C2E-4503-84B1-7D60879659BB%7D&file=Obviously%20Unfit%20to%20Work%20Exemption%20Tool.docx&action=default&mobileredirect=true
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SECTION C: EMPLOYMENT SECTION C 

1. Are you participating in any of the following qualifying work activities? Question 2  

Verification of actual hours is 

required (including SE/in-kind work). 
 

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) 

 a. Paid employment? Yes  No  

 b. Self-employment? Yes  No  

 c. Working in exchange for goods/services? (i.e. in-kind work) Yes  No  

 d. Volunteering? Yes  No  

 e. A program under the Workforce Innovation & Opportunity Act? (WIOA)? Yes  No  

 f. Enrolled less than half-time in any Bachelor degree program, Associate 

degree program, or other qualifying LPIE program through a California 

Community College, California State University, or University of 

California school? 

Yes  No  

2. If yes to 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. 

SECTION D: EDUCATION SECTION D 

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

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

writing? 
Yes  No  

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

skills? 
Yes  No  

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

reading, writing, speaking, and comprehension of English? 
Yes  No  

5. Would you like to take workshops to help you find a job? Yes  No  

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.  

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. 

1.  Would you like to participate in the CFET program?  Yes  No  

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

do you have? Own Car  Bus  Other  

3. Are there any reasons you feel you have struggled to find and keep 

employment?  

Describe:       

Yes  No  

COUNTY USE ONLY 

Work Registration Status: Mandatory  Exempt  Add this individual to the appropriate section of the CF Explanation of Work Rules. 

ABAWD Status: ABAWD  Exempt  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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