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Goal...

» To help
you reach

your
goals!

ETS: Brett




Make the most of your
imited time on CalWORKSs...

If needed,
eligible
children can
continue
receiving
their portion
of the cash
aid after a
parent’s time ETS: Brian
runs out

There are
severdl
activities to
choose from
during your
60 months in
the program




ETS: Norma

Some situations may stop
your CalWORKSs fime clock.. . |

You care for
someone in your
home that is
unable to care
for him/herself

You have a
disability
expected to last
at least 30 days

You are 16-18
years old and
going to school
full-fime

You are You are under 16
pregnant and years old or over
cannot work 60 years old

Even if you qualify for an exemption, you can still choose to
volunteer and benefit from our services and support!



What does your

participation look like?

Find and engage in the activities that align best
with your goals!

Single parent

with a child 20 22 87
under 6
Single parent
with child(ren) 30 33 130
over 6
Y — Sr. ETS: Leticia
P 35 38 152

family



Monthly Activity Report

,‘ Sandra

» v
tracks monthly parficipation Al
. y 2 P CalW s RKs MONTHLY ACTIVITY REPORT
hOUrS by OCTIVITy 'I-ype EMPLOYMENT SERVICES
[ PARTICIPANT NAME [ GASENUMBER | PLAN HOURS [ monTH | YEAR | ETS |
I | | |

iS Comple-l-ed monThly by Verification Method - Only one required Provider Hame: Providor Phons Humbor: Erovider Signafure: EES
each adult participant =

Total:| 0.00

If other, specify: A7th | 48th | 19th | 20th | 24st | 22nd | 23rd | 24th | 25th | 2Z6th | 27th | 28th | 20th | 30th | 3ist
) X ) Provider Name: Provider Phone Number: Provider Signature: Date:
Verification Method - Only one required Towme| 0.00
ist_| 2nd | 3rd [ 4t [ sth 6h [ 7th | 6th | 9t | 1oth [ 11th | 12th | 13th | 14th | 1sth | detn
ACTIVITY 3
if other, specify: 17th | 18th | 19th | 20th | 21st | 22nd | 23rd | 24th | 25th | 26th | 27th | 28th | 29th | 30th | 3tst
T R < G . Provider Name: Provider Phone Number: Provider Signature: Date:
erification Method - Only one require: Tomt| 0.00
st | 2nd | 8rd | ath | bth Bh [ 7th | 6th | 9th | 0th | 11th | 12th | 15th | 14th | 15th | 1eth
ACTIVITY 4
if othar, specify: A7th | 16th | 19th | 20th | 21st | 22nd | 23rd | 24th | 25th | 26th | 27th | 28th | 29th | 30th | 3tst
3 . ) Provider Name: Provider Phone Number: Provider Signature: Date:
Verification Method - Only one required Towat| 0.00

| declare under penalty of perjury under the laws of the United States and the State of Califormia that the facts contained in this report are true, correct and complete.

Participant Signature Phone Date

Please explain any absences here:

FOR COUNTY STAFF USE ONLY
ETS Date Menthly Total: 0.00




Program activities and
opportunities...

Career
Job Search Exploration
Session
ETS: Mary Ellen DiSTCIrTCe \q_?oﬁr?lucéngl
LECITIAG Study Hours




Appointments with ETS or Social Worker
Counseling appointments

Family and Children Services
Volunteer Work/Community Service
Domestic violence services

Substance abuse services

You Can Do It!

Parenting classes

Legal services

ETS: Rosie

Time spent on
County
approved
activities may

also count
toward your
participation
target!




We know sometimes things in
ife don'f go as planned...

If you are having a hard time
participating or developing your plan,
communicate with your ETS.

You may qualify for an exemption,
additional services, or we can help you
with goal setting.

ETS: Brenda



Questions?e

For CalWORKs eligibility
questions, please call a

Benefits Representative
at 888-421-8080.

If your assigned ETS is out
and you need assistance,
please call
831-454-4274 and leave a
message for the desk
worker of the day.

ETS: Alex



