| | NFORVATI ONAL LETTER | TRANSM TTAL: 98 | NF-16
DI VISION:  Tenporary
TO Commi ssi oners of Assi st ance
Soci al Services

DATE: Decenber 17, 1998

SUBJECT: bsol ete Form DSS-2502: "ADC-U Screening Checklist”
SUGGESTED
DI STRI BUTI ON: I nconme Mai nt enance Staff

Food Stanp Staff

Medi caid Directors

Enpl oyment Coor di nat ors

WVS Coordi nat ors

Corrective Action Coordi nators
Fornms Coordi nat ors

Staff Devel opnent Coordi nators

CONTACT PERSON: Bob Gullie (User |ID: AV1060)
1- 800- 343- 8859, extension 4-6055
Pr ogram Questi ons:
Regi onal County Team Representative at 1-800-343-8859:
Region | ext. 3-0332; Region Il ext. 4-9344;
Region |11 ext. 4-9307; Region IV ext. 4-9300;
Regi on V ext. 3-1469; Region VI (212) 383-1658

ATTACHVENTS: Attachnent | - Cbsol ete Departnment Form
DSS- 2502 (Rev. 1/93) -
(not available on Iine)

FI LI NG REFERENCES

Pr evi ous | Rel eases | Dept. Regs. |Soc. Serv. |Manual Ref.}Msc. Ref
ADMs/ I NFs | Cancelled | | Law & O her | |
| | | Legal Ref. | |
1 1 1 1 1
1 1 1 1 1
1 1 1 1 1
1 1 1 1 1
81 ADM 55 | | 369.2 | | |
90 ADM 27 | | 387.13 ' ' |
93 ADM 7 | | | | |
1 1 1 1 1
1 1 1 1 1
1 1 1 1 1
1 1 1 1 1

DSS- 329EL (Rev. 9/ 89)
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The purpose of this release is to notify local districts that the follow ng
formis now obsol ete:

DSS- 2502 (Rev. 1/93): "ADC-U Screening Checklist" Form

For Public Assistance purposes, changes in Federal Law elininates the
necessity to establish a connection of the Principal Wge Earner (PWE)
parent to the workforce. For Medicaid purposes, a statement fromthe

parent (s) will suffice for identification of +the Principal Wge Earner.
Ther ef or g, effective immediately, DSS-2502 (Rev.1/93): "ADC U Screening
Checklist" formis nmade obsol ete.

Any renai ning supplies of this formshould be destroyed.

Patricia A Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary Assistance



