State of California — Health and Human Services Agency California Department of Social Services

CALFRESH STUDENT EXEMPTION SCREENING FORM
(TO BE COMPLETED BY THE STUDENT)

Student Name: School Name:

Current Enroliment Status: [ Half-Time or More [] Less Than Half-Time

Students are required to meet additional criteria to be determined eligible for CalFresh. If a student meets
the additional criteria, they may qualify for an exemption. To help the county determine if they qualify for an
exemption, please complete the information requested below.

Check all that apply to the student listed above:

[ Approved for work study (even if a work study job assignment has not yet begun or is not available) and
anticipate working during the school term and has not refused a work assignment

[ Taking non-credit courses or are taking Adult Education courses

[ Approved for a TANF-funded Cal Grant A or B and received proof from California Student Aid Commission

[J Working an average of 20 hours per week or a total of 80 hours per month

[ Disabled or physically or mentally unable to work

[J Does not expect to be enrolled next term

[J Responsible for the care of a dependent in the household under the age of 6 or a child under 12 without
adequate childcare

[ Asingle parent responsible for the care of a dependent in the household under the age of 12
0 Receiving CalWORKs

Check all programs that apply to the student listed above:

[] Workforce Innovation and Opportunity Act (WIOA)

[0 Mathematics, Engineering Science Achievement (MESA) Program
] Educational Opportunity Program (EOP)

[] Chafee Educational Training Voucher (ETV) Program

[] Extended Opportunity Programs and Services (EOPS)

[ College Disabled Students Program and Services/Student Academic Support (DSPS) or Student Academic
Services (SAS)

Cooperative Agencies Resources for Education (CARE) Program
McNair Scholars Program

Foster Youth Success Initiative (FYSI)

Cooperating Agencies Foster Youth Educational Support (CAFYES)
Unaccompanied Refugee Minors (URM) Program

Extended Foster Care (AB 12/AB 212)

Guardian Scholars Program

Oooooood

[ CalFresh Employment and Training
[J An approved program to increase student employability

*If you marked any of the boxes above you may be asked by your County to provide proof, such as
approval or award letter, student aid report or other proof of participation.
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