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/:

commonwealth of Virginia 0 \ -\" b : .,' \ ~ '-1 
Department of Social Services •. t. (1\0, 0, \ \.......\JL. U- h (\'S ' , 
CHECKLIST OF NEEDED VERIFICATIONS· O· ~ 

Name Case Number 

Address 

, . ~ 
• 1,,~'1" :~;"yllj'}~"; ~ \. .~"i·.(': . »',.. 

In order to recej~e assistance;you must provide the information checked belo~·. We wili ~eJP., you obtain the information. If 
you cannot provide the information, or if you need help in providing the information. contact your worker. Call collect, if nec­
essary. IF YOU DO NOT PAOVIDE THIS INFORMATION OR CONTACT THE AGENCY BY THE FOLLOWING DATES, 
YOUR APPLICATION M~Y. ~~P.t~~IED. AFDC: '. . FOOD ST~S: _______ _ 

I ' • • , OTHER (Ust): 'I~; , 

1. 
.' :.! ~~ 

INCOME (Earned and Unearned) " 
for I .. .. 

( ) Pay stubS 
t~' .. ( 

( 
( ) Statement 'rom employer . 

" I > \ • 

( ) Self·employment records 
~ ", .~ 

( ) Social SecUrity/~SI be~efits 
( ) VA benefits , , ' . 
( ) Retirement income '. i 

I' 1 ~ ~\ t ' .. ", 
, . 

( ) Child support. alimony lUI.' 
( ) Unemployment benefits • 
( ) Workers' Compensation beneftts 
( ) Loans (personal or education) ,"j, 

( ) ScholarshipS. (BEOO. PELL. 

SEOG. CSAP, or other) 

( ) Worit-study pay stubS : 't~ " . , 0111 

( ) Other 

',j 

2. WORK OR SCHOOl EXPENSES 
, " • i.. ,,' I ~ 

( I Day care expenses for child or adult 
( ) School expenses (tuition. 'ees. books. 

supplies. transportation. or other) 
( ) Other 

;~ ~:J i }tr ,tit,. 
3. AFDC-UP 
( ) Income for both parents for ., (;~:) ,', " . 

~ ... , ........ it' ~li!l ' . ¥ .'t 

Income for 

( ) Burial plots. funds, contracts 

( ) Real eslate property 
( ) Title, registration. or personal property tax 

receipt for motor vehicles, motor boats . 

motor homes 
( ) Life insurance policies 

( ) Other 

5. SHELTER EXPENSES 

( ) Rent or mortgage receipt 

( ) Real estate taxes 

( ) Homeowner's insurance ,,> 

( ) Electric bill 

( ) Gaslkerosene/coal/oil 'WOOd bill 

( ) Water/sewage bill 

( ) Garbage bill 
( ) Phone bill 

( ) Initial installation charge 

( ) Other 

6. lEGALLY RESPONSIBLE RELATIVE 
( , Income verification 
( ). Statement 01 contribution ; I .. ! 

( ) Child support or alimony 
( , Extraordinary expenses '"' 
( ) Proof of continued absence 

,. 
( ) Other 

,. 

. 
9, RESIDENCY. LIVING ARRANGEMENTS. 

SCHOOl ENROlLMENI. \-
( ) Verification of residence , 

\()erirlCation 01 child(ren\'l\~ J. ~ i 
1- IMnginthehome ~~! T I 
() School ttltollment '5Ci'cc:> \ i 
( ) Separate arrangements to buy i 

and prepare 'ood , 
( ) a.~!tr ----::---..:.....:,iM!r .. ----

10. DOCUMENTS 
( ) SSN cardS/numbers , 

( ) Application ior SSN card 

( ) Oe?aration of CitiZenship, ;, ': ~.! 
. ( ) AU.n doctJinentatiqn .. 

( ) Birth verifICation 

() VerifICation 0' patemity 
( ) M~rriage certificate 
() Divorce decree 

(, Death certificate 

(, Deprivation statement ~ ,!' \ "J_ 

pther 19\cfu 0eu~'t~ 
11. ME~;ffi ,2b~¥}ON \Q.~\'f.,~~ 
( ) Assignment 0' Rights,om1' • 
( ) Medicatiorm. statement Iii ' 

( ) 

( ) 
( , 

PregnlincY statement 

Health insurance policies. cards 

Medicare card 

() Health insurance prem!ums 

() ~I bills for 

() Prescription drug bills 
( I Other _________ _ 

Other informatiOn or verificatiOn 'w~'_w,. __________________ .. ______________ _ 

.', 

032-03·81....., (10185) 



-LIVING WITH- VERIPICATION 

TO: PROM: FAIRPAX COUNTY DEPARTMENT OP SOCIAL SERVICES 

/~12011 Government Center /~1850 Cameron Glen Drive 
-- Fairfax, VA. 22035 - Reston, VA. 22090 

t.j-7500 481-4025 
/ 45 Leesburg Pike L/8850 Richmond Highway 

Falls Church, VA 22044 Alexandria, VA. 22309 
533-5300 \ 799-8400 

DATE: _ - dY .. 4C) 
RE (ChUd): \1,0 \) \xUCVJ ~~0) t«>Rt:ER: \LoSs'\ D~ 1)o...U~s 

DO!) "'l \ Igl8'8 CASE MME: (1 10 '6:1 ('!\ Ph 0£) 
•••• ********.*********** •• *,*.**.************************************************************ 

I give permission for the release of information requested below to Fairfax County Social 
Services. 

CLIENT'S SIGNATURE: 

DATE: 

INSTRUCTIONS: Complete, si9n and return this form by ________________________________ ___ 

For each question, circle ·yes· or ·no·, and enter requested information in each blank 

space. If you have no personal information, please answer questions from your records. 

1. YES NO To the best of your knowledge (according to your records) is 

(Child's Name) 

please provide address: 

Ii ving with ________ ~--~----~--___ ? If yes, 
(Client's Name) 

2. YES NO 

3. YES NO 

4. YES NO 

Do you know where the child'S mother/father is living? If yes, please 

provide name and address (from your records): 

Is the child currently enrolled in school? If yes, please state grade 

level: 

9raduation: -----------------_. 
If in the 12th 9rade, expected date of 

If in school, is the child currently enrolled full time? 

SIGNED: 

TITLE: 

ADDRESS: 

T&LEPHONE: DATE: 

08/87 WP' 0256E (9A) I. 14 D 1 



/ 

/ 

..., . .,----""*-= ,_.. ... ... , ---... --.2·· ..... · ... , ......... -____ .. _-_ ... 2 ... ' _________ ... _____ ---,-," 

,/ 

-LIVING WITH- VERIFICATION 

TO: FROM: FAIRFAX roUNTY DEPARTMENT OF SOCIAL SERVICES 

L/120ll Government Center L/1850 Cameron Glen Drive 
Fairfax. VA. 22035 Reston. VA. 22090 

~
4-7500 481-4025' 
45 Leesburg Pike /-;8850 Richmond Highway 

Falls Church. VA 22044 -- Alexandria. VA. 22309 
533-5300 ~ 799-8400 

DATE: ~ \ - a l\ -5') 
.. (Child):~ltl\<)\~ ..,0".0, - ~1flOO S'2Q.Qi-.:::, 

~ f) \. \ ll'fI"c ..... ""., OJ ,c. Uffi ~(\ 
** •• * •• * •• **~~.~:1.\ •••••••••••••••••• **.*.**.* •• *** ••• ** •• * ••• ***.*.***.*.* •• **.****** •• ~**. 
I give permission for the release of information requested below to Fairfax County Social 
Services. 

CLIENT'S SIGNATURE: 

DATE: 

INSTRUCTIONS: ComPlete, si9n and return this form by ________________________________ _ 

For each question, circle ·yes· or ·no·, and enter requested information in each blank 

space. If you have no personal information, please answer questions from your records. 

1. YES NO To the best of your knowledge (according to your records) is 

( Ch 11 d's Name) 

please provide address: 

11 ving with __________________ ~--___ ? If yes, 
(Client's Name) 

2. YES NO 

3. YES NO 

4. YES NO 

Do you know where the child's mother/father is living? If yes, please 

provide name and address (from your records): 

Is the child currently enrolled in school? If yes, please state grade 

level: 

graduation: 

If in the 12th grade, expected date of 

If in school, is the child currently enrolled full time? 

SIGNED: 

TITLE: 

ADDRESS: 

TBLEPHONE: DATE: 

08/87 WPI 0256£ (9A) I. 14 D 1 

" . ri 



· . ·"~'''''''''''-·''''''''' ___ 4,...-_a''$l •• __ S __ ''&.2''''' ... ----.... -IIJ2.i.' - .. ---~-.. 
',4, ,f .. 

AJIlE ~IC AN COUNCIL FOR\¥OLUNTARt INTERNATIONAL AetICN ' 
(I NT ERA C T ION) :7;" 

200 PARK AVENUE SOUTH 

DATE: 21JAN97 FILEID NO. 

THE FOLLOWING PERSONS: 

NAME ----
NGUYEN VAN PHUONG 
PHAN KIM CUC 
NGUYEN TRUNG HIEU 
NGUYEN DUhG PHUONG THAO 

HAVE BEEN ACCEPTED 

VOLUNTARY AGENCY _.. , --------.-------- - - .. 
USCC 
902 BROADWAY 
NEW YORK, NEW YORK 10010-6093 

(212) 614-1212 

v1165S5 PRE 

ETA OR ESL CO 

A NUMBER 
---------74519112 

74519113 
74519114 
74519115 

OAT E 
OF sTltTH --------

-(. 

LOCAL SPOnSOR 
i -------------.. 

-THAILAND 

sex' POB 
• A .. ';' ---'.A VTNM 

F VTNM 
.M VTNM 
:~ ~ . VTNM 

OF * 

DAVID A HERRMANN 
REFUGEE ICES 
80 NOR ......... __ .... BE RD 
ARLIN 
(703 

VA 22203 

~ 
VA 22030 

i 

R EES Tfol&511" j1?' "titE' ~ ~Ik'tt;AL' R EFU GEE NAMED. 
1HtI*'-,.IIIlND fttNs. ,"!-I1~MM\e..,SELF AND FAMl 

1Pfa.-4-4-I--- ... _-... • --,...' - - _,.I.. -. , iI ...... !fII"'""' 
SIGNATURE ____________ _ 
AUTHORIZED VOLAG REPRESENTA 

ACVAFS FORM II 1 

f. 
I , 

NL/D ----
vtNM 
VTNM 
VTNM 
VTNM 



r' 

( "'; T 

. r;1 j. 

'1,-' 

:', '. 1 

... -~-.,. .. -... -
S. t I q . 
, r r " I ? ,', .: 
" r r ~' t : . r 

I I', r • 

. ',-: ) 

H,', . I," 

,\" ., -

. . 

; , • () r . DA T. 
• t,":"I'O! AU. CA .... IE •• AND IMMIGRAtiON OPFIClALsi 

I' 

~ .,. 

• 

20 JAN 
,..e '''flOO e.] lI.ted 011 tile ruer" .hOM phot(lgralJh (~) 1~/ere .~ .. ~ 
II/.r. tr.".llIua to the United Stites u8d~r tb~ Il;Hpitet' of itae.' , 

, 
I 
I 
I 
I 
I 
! 

f 

l 

".raaUoll.t Oraloizllion ror Miaratt_ (lOMt 

Tbe pro·Ii.lool of fbI' t'!'itd ~f.te. 1IIIIIII,rll;r'(1 ,:p" Ndlo .. Ut,. Act,.. I. 
'l1b"'oded 'l'.QlIiri,,1' all I"""'''; to pr."f'nt I v.tjel of • 

.. ' ill 2 ~ CF R 4); (,. I ~ i . ., w ' 
• dll)l!I;~io~ tl'> Ib:: I!.' .. "" I" '"n wa,i""d puuuaDt ~~;J1~~:::.:=I-=-1 

• Alit, h'r:lr;f.2 0 fEB 1991 i 

I, i 

. ': 

I 

f 
I 
i 



A~E~ICAN COUNCIL FOR VOLUNTARY INTERNATIONAL ACTION 
(INTERACTION) 

200 PARK AVENUE SOUTH NEW YOR ~. ~W. 10003 

DATE: 21J~N97 FILE 10 NO. 

THE FCLLOW1NG PERSONS: 

NAME ----
NGUYEN VAN PHUONG 
PHAN KIM CUC 
NGUYEN TRUNG HIEU 
NGUYEN DU~G PHUONG THAO 

HAVE BEEN ACCEPTED 

VOLUNTARY AGENCY 
----------------
USCC 
902 BROADw~Y 
NEW YORK, NEW YORK 10010-6093 

(212) 614-1212 

AIRPORT OF FINAL DESTINATION: . .. . ----------.-----------------. . --------_ .. _---

ACVAFS FOR~ #I 1 

~ -.f.:fi· .. V116555 PRE J t:\\ '~ATION: THAILAND 
"'" "\' f' " 

eTA OR ESL CO ;;;tMi1Hlv"' ATE: 
Atjjltf' 

DATE 
A NUMBER OF e:tItTH SEX POS 
--------- -------.. --- ---

74519112 M VTNM 
74519113 F VTNM 
74519114 M VTNM 
74519115 F VTN~ 

OF: 

-------------

VA 22203 

~ 
VA 22030 

SIGNATURE ____________ _ 
AUTHORIZED VOLAG REPRESENTA 

NL/O ---.. 
VTNM 
VTNM 
VTNM 
VTNM 



.) 

lJJ\'" 
! H.r. ALL C"IUtll'R~ "tl!' 11,(0,.0':"" 1101'1 ('rJ :f', . ". 

Ttu v"r~"III'1 t;~,,(! 0,' ''ll' ' v·''' "Ito''!! "" " li/., .. . ,',,~lIi"ll I, '"'I" '.t.,; . i ',:"'101 unAH 
lJ'tt''lk':')'~1 0 ....... ' .. ';, /' , • qi.rilth)n UP'.I, 

I ~"H- 1\ j'"f t .• \ . :f"':" '. 
~ wfh",i' ,.t 

I;" n 'I; , 

" ,\( tT • 

2 0 JAN 1997, 
.... .,' ' ...... l. 



A~E~ICAN COUNCIL FOR ~OLUNTARt INTERNATIONAL ACTIONt 

200 PARK AVENUE 

OAT E: 21J_N97 FILE 10 NO. 

THE FOLLO\olING PERSONS: 

NAME 
----
NGUYEN VAN PHUONG 
PHAN KIM CUC 
NGUYEN TRU~G HIEU 
NGUYEN DU~G PHUONG 

HAVE BEEN ACCEPTED 

VOLUNTARY AGENCY 
--------.------­"' USCC 
902 BROAD\olAY 

THAO 

NEW YORK, NEW YORK 10010-6093 

(212) 614-1212 

SOUTH 

V116555 

ETA OR 

A NUMBER --._._--. 
74519112 
74519113 
74519114 
74519115 

AIRPORT OF FIN_L DESTINATION: lAD 
• .. > 

------------~------------.--< -_ .•.. --.---. - -'- ._._---

TO 0 

ACVAFS FORM # 1 

" 

THAILAND 

OAT E 
OF a:tltT H SEX poe 
-------- '.-- ---

M 
F 
H 
F 

OF: 

HERRMANN 
ICES 

RC 

VTNM 
VTNM 
VTNM 
VTNM 

VA 22203 

~ VA 22030 

NL/D ----
VTNM 
VTNM 
VTNM 
VTNM 



+ 

.... 'f, 
I .• " 

\".,! ". .. ~ ............. 
'\., ' ' '! .~ .. 

1)i\1" 

HI! ALL CA'R'lrlt~ IltlP p ..... ,.;"" liON ('f1 :(' .. ('. 2 0 JAN 1997, 
Tb~ p"'~"(1 ('IIi.,re! ',' ''I'' ., ••.•• ""ooe ph .• , 
li,arC' "Ht'lIl"Il I, (h .. ;".: .• i ';'1tCS untl!f , 
IlItpr'l"~:)~.1 (\ .. ~~, .. uli,!, ',' 'fllrl,Hi,," (lIH.lf 

,,.,, "I_ ;{! •• r.I,' r ''l' •• ''1'(' Imttli"r!'J.' 
.... ~I' I ~ 1, (t ,t': , I' (l ~. to r'~·'nt it "Ii· :' 
, .'h,d' . :1" n .'",,1'" ri 

I ; 0 n ,',: J 2 0 FEB 1991 
<; f\ I ,,. 

,.' ., ..... '\.. 



I:kp.t1U~ ~umbtr 

5 32 Lf- Lf- b 2 J Lf- _TfEO
U 

AS A R£FUGE! 
PURS ANT TO SECnON 207 Of" I THE rNA.FOR AN HtOEFINITE 

I I I I I PiR400 OF TIME. IF '«)U OfP.ARl 
~~~~~~~~~~n~ervice THE U.S . .YOU WILL (IIEED Prih)Ji 

PERMISSION HOM l:lS Te 
1·94 
Departure Record 

14. Family Name 
NGUYEN· 

IS. Firsl (Given) Name 

PHUONG VAN 
17. Counlry or Citizenship 

VI ET[4AfI 1 

See Other Side 

R£TUR~. .f 
EMPLOYMENT AUTHOR~'" 

fCYC DATE 
JAN 231997 

ENGLISH 

UJM.OFF. 
N)'C21Q7 

-Warni~IA nonimmigrant who accepts unauthorized employment is subjectto 
deportation. 
Important· Retain this permit in your possession;yoll must slIT,Mde, it w/rmYOIl 
IHI¥!! 1M U.s. Failure to do so may delay your entry into the U.S. in the future. 
You are authorized to stay in the U.S. only until the date written on this form. To 
remain past this date, Without permission from immigration authorities, is a 
violation of the law. 

Surrender this permit when you leave the U.S.: 
• By sea or air, to the transponation line; 
- Across the Canadian border, to a Canadian Official; 
- Across the Mexican border, to a U.S. Official. 

Students planning to reenter the U.S. within 30 days to return to the same school, 
see w Arrival·Depanure~ on page 2 of Form 1·20 pnor to surrendering this permit. 

Record of Changes 

A# 74519112 V# V116555 IV# 244835 
ARLINGTON VA 22203 usee 

Port: Departure Record 

Date: 

Carrier: 

__ ~!ht II/Ship Name: 



\ 
\ 

Ocpanu", Number 

Oft 
IT'fED AS " ttnUGE! ,..1)11 ANT TO SECnON 207 Of 

LL..--LI--L-I ..JIL.J..! -1-1 -11--1---!---'!,~m-~"A fOR AN I N DHlI~ Ill. 
Immigration and . PERiOD OF ltME. IF 'iOU c£rAg~ 
Naturalization Servu:e THE US 'to\) WilL NEED PRI 

PERMisSION fROM INS TO 

~rpU~~MENT AUTliOR*. 
1·94 
Departure Record 

'MYC DATe: 
14. Family Na~ 

NGUYEN 
15 First (Given) Name 

'HlEU lRUNG 

--. 
ENGLISH 

STAPLE HERE 
See Other Side 

-WarniRIA nonimmigrant who accepts unauthorized employment is subjec~ 
deportation. 
Important· Retain this permit in your possession; you must sur,mdu it wlten you 
leave the U.s. Failure to do so may delay your entry into the U.S. in tlie future .. 
You are authorized to stay in the U.s. only until the date written on this fonn. To 
remain past this date, wIthout permission from immigration authorities, is a 
violation of the law. 

Surrender this permit when you leave the U.S.: 
- By sea or air, to the transportation line; 
- Across the Canadian border, to a Canadian Official; 
- Across the Mexican border, to a U.s. Official. 

Students planning to rccnter the U.S. within 30 days to return to the same school, 
see ~ A rrival·Departure " on page 2 of Form 1·20 prior to surrenderinc this pennit. 

Record of Chanles 

A# 74519114 V# 
ARLINGTON 

Port: 

Date: 

Carrier: 

F1icht #/Ship Name: "-.- . 

V116555 IV# 
VA 22203 

244835 
usee 

Departure Record 



-, " 

o.~nurc Number 

5321flfb301 

Immigration and 
Naturalization Service 

1·94 
Departure Record 

15, Firsl (Given) Name 

PHUONG THAO DUNG 

See Other Side ENGLISH STAPLE HERE 

- -WarnTniA: n~i~migra-;;t~ho a~pts u;a~horiz~ empl;;-y;;;ent is~ubject to " 
deportation. 
Import.nt· Retain this permit in your possession;you must slUnnikr it when you 
Wilt! the US. Failure to do so may delay your entry into the U.S. in the future. 
You are authorized to stay in the U.S. only untilthedate written on this form. To 
remain past this date, without permission from immigration authorities, is a 
violation of the law. 

Surrender this permit when you lean the U.S.: 
• By sea or air, to the transportation line; 
- Across the Canadian border, to a Canadian Official; 
- Across the Mexican border, to a U.S. Official. 

Students planning to reenterthe U.S. within 30 days to return to the same school, 
see" Arrival-Departure" on page 2 of Form 1-20 prior to surrendering this permit. 

Record of Changes 

Port: 

A# 74519115 V# 
ARLINGTON 

Date: 

Carrier: 

~ht #/Ship Name: 

V116555 IV# 
VA 22203 

244835 
usee 

Departure Record 

.' 
".' 



Dcpanun: Number 

532't'tb283 Ott 
~~~ AS A REFUGtl 

I PURSUANT TO SEC'nON 207 Of 
,--,----,---,---,--, -L--'----l---L--L..:n~ll! rNA. £:OR AN INDEFINITE 
Immigration and P.£RfOO OF TIME. IF ~U OfP,a,RT 
Naturalization Service THE U.S. roU W'LL NEW PR:OR 
1-94 
Departure Record 

l4. Family Name 
PHAN 

lS. Firsl (Given) Same 

eue KIM 

Ptl'iMISSION 'fROM INS TO 
I\ETURN. oAr£.. 
EMPi..OVMEHT ~lJTHORiCV. . 

ttlC DATE 
JAN 231997 

f)l.M.OFF 
N)'C 2107 

- - - --- - - - ~~ - - ~-- - - -- .!:. -- --, 
See Other Side ENGLISH STAPLE HERE 

~-W.rni~1 " nonimmigrant who accepts unauthorized employment is subject to 
deponatlon. 
Important· Retain this permit in vour possession;youmlLSt SluTelldo it wltmyou 
leave tire U.s. Failure to do so may delay your entry into the U.S. in the future. 
You are authorized to stay in the U.S. only until the date written on this form. To 
remain past this date, wIthout permission from immigration authorities, is a 
violation of the law. 
Surrender this permit "'hen you leave the U.s.: 
• By sea or air, to the transponation line; 
- Across the Canadian border, to a Canadian Official; 
- Across the Mexican border, to a U.S. Official. 

Students planning to reenter the U.S. within 30 days to return to the same school, 
see M Arrival-Depanure" on page 2 of Form 1·20 prior to surrendering this permit. 

. Record of Changes 

Port: 

Ail 74519113 Vii 
ARLINGTON 

Date: 

Carrier: 

Flip! II/~bip Name: 
r- . 

V116555 IViI 
VA 22203 

244835 
usee 

Departure Rec:ord 

.;,. .. 



Ie 
Ii) 
Q' 
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Ii) 
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'" II!! .... 

J •• a 2 4 4 g. & 

GIMKHAI SINH' 
(BAN SAo) .. 

.. ''\/ 
-HlttJ 

21 233 • 
r 
Mlu TP/HT 3 

- 56, .. J..16,.lJ., 
Quyh t6 "O..t.. 

Nm~h ~~~~~ __ ~~~-u~~~~~~~~~~~~~~~~~ 
~n~ ________ ~~~ ______________ __ 

Phln thai ve 
Nauen m\" Nguen cha 

cha, m\, 

H(t vi taD 

Tubi 

Din tOc 

Qu6c ijch 

Nah& DSlliep 

Nai th.rona tr6 

H(t, 18D, tubi, Doi thucma trU, s6 aiJy c ling minh thu clla ngu:Ui dling thai 
',,- <1./ ' ",-...; 

4 



D .:, .••• " 

Phln thai v! 
cha, 010 

Ii: Ho vl ten 
. Tubi 

I 
8 
i 

Din t()c 

.Qudc tich 
Ngh& nghiep 

Noi th uOng tni 

22$ 2S :CSt La ; 2 aw • = • CiS_' *4 

'Mlu TP/HT 3 

86 ...... 061-:-... . 
Quy&n s6 .. crl/c;}.3 

" GIA¥' KHAI SINH' 
(BAN SAO) 

NgU'bi mo' NgU'bi cha 



, a • $=- .... 
·LIVING WITH- VERIFICATION 

0: FROM: FAIRFAX COUNTY DEPARTMENT OF SOCIAL SERVICES 

/712011 Government Center /71850 Cameron Glen Drive 
- Fairfax, VA. 22035 - Reston, VA. 22090 

~
4-7500 481-4025 

245 Leesburg Pike /78850 Richmond Highway 
Falls Church, VA 22044 -- Alexandria, VA. 22309 
533-5300 ~ 799-8400 .. ~ 

DATE: ~ \- alA-C)'"'> -
(Child) :~b 1OO~ \~~ ""Af.EA: l'\o:u: ~6o. \)0..0,-::::, 

~ '1\. \ ~C1oSE NAIIE: C.l \0, Uffi ~'" 
........... ~~.~:J.\ .........•............................................................... 

give permission for the release of information requested below to Fairfax County Social 
ervices. 

CLIENT'S SIGNATURE: 

DATE: 

INSTRUCTIONS: Complete, si9n and return this form by 

uestion, circle • es· or ·no·, and enter re uested information in each blank 

1. YES NO 

2. YES NO 

3. YES NO 

4. YES NO 

have no personal information, please answer questions from your records. 

To the best of your knowledge (according to your records) is 

li ving with __________________________ ? If yes, 
(Client's Name) ( Ch 11 d's Name) 

please provide address: 

Do you know where the child's mother/father is living? If yes, please 

provide name and address (from your records): 

Is the child currently enrolled in school? If yes, please state grade 

--------------------------. level: 

graduation: --------------------. 
If in the 12th grade, expected date of 

If in school, is the child currently enrolled full time? 

SIGNED: 

TITLE: 

ADDRESS: 

TeLEPHONE: DATE: 

08/87 WP' 0256E (9A) I. 14 D 1 
I 

,I 
I( 

././ 



/ 

_I 
I 

/ 
I 

y 
i/ 

()PPORTUNlTY TO PARTICIPATE 

Case name 2m\) ICU.!:! Vt;m Case# ________ _ 

__ --=-. If your food stamp case is being processed as an expedited case, 
you are entitled to be able to participate in the food stamp 
program by the ith calendar day after you tiled your. appiication. 'J 

V--..,t-lf your food stamp case is being processed with normal processing, 
you are entitled to participate in the food stamp program by the 
JOth calendar day nfter you tile your application. To receive food 
stamps within 30 days, al1 verifications must be provided within 30 
days. 

I CHOOSE: 

___ To pick up my ATP rard here at the agency. 

o have my AIP card mailed to me. 

To have (~(lupons mailed to me. ---

I understand that the a~encv must aUow 2 day§ for mailing. If I choose 
to have the ATP or coupuns mailed. the" may not reach me by the 7th 
day or the 30th day. 

I understand if I do ndt ~ick uo the ATP card within 7 days or 30 days it 
will be mailed to me. 

f IJA Iqr 
""'on .. tnr n 

... ""'!""~ u: u .. 



______ ~~ .... ____ ..,..,,:~-• ..,.,'""P_ .. 4I1'J11jj_---------.... ~"'--· 
,nmonwealth of Virginia 

lepartment of Social Services 
. I , 

Notice of Personal Responsibility 
:: I I ' " for the AFDC Program 

/' 

Please Read the Following Explanations of your Personal Responsibilities Carefully .. 
Minor Parent Residency 

• If you are an unmarried minor parent and have a dependent child in your care, you must reside in a home maintained by your 
parent to be eligible for AFDC. unless an exception applies., ,,: . ' , 

~ , 

• The exceptions are: (1) you are married. (2) neither of your parents is living or their whereabouts are unknown, (3) or living 
with either parent will jeopardiz~ ~ou or your dependent child's phy.sical or emotional health or safety. ttl. 

• If an exception applies, your worker will tell you whether you may live with an adult relative, legal guardian, or an individual 
standing in place of your parent. . 

• If none of the above living arrahgements ~xist. the agency will search for an adult-supervised supportive living arrangement 
for you and reqUire you to live there; " ' • .• ,,' " . I" r" - .. , '" " 

Family Cap :d· . ", t 

., '. ~ • r; , 
• If you were receiving AFDC oh July' 1 , i 995. and give birth to or adopt a child on or after May 1, 1996. that child will not be 

added to your AFDC case. 

• If you applied for AFDC on or after July 1, 1995, and give birth to or adopt a child ten months after your first AFDC check is 
issued. that child will not be added to your AFDC case. 

• If you conceive a child while you are receiving AFDC. that child will not be added to your AFDC case. If you conceive a child 
within 6 months of your AFDC case being closed. that child will not be eligible if you re-apply for AFDC. 

• As a custodial parent. you will receive any child support collected for the child ineligible unQer this family cap provision. The 
child support will not be counted as Income In you~.A~DC case". 

• If you are a minor. an additional child you have or adopt during the time period described above will not be added to your 
AFDCcase. 

Compulsory School Attendance i \ . ; 
• 
• 
• 
• 

If you are a child between the ages of 5 and 18 or a minor parent under 18. you must attend school to be eligible for AFDC 
unless you have a high school diploma or aGED. 

The school will notify the agency If ypu are not attending school , regularly unless you have an excused absence. J­

After this notification, the worker will contact you or your caretaker to help you comply with attendance requirements. 

If you or your caretaker do not respond to or cooperate with the worker to ensure attendance, you will be ineligible for AFDC. 

Immunizations "' . " • 1 , 

• Effective July 1. 1995. a child must have received his immunizations as required by Virginia law for you to receive your total 
AFDC check. A doctor, the agency. or the health department will help you comply with this requirement. 

• "Shot Records" are sufficient to verify that ;he child has received his required immunizations. The worker can provide a form 
to take to the doctor or the health department if you do not have the "shot records." 

" ! 

• If a child has not received immunizations due to medical reasons. you must provide information from a doctor or the health 
department. If the child has not received immunizations for other reasons, you should tell your worker. 

• Failure to meet the immunization requirements will result in the AFDC check being reduced by $50 for one child and $25 for 
each additional child until the Immunization requirements are met. 

The agency has explained each of the above provisions to me. By signing this form. I acknowledge that I have read this Jorm and 
~d.rstand oach Ollh~ above"YrovisIOns. I I 

C,;;;;...... (Cd (.b.l.t q 1 iff 
Signature "'" te ~ 

032-03-750/1 (11/95) 

CUENTCOPY 

I 
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~':~~~:'~'1'~-- . 
COMMONWEALTH OF VIRGINIA~:·'·"1f ~r, 
DEPARTMENT OF SOCIAL SERVICES f": . 

.~~~ 
. t~" 

' .. ~ 

I . ~\ ' t.~:: d{;';:;'~ ; "":' . .:~il: . .. 

NAME OF 

o IF THIS BOX IS 
SERVICE (5 DAY 

PROGRAM; .. HOTLINE INFORMATION ~k 
y •. :;t ''''' d"" " , .~~., 

"r:",ff<:~ ... ~~i •• ~ 
j, 

'o.,A".; I ". .;: 

APPLiCATION IS ENTITLED TO EXPEDITED 
~'. ~~~~;~_~; ,r;Pt"i .... ~~'.,;,-:~:~~: '-I'~ '-,,". 

.< ";~{il).i·)~tV.t~':~~p. .d"~) ". ~:.1 :' ~. 

If you don't get your food stamps o~ a decision by' this date, you should call the Client Services 
Hotline for immediate help~ The Hotline is open Monday t4r0ugh Friday, except for )1oJidays, 
from 8:15 a.m. to 5:00 p~~.~e numbers are:.'·'·:.~};\ '~"'!' .,.;. . .. /., 

. ~~~!r.~;~ ._:' .:---- -.:..~::~ . :~ .. '" ~ I' - - 10: .'1.: 

• ;t'·~~::F:ot.the Ri~hm,ond.Calling Area: 692-2198:' 
_~ ~.~.~.~~(~~:;~ __ .'>', ''\'If'~=:~',~'lJt'4 "i·'~'·' ~ '- ." > • ~~~~' 

. ':',;: ':tc"For the Rest of Virginia: 1-800.552-3431; 

x 

ry-~t~.h~:~tt::.·,·:' . ":~-'~ __ '~'~')('~T,~'f~-' " - ~-1 ~ 
Once you have called this, ftuntbef, 'You must be told by the next business day that you are either 
eligible or ineligible.1fi}:dit·~lold that you'arifeUgible, food stamps will be provided the next 
business day. However, If yoU call before 3:00 p.m. on Thursday or Friday and are eligible, food 
stamps will be provi4~9J) . ext business day;,·q'~;:~~;'.ti; ,.'''' . ¥' 

, , ''''_-~:. _ .. r; ....... ,'~ ... ~~~.;;~' ,"-;,,;f., .... (.;';:. ~-" ; 

If you are not sati~fiedY1ththe action the l~ agency took on your applicat!on, or if .there are 
other problems With yourF:~ Stamp case, you may contact the 1~a11egal 81d office m your 
area. Names and addressee egal81d offices are,on the back of this flyer. j, . 

'. 't . f t:~'i\~"'" . J • : . .-.: ;.;, ·~z :', . . .' : . 
In order to determine if yo' 8fe eligible for Food Stamps, the agency may ask you to verify 
certain information. If you h1lVe provided the required verifications, you should either have your 
food stamps or receive Ii deni'l1 notice .within 30. days ,from the day you filed your application. 

. . " ~ .... ,+LJt)~i~'~'~~"'~': ., '. ,~-'~""- .~' '-t;}..,:·: .. L.:~ " # ~; 

If you are in an emergencfsitUation, you should have your food stamps within 5 days. This is 
called.:·~xpedited ser:~tr_f~licati~~~\t~f~.~X~dited service if: .:,~, :' . 

• Your househoid1Jiiohthly income is less than $150, and resources are $100 or less; or 
• Total incomeat1(J~~urce8 are less thanyo~"shelter bills; or ,-, 
• Your householdJifJhomeless; or (~'~:;&ffi\·,;."('':i';· . 

;.,.: . ~.,;.!,,- mig~t or ' .' fF".",J~~~~~old,and you hav~~~~ or~,o 
IDcome,~t .' '; ;~~~;'; ., ,T' ,,' ..' 

~~ .":::', ~~~~g~7 . 1· 
~D' OlAflJl '{ ;~~~p'~ .. ·~.:~vi:.!t~.i.};~.;~ ~,.,-~. :{7~s,·'.Yo~ 

. .' . I~' ''l.'i'''i.iryM";; /i>lI'l ''i!'.l'1~' '~.!\"J J 
--!...t-:.....L---.::::===--:::""'O:'~~=~-::-:-=-=~"., l"\ V ;~ t--p ;a 
NAME OF WORKER COMPI.EI1NG nns FORM t,,,,, I' t,j·~·"'tJ·4!.1·'-'. WORKER. TELEPHONE 

. ' . '.' {! "tJ 't .;; i:i>:t ·-ifOif r ", 

032-03-819/2 (3/981 

1$ 



II 
........... ---,..-... '.-..-_____ -----.-............. '--,,---"·-1110 ... -""'·" .-.... ' .-----.......,....---.. ...-

·LIVING WITS- VERIFICATION 

J 

'1'0 : FROM: FAIRFAX COUNTY DEPARTMENT OF SOCIAL SERVICES -------------------------
L/ 12011 Government Center L/1850 Cameron Glen Drive 

Fairfax, VA. 22035 Reston, VA. 22090 

~
-7500 481-4025 

/ 45 Leesburg Pike L/8850 Richmond Highway 
Falls Church, VA 22044 Alexandria, VA. 22309 
533-5300 , 799-8400 

DATE: _ - aLt" 4Q 
RE (Child): \1,0 " 1<Uf'1)tv:a\.t~0) ~Rt:ER: . \0J..l:r~.()D~ 1)a.U\5 t ri,; - r~ 6~ I 

DO~ ~ \ \~ 1 g'S CASE NAME: C 1 to {(I CO Ph 0.£) 
************************,,**'4*************************************************************** 

I give permission for the release of information requested below to Fairfax County Social 
Services. 

CLIENT'S SIGNATURE: 

DATE: 

INSTRUCTIONS: Complete, sign and return this form by ________________________________ __ 

For each question, circle ·yes· or ·no·, and enter requested information in -each blank 

space. If you haVe no personal information, please anSWer questions from your records. 

1. YES NO To the best of your knowledge (according to your records) is 

(ChUd's Name) 

please provide address: 

living with ____ ~--~--~----~--__ ? If yes, 
(Client • s Name) 

2. YES NO 

3. YES NO 

4. YES NO 

Do you know where the child's mother/father is living? If Yes, please 

provide name and address (from your records): 

Is the child currently enrolled in school? If yes, please state grade 

level: 

graduation : 

If in the 12th grade, expected date of 

If in school, 1s the child currently enrolled full time? 

SIGNED: 

TITLE: 

ADDRESS: 

TBI&PHONE: DATE: 

08/87 WPf 02561 (tA) I. 14 o 1 
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AFFIDAVIT 
CONCERNING EMPLOYMENT BACKGROUND 

I, guyen Van Phuong. duly swear that the following information concerning 
my mployment background is true and accurate: 

r my release from the Re-education camp on October I, 1979, I worked as 
If-employed driver delivering goods to small businesses. The average 
ing wage was the equivalent of $90.00 a month. 

In 990, I changed my job working as a newspaper delivery man for a private 
ession. My wage vas equivalent of $60.00 a month. I stopped this job 
ecember 1996 preparing to emigrate to the· u.s with my family members under 

the Refugee Program. 

Ngu en Van Phuong 

Fal~s Church , Va. 



JHAO PHUONG nUNC 
" , . 
,~ : 

\ I~, ',\., . 

• SIGNATURE 
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HIEU TRUNf, NGUYEN 

__ .11~ 
SIGNATURE 
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