Has your DCF Food Stamp,
Medicaid or Welfare office
closed?
| - or
Cut back on workers,or hours”?
S or | | D
' ._-'Lim-itedwhat you can do there? -
- Sald you can't see workers there
. anymore’? |
or
| Changed the way its office works
e - now?

o If so let us know' Fill out the information on the back of this form and \

o return it thh your application. Fill out what you can, it doesn’t have to be

completed perfectly.

This information may be shared with Florida Legal Services, Inc., (FLS) in
-Tallakassee, Florida. We are working together with FLS to figure out how
cutbacks are affecting people getting public assistance.




Use the back of the form to write on if you need to.

1. Your name:

2. Your address:

3. Your phone number:

4. Kind of DCF benefits you get (circle all that apply): Food Stamps  Welfare

5. Are you or someone in your farmly dxsabled‘7 If yes, please tell us who is dlsabled and

what disability they have

6. Can all the adults in your family speak read and write Enghsh‘? (circle one}

7. Do you have a computer at home with internet access? (circle one)

Medicaid

Yes
Yes

N_o
No

8. Address of your current DCF office:
9. Did your old DCF ofﬁce close ? (circle one)
Ifyou said yes: .. . K
A. Tell us where your office used to be located: ‘

B. Arcund when dld it close?

C. Tell us what office you have to goto now
D. If this office change isa problem for you tell us how it is problem

-10. Did DCF cut back on workers at your DCF ofﬁce‘? (c1rc1e one)

- Ifyou said yes .
A. Tell us what cuts they made and around when they made them:

B. If worker cuts cause a problem for you, tell us how it causes a problem:

Yes

11. Did ybur DCEF office shorten office hours or limit what jro{u can-do théré (like see

workers face-to-face) or change in some other way from how the office used to work?

(Circle one): Yes © No

If you said yes:

_No"'

A. Tell us what DCF is domg d1fferent1y and around when they started doing this:.

B. Ifthe change(s) causes a problem for you, tell us how the change(s) causes a

problem:



