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CHILDREN IN NEED (CIN) REQUEST FORM INSTRUCTIONS 


 
PLEASE REVIEW CAREFULLY 


 
1) Any caseworker of the Health and Human Services Agency (HHSA-Public Health, Children’s Services, FRC, or Mental 


Health) may submit a CIN Request Form on behalf of a needy child in their caseload.   
 
2) If a family does not have an active case with HHSA they must meet income level standards not to exceed the Minimum Basic 


Standard of Adequate Care for the family size.  The CIN Representative is responsible for verifying and certifying eligibility 
of the child, who is under the jurisdiction of San Diego County. 
 
No request will be approved for children of members of the CIN Board of Directors or Executive Committee, including 
children of HHSA employees assigned as support staff for the management and administration of CIN operations. 


 
3) Each CIN Request Form submitted to the CIN Staff Advisor for processing must be completed in full and have a verification 


signature of a Supervisor and approval signature of a CIN Representative.  All requests for non-clients will be reviewed by 
the CIN Chairperson of the Board for final approval.  All requests for children of HHSA employees will be reviewed by the 
HHSA Director for final approval. 


 
4) SPECIFIC MAXIMUM DOLLAR AMOUNTS SET FOR TYPES OF REQUESTS  


 
$50.00 EXTRA-CURRICULAR SPORT ACTIVITY REGISTRATION FEES:  Example:  Pop Warner, Little 


League, Cheerleading, etc. 
 
$60.00 CAMP: Overnight Camps MUST be on the Community Campership Council list of accredited camps.  


$60.00 for a one-week camp – $100.00 maximum for a two-week session.    ALL OVERNIGHT CAMP 
REQUESTS WILL BE PAID AFTER THE CHILD(REN) ATTENDS THE CAMP.  A letter requesting 


t to the school upon receipt of request  verification is sen
  
 
 


Requests for other than registration fees or camps will be paid for amount requested if approved. 


$100.00  This is the CURRENT MAXIMUM amount of funding for each child per calendar year  
 
OVER $100.00 Requests for funds over $100.00 MUST be approved by the CIN Board of Directors. PLEASE ATTACH 
AN EXPLANATION 
 


5) UIDELINES FOR SPECIAL NEEDS OF CHILDREN ARE: G
 


A) Funds are limited to enrichments and recreation items/activities and CANNOT be made for basic necessities such 
as:  rent deposit, furniture, utilities, clothing, etc.  CIN cannot meet ongoing, recurring needs. Payment cannot be a 
reimbursement. 


 
B) CIN funds should be a supplement to the family’s commitment or a last resort, i.e., no other community resources 


are available.  Many organizations have scholarships. 
 


C) Payments must be for the benefit of the child(ren).  Needs of the parents cannot be considered. 
 


6) OTHER INFORMATION 
 


A) A CIN check is to be paid directly to the vendor, organization, store, etc., to insure that the CIN payment is being used for the 
intended purpose.  Checks may be made payable to HHSA workers when payments to the vendor is not feasible.  NO CHECKS 
SHALL BE PAYABLE TO PARENTS/CARETAKERS WITHOUT PRIOR APPROVAL BY TWO MEMBERS OF THE CIN 
EXECUTIVE COMMITTEE. 


 
B) Supervisors and CIN Representatives are responsible for reviewing requests to ensure that guidelines are met and that other 


resources have been explored and exhausted before certifying/approving a CIN Request Form with their signatures. 
 


C) Checks should be received within 3-4 weeks of receipt of the request.  PLEASE PLAN AHEAD.  If needed, we will contact the 
payee to verify the request has been received by CIN. It is best to mail the check to the caretaker so it can be taken in during 
registration or purchase.   


 
D) Questions may be addressed to any CIN Representative. 


 
E) FORM MUST BE PROPERLY COMPLETED AND LEGIBLE  


 
F) ONCE YOU RECEIVE CONFIRMATION WITH A LOG NUMBER PLEASE INFORM CARETAKER SO THEY CAN 


NOTIFY THE PAYEE THAT THE CHECK IS BEING PROCESSED. 
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CHILDREN IN NEED (CIN) REQUEST FORM 


BEFORE COMPLETING, PLEASE REVIEW INSTRUCTIONS 


(Form will be returned, unprocessed if incomplete) 


                                                                                                                                      
 DATE: __________________                                                                                             LOG NUMBER _________________ 


                                                                                                                                                             (For CIN advisor only)    
    


Case Name: ___________________________________                     Case Number: ______________________ 


(A) Complete ONLY if CIN Request is for OVERNIGHT CAMP:  Please see instructions for amounts allowed. 


                                                                                                                                REQUESTED          DISABLED? 
CHILD’S NAME: _____________________________________       DOB ____________  $_________             Y         N   


CHILD’S NAME: _____________________________________       DOB ____________  $_________             Y         N   


Name of School or Camp: ______________________________               Contact Name ________________________ 


Camp Dates:  From ________________ To ________________                    & number: ___________________ 


 


Have funds been requested for this child within this calendar year  (January-December)           Y         N 
 


Other resources explored: (scholarships, family, friends, etc.)   1) _____________________ 2) _______________________ 
 
 


Make Check Payable to:     School/Organization: ___________________________________________________ 
(Refer to 6 on instructions) 
             Address: _____________________________________________________________ 


 
             City: ________________________   State ____  Zip _____  Phone _______________ 


 
Mail Check to:               Name: _______________________________________________________________ 


     (If different than above) 
                                                  Address: ______________________________________________________________ 
 


              City: ________________________   State ____  Zip _____  Phone _______________ 
 


(It is best to have the check mailed to caretaker so it can be given to vendor at time of registration or purchase) 
 
WORKER NAME: _______________________  Signature: ___________________   Phone #: _______________  Mail stop: _____ 
 
SUPERVISOR NAME: ___________________  Signature:  ___________________   Phone #: _______________   Mail Stop: _____ 
 
CIN Rep.’s Name: ______________________  Signature: ___________________   Phone #: _______________   Mail stop: _____ 
 


(B) ALL OTHER REQUESTS – COMPLETE THIS SECTION 


                                                                                                                                  REQUESTED           DISABLED? 
CHILD’S NAME: ___________________________________  DOB      _____________   $_________              Y         N    


CHILD’S NAME: ___________________________________  DOB      _____________   $_________              Y         N    


CHILD’S NAME: ___________________________________  DOB      _____________   $_________              Y         N 


Event/Activity/Sports/Items(i.e. lessons, equipment): _____________________________________________ 


Name of Organization OR Vendor (i.e. YMCA, Pop Warner): ________________________________________ 
 


CIN PROCESSING 
 


CIN Camp Liaison: ____________________       Approved CIN Request & Submitted for Payment: _____________ 


Board Approval: _____________     Date:  __________    CIN Treasurer Verification: _____________ 


Check No: ____________  Date: _____________  Amount: $_________  Date sent to Payee: ____________ 
            


   DISTRIBUTION:  Email to supervisor for approval. Supervisor send to CIN rep. Rep send to Board approver. Final copy sent to CIN Advisor. 
                  Save a copy for case file. 


 


     CIN.SOP-3  (06-1-09) 








• Following are the steps to creating a new 
digital signature.


• Not all steps may apply to each user.
• If you wish to know more than you need 


to know about creating digital signatures, 
go to the following link:


http://www.adobe.com/designcenter/acrobat 
/articles/acr8at_createsig_02.html


Digital Signature InstructionsDigital Signature Instructions



http://www.adobe.com/designcenter/acrobat/articles/acr8at_createsig_02.html

http://www.adobe.com/designcenter/acrobat/articles/acr8at_createsig_02.html





Digital Signature InstructionsDigital Signature Instructions


PART 1 – 
Getting Started







Digital Signature InstructionsDigital Signature Instructions


Click on the digital signature field after you
have completed the form.


You may then see this message the first time you want to sign a document.


Method 1 – Creating a Digital Signature from 
an Adobe Form







Digital Signature InstructionsDigital Signature Instructions


Click on “Add Digital ID”


Method 1 (continued)







Digital Signature InstructionsDigital Signature Instructions


Go to “Advanced” in the Menu Bar and then 
“Security Settings.”


Method 2 – Creating a Digital Signature from 
the Adobe Menu







Digital Signature InstructionsDigital Signature Instructions


Click on Add ID.


Method 2 Continued







Digital Signature InstructionsDigital Signature Instructions


PART 2 – Creating 
the Signature







Digital Signature InstructionsDigital Signature Instructions







Digital Signature InstructionsDigital Signature Instructions
You may then see this message next.







Digital Signature InstructionsDigital Signature Instructions
Option 1 – PKCS#12 Digital ID File


The “New PKCS#12 digital ID file” option will create a password protected 
digital signature that you save to a folder of your choice (likely the H:\ Drive)







Digital Signature InstructionsDigital Signature Instructions
Option 2 – Windows Certificate Store


The “Windows Certificate Store” option will create a non-password protected 
digital signature which is specific to your LAN ID and computer.







Digital Signature InstructionsDigital Signature Instructions


Fill in your information then click “Finish” if creating a Windows Certificate 
Store signature or “Next” if creating a PKCS#12 digital ID file signature.


or







Digital Signature InstructionsDigital Signature Instructions


Fill in your information then click “Finish”


If you chose a  PKCS#12 digital ID file then you will choose to 
name and save your digital ID file and choose a password .







Digital Signature InstructionsDigital Signature Instructions


PART 3 – Signing & 
Submitting a Form







Digital Signature InstructionsDigital Signature Instructions


Choose one


You may see this following the prior step, probably if you chose to 
create your signature for the first time by clicking on the form 
signature field (Method 1 from Part 1).







Digital Signature InstructionsDigital Signature Instructions


You will see either of the above when you choose to sign, depending on your 
signature type. For the PKCS#12 digital ID file you will need to enter your password.







Digital Signature InstructionsDigital Signature Instructions
•After signing you should be prompted to save the form 
before submitting. Save it where you choose for your own 
records.







Digital Signature InstructionsDigital Signature Instructions
• After signing and saving…


• …submit the form


…send


And you’re
done! 
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