INSTRUCTIONS FOR FORM CA 800 TEMP ISR Supplement 
SUMMARY REPORT OF ASSISTANCE EXPENDITURES
FOSTER CARE AND KINSHIP GUARDIANSHIP ASSISTANCE
PAYMENT (Kin-GAP) INFANT SUPPLEMENT RATE (ISR) SUPPLEMENT
FEDERAL AND NONFEDERAL TEMPORARY CLAIM

GENERAL INFORMATION 
1. This form is pre-programmed to round all amounts to the nearest dollar. 
2. Enter county name, month and year of claim in space provided. 
3. Enter name and telephone number of county staff person to be contacted if there are any questions regarding the claim.
4. Line 1:  Enter the amount of the ISR supplement expenditures on this line under the appropriate aid code, as follows:  
· Federal AFDC-FC:  Aid Code 42
· State AFDC-FC:  Aid Code 40
· State Kin-GAP:  Aid Codes 4F and 4G
Expenditures of the base amount of the infant supplement should continue to be claimed in the main payroll line of their respective claims.  Refer to County Fiscal Letter 16/17-07, dated August 2, 2016, and Welfare and Institutions Code 11465(c)(5) for additional information.

Summary by Funding
5. Lines 2 through 4:  These lines will calculate automatically at the appropriate funding ratios.
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