
ALAMEDA COUNTY BAR ASSOCIATION COURT APPOINTED ATTORNEYS PROGRAM 
Expenses Approval Relief Pilot Program (EARPP) -- Social Worker Invoice Data Tracking

Attorney: Client Name: 
Docket No: PFN: DOB: 

Case Class (Check a box): Class 1/LWOP/SC      Class 2/Post Conviction Class 3/290 Eligible Misdo       Class 4/Class 5 

Other (fill in the blank): ___________________ 

Please note that social worker hourly rates depend upon case classification and can be found on the ACBA’s website: 
https://www.acbanet.org/build-your-practice/criminal-court-appointed-attorneys-program/ 

Max Exposure: Years               Months 

Social work services utilized (Check all that apply): 
Mitigation/Social History 
Treatment/Services Connection 
MHD 
Other: _________________________ 

Number of Social Work Hours Spent:_____ Hours

Custody Status When Social Worker was Hired: In  Out
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