SAMPLE


NOTICE OF CHANGE IN CHILD CARE STATUS

	TO:
	Date Mailed/Given:

	
	Provider:

	
	SSN



SECTION A:
Your child care: ( is being terminated ( needs to be redetermined.  

You may be eligible to receive continued child care.  Contact your counselor for more information.

Your last day of child care services will be 



due to the following:

1. ( You are no longer eligible for child care because of: 






































2. ( You must provide 


















































needed to verify your eligibility.  If you want your child care to continue, you must provide the items stated above before                                                        .

Information may be faxed to 



                             at 954-724-



.
3. ( Your authorization ends on the above date.  If you want child care to continue please contact         



                                                                                                .

4. ( Your child care provider failed to complete the required 3-hour training.

5. ( Your child care provider failed the background screening.

6. ( Non-payment of parent fees.


SECTION B: CHILD CARE SERVICES FOR THE FOLLOWING CHILDREN WILL BE AFFECTED BY THIS ACTION

	Child’s Name:
	Date of Birth:
	SSN:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



SECTION C: This notice sent by:

Agency:_____________________. Address: _____________________________________Phone #: _______________-         .
Counselor Name:




Counselor Signature:






Copies sent to: ( SFW One Stop Operator
( Economic Self-Sufficiency
( PS/PI
( Child Care Provider


         ( Privatization Provider
( Other (specify) 







        

SECTION D: Comments: For agency use only:









































