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Client:

Child Care Case #:

Caseload Code:

Provider:

Date of Notice:

Reason for Child Care:

Your CHILD CARE APPLICATION has been DENIED for the following reason:

 At any time within 60 days following the date of this notice, you have the right to appeal this decision and be given a fair
 hearing.  Such an appeal must be filed with the Department in writing or by calling (toll free) 1-800-435-0774.  You may
 represent yourself at this hearing or you may be represented by anyone else, such as a lawyer, relative or friend.  Your
 local office will provide you with an appeal form and will help you fill it out if you wish.

 Please keep this notice.  We will need information from this form to help you if you call us.
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