ATTACHMENT A

ACTI ON TAKEN ON YOUR APPLI CATI ON FOR CH LD CARE BENEFI TS

NAME AND ADDRESS OF AGENCY/ CENTER OR D
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| NOTI CE |

| DATE |
e :

i CASE NUMBER i C'N NUMBER

| | |
e :

| CASE NAME (AND C/ O NAME | F PRESENT) AND ADDRESS
e :

:

| | GENERAL TELEPHONE NO FOR

| | QUESTI ONS OR HELP

: 1

| |

: : OR Agency Conference

1 1

| |

: : Fair Hearing Infornmation

: : and Assi stance

1 1

| |

: : Record Access

1 1

| |

: : Legal Assistance Information

e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e mm e m s
I OFFICENO | UNIT NO | WMORKER NO | UNT OR WORKER NAME

| | | |
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The action(s) taken on your application dated are expl ai ned

bel ow next to the boxes that have been checked. [X]

[1 ACCEPTED to receive

Child Care for the period

to

Payment will be provided on behalf of the followi ng child(ren):

Your child care provider(s) is:

Benefits will be paid at the rate of $ per , less your
parent fee.

[] Drectly to you after receipt of provider's nmonthly bill.

[1 Directly to your provider after receipt of provider's nonthly bill

You are responsible for a fee which nust be paid to

in the anbunt of $ per week.

REGULATIONS REQUIRE THAT YOU IMMEDIATELY NOTIFY THIS DEPARTMENT

OF ANY CHANGES IN NEEDS, INCOME, RESOURCES, LIVING ARRANGEMENTS OR ADDRESS

In order to continue to receive benefits you must

o

Notify your caseworker inmediately of any change in famly inconeg,
househol d conposition (i.e., birth of achild, etc.), living
arrangenents, enploynent, child care arrangements or other changes
which may affect your continued eligibility.

Conplete and return to your caseworker a questionnaire that will be
used to determi ne your continued eligibility.

Pay any fee required by your |ocal departnent of social services.

If vyou are receive Transitional Child Care, you nust cooperate in
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RIGHT TO ACONFERENCE: You may have a conference to review these actions.

If you want a conference you should ask for one as soon as possible. At the
conference, if we discover that we nade a wong decision, or if, because of
i nfornati on you provide, we deternmine to change our decision we wll take
corrective action and give you a new notice. You may ask for a conference
by calling us at the nunber on the first page of this notice or by sending a
witten request to us at the address listed at the top of the first page of

this notice. This nunber is used only for asking for a conference. Itis
not the way you request a fair hearing. |1f you ask for a conference you are
still entitled to a fair hearing. Read below for fair hearing information.

RIGHT TO A FAIR HEARING: |f you believe that the above action(s) are wong,
you nmay request a State fair hearing by calling .
(Please have this notice in front of you when you call.) You also nay
request a fair hearing by nail by sending a copy of this notice, conpleted,
to the Ofice of Administrative Hearings, New York State Departnent of
Social Services, P.O Box 1930, Al bany, New York 12201. Please keep a copy
for yourself.

[ 1] | want a fair hearing. The Agency's action is wong because:
Signature of dient Dat e

Addr ess:

Phone #: Case Nunber:

‘You have 60 days from the date of this notice to request a fair hearing.

If you request a fair hearing, the State will send you a notice informi ng

you of the tine and place of the hearing. You have the right to be
represented by |egal counsel, a relative, a friend or other person, or to
represent yoursel f. At the hearing you, your attorney or other
representative will have the opportunity to present witten and oral
evidence to denponstrate why the action should not be taken, as well as an
opportunity to question any persons who appear at the hearing. Al so, you

have a right to bring witnesses to speak in your favor. You should bring to
t he hearing any docunments such as this notice, paystubs, receipts, nedical
verification, child care bills, letters, etc. that nay be helpful in
presenting your case.

LEGAL ASSISTANCE: If you need free | egal assistance, you nay be able to
obt ai n such assi stance by contacting your local Legal Aid Society or other
| egal advocate group. You mmy |ocate the nearest Legal Aid Society or

advocate group by checking your Yell ow Pages under "Lawyers" or by calling
t he nunber indicated on the first page of this notice.

ACCESS TO RECORDS/INFORMATION:  You have the right to review your case
record. Upon your request, you have the right to free copies of docunents
which we will present into evidence at the fair hearing. Al so, upon



ATTACHVENT B

NOTI CE OF | NTENT TO CHANGE CHI LD CARE BENEFI TS

NAME AND ADDRESS OF AGENCY/ CENTER OR D
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| NOTI CE DATE: |
| EFFECTI VE DATE: |
e :
i CASE NUMBER i C'N NUMBER |
| | |
e :
| CASE NAME (AND C/ O NAME | F PRESENT) AND ADDRESS|
e :
|
| | GENERAL TELEPHONE NO FOR
| | QUESTI ONS OR HELP
: 1
| |
: : OR Agency Conference
1 1
| |
: : Fair Hearing Infornmation
: : and Assi stance
1 1
| |
: : Record Access
1 1
| |
: : Legal Assistance Information
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I OFFICENO | UNIT NO | WMORKER NO | UNT OR WORKER NAME
| | | |
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This notice is to tell you that this agency intends to change your
Child Care benefits. The changes are explained

bel ow next to the boxes that have been checked. [X]

W will:
[] REDUCE your benefits effective __ from$ to $
[] INCREASE your benefits effective ___ from$ to $

[] CHANGE your benefits effective

Payment will be provided on behalf of the followi ng child(ren):

Your child care provider(s) is:

Benefits wll be paid at the rate of $ per , less your
parent fee.

[] Directly to you after receipt of provider's nonthly bill.
[] Directly to your provider after receipt of provider's nonthlybill.

You are responsible for a fee which nust be paid to in

t he amount of $ per week.

The reason for this action is:
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not the way you request a fair hearing. |f you ask for a conference you are

still entitled to a fair hearing. If you want to have your benefits
continue wunchanged (aid continuing) until you get a fair hearing decision,
you nmust request a fair hearing in the way descri bed below. A request for a
conference alone wll npotresult in continuation of benefits. Read bel ow
for fair hearing information.

RIGHT TO A FAIR HEARING: |f you believe that the above action(s) are w ong,
you nmay request a State fair hearing by calling .
(Pl ease have this notice in front of you when you call.) You also nay
request a fair hearing by nail by sending a copy of this notice, conpleted,
to the Ofice of Adm nistrative Hearings, New York State Departnent of
Social Services, P.O Box 1930, Al bany, New York 12201. Please keep a copy
for yourself.

[ 1] | want a fair hearing. The Agency's action is wong because:
Signature of dient Dat e

Addr ess:

Phone #: Case Nunber:

‘You have 60 days from the date of this notice to request a fair hearing.

If you request a fair hearing, the State will send you a notice inform ng

you of the tine and place of the hearing. You have the right to be
represented by |egal counsel, a relative, a friend or other person, or to
represent yourself. At the hearing you, your attorney or ot her
representative wll have the opportunity to present witten and oral
evi dence to denopnstrate why the action should not be taken, as well as an
opportunity to question any persons who appear at the hearing. Al so, you

have a right to bring witnesses to speak in your favor. You should bring to
t he hearing any docunments such as this notice, paystubs, receipts, nedical
verification, <child care bills, letters, etc. that may be helpful in
presenting your case.

CONTINUING YOUR BENEFITS: If you request a fair hearing before the
effective date stated in this notice, you will continue to receive your
benefits unchanged until the fair hearing decision is issued. However, if

you |l ose the fair hearing, you will owe any child care nobney or benefits you
shoul d not have received. If you wantto avoid this possibility, check the

box below to indicate you do not want your aid continued, and send this page

along with your fair hearing request. |1 f you do not check the box, the

action(s) described above will be taken on the effective date listed on the
top of the first page of this notice.

[ 11 do not want the child care benefits continued unchanged until the fair
hearing decision is issued.

LEGAL ASSISTANCE: |If you need free | egal assistance, you nay be able to
obtain such assistance by contacting your |ocal Legal Aid Society or other
| egal advocate group. You may |l ocate the nearest Legal A d Society or
advocate group by checking your Yell ow Pages under "Lawyers" or by calling
t he nunber indicated on the first page of this notice.



ATTACHVENT C
NOTI CE OF | NTENT TO DI SCONTI NUE CH LD CARE BENEFI TS
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| NOTI CE DATE: | NAMVE AND ADDRESS OF AGENCY/ CENTER OR D
| EFFECTI VE DATE: |
e :

i CASE NUMBER i C'N NUMBER |

| | |
e :

| CASE NAME (AND C/ O NAME | F PRESENT) AND ADDRESS;
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| | GENERAL TELEPHONE NO FOR

| | QUESTI ONS OR HELP

| T
| |

: : OR Agency Conference

1 1

| |

: : Fair Hearing Infornmation

: : and Assi stance

1 1

| |

: : Record Access
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| |

: : Legal Assistance Information
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I OFFICENO | UNIT NO | WORKER NO | UNT OR WORKER NAME =
| | | | |
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This notice is to tell you that this agency intends to discontinue your
Child Care benefits. The reason for this action is:

The Law(s) and/or Regulation(s) which allow us to do this is:

YOU HAVE THE RIGHT TO APPEAL THIS DECISION
BE SURE TO READ THE REST OF THIS NOTICE ON HOW TO APPEAL THIS DECISION

RIGHT TO A CONFERENCE: You may have a conference to review these actions.

If you want a conference you should ask for one as soon as possible. At the
conference, if we discover that we nade a wong decision, or if, because of
i nfornati on you provide, we deternmine to change our decision we wll take
corrective action and give you a new notice. You may ask for a conference
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[ 1] | want a fair hearing. The Agency's action is wong because:
Signature of dient Dat e

Addr ess:

Phone #: Case Nunber:

‘You have 60 days from the date of this notice to request a fair hearing.

If you request a fair hearing, the State will send you a notice informi ng

you of the tine and place of the hearing. You have the right to be
represented by |egal counsel, a relative, a friend or other person, or to
represent yoursel f. At the hearing you, your attorney or other
representative will have the opportunity to present witten and oral
evidence to denponstrate why the action should not be taken, as well as an
opportunity to question any persons who appear at the hearing. Al so, you

have a right to bring witnesses to speak in your favor. You should bring to
t he hearing any docunments such as this notice, paystubs, receipts, nedical
verification, child care bills, letters, etc. that nay be helpful in
presenting your case.

'CONTINUING YOUR BENEFITS: If you request a fair hearing before the
effective date stated in this notice, you will continue to receive your
benefits unchanged until the fair hearing decision is issued. However, if

you |l ose the fair hearing, you will owe any child care nbney or benefits you
shoul d not have received. If you wantto avoid this possibility, check the

box below to indicate you do not want your aid continued, and send this page

along with your fair hearing request. |1 f you do not check the box, t he

action(s) described above will be taken on the effective date listed on the
top of the first page of this notice.

[ 11 do not want the child care benefits continued unchanged until the fair
hearing decision is issued.

LEGAL ASSISTANCE: If you need free | egal assistance, you nay be able to
obt ai n such assi stance by contacting your local Legal Aid Society or other
| egal advocate group. You mmy |ocate the nearest Legal Aid Society or

advocate group by checking your Yell ow Pages under "Lawyers" or by calling
t he nunber indicated on the first page of this notice.

ACCESS TO RECORDS/INFORMATION: You have the right to review your case
record. Upon your request, you have the right to free copies of docunents
which we wll present into evidence at the fair hearing. Al so, upon
request, you have the right to free copies of other docunments from your case
record which you need for your fair hearing. To request such docunments or



