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PARENTAL NOTI CE OF FAM LY CH LD CARE PROVI DER REG STRATI ON
STATUS

PURPOSE: To notify the child care assistance
applicant/recipient that the individual they selected to be
a registered famly child care provider has been approved,
rejected or closed. |If the registered famly child care
provi der has been rejected or closed, the child care

assi stance applicant/recipient is notified of the reason for
the rejection.

NUVBER OF COPlI ES AND DI STRIBUTION:  Original and one copy.
The worker conpletes the letter, which is mailed to the
child care assistance applicant/recipient. A copy is
retained in the child care assistance case record.

COWPLETION:  The formnmay be typed or hand witten. The
upper portion is conpleted with the child care assistance
applicant’ s/recipient’s nanme, address and DCN. The worker
checks the appropriate box based on the information reveal ed
t hrough the background screening process. |If the provider
has failed to supply required information, the appropriate
box shoul d be checked. Enter the case nunber, worker’s nane
and tel ephone nunber in the spaces provided.

RETENTI ON: Per manent



