California Department of Education

Early Education and Support Division


Form CD-7617, (Rev. 7/14)     

NOTICE OF ACTION - DUE TO A CHANGE IN FAMILY CIRCUMSTANCES

 1.  PARENT INFORMATION



 2.  AGENCY INFORMATION





3.  ACTION:

Your _______________________________________________________ childcare services will change as of 
                                                                       Program Type(s)

_______________________ as follows:

 
         Date

                   








 FORMCHECKBOX 
   Your monthly family fee has changed. Your fee was $____________________. New fee of $________________ is due on
                                                                                                                                                                                    Part-time or Full-time
                                                          Part-time or Full-time
the first of_______________. The agency’s policy for collection of fees is: ___________________________________
                                                 Month
______________________________________________________________________________________.
 FORMCHECKBOX 
  Your new child care schedule is attached. The effective date of the schedule is: ____________________.







          




   Effective Date
 FORMCHECKBOX 
  You have been approved for a Limited Term Service Leave as follows:

 From:  ________________________________
To: ____________________________
                                                Start Date


                                            End Date
4.  REASON FOR CHANGE:
 FORMCHECKBOX 

Need has changed. You were receiving services for _______________________________________________.  









                   Previous Need for Services


You will receive services for ___________________________________________________.






                           Current Need for Services
 FORMCHECKBOX 

Eligibility has changed. You were receiving services for _________________________________________.  











       Previous Eligibility for Services


You will receive services for ____________________________________________________.






                                 Current Eligibility for Services

 FORMCHECKBOX 

Family size changed from ____________________ to ____________________.





        Previous Family Size     
                         Current Family Size 
 FORMCHECKBOX 

Family income changed from _________________________ to _________________________.





                            Previous Income
                
                                        Current Income
5.  ADDITIONAL INFORMATION: _________________________________________________________________ _______________________________________________________________________________________
_______________________________________________________________________________________
6.  ISSUANCE: 

	 FORMCHECKBOX 
  Given to Parent: ___________   ________  __________


    Date
                     Parent Initials     Agency Initials
	 FORMCHECKBOX 
  Mailed to Parent: : ____________   ____________________  _________



           Date
                                 Tracking No. (If Applicable)           Agency Initials 


INSTRUCTIONS FOR FILING AN APPEAL
If you disagree with the action set forth on the reverse side of this NOA, you may appeal it to a hearing officer, who shall be higher in authority than the person issuing this NOA. Your request for a local appeal hearing must be received by the agency on or before the DEADLINE: _____________________. If you file an appeal, the intended action will be suspended and any services you currently receive will continue until the review process has been completed.**If you do not submit an appeal request before the  deadline listed  above, you will lose your appeal rights and the action will become effective on the date listed on the reverse side of this NOA.**     

STEP 1: To request a local appeal hearing, please fill in the boxes:
	Parents Name:
	Phone Number:

	Address
	City/State
	Zip Code

	Optional- Explain why you believe the action indicated on the reverse of this NOA is incorrect (you may attach additional pages if necessary):



	 FORMCHECKBOX 
 Check box if you have an authorized representative (someone who will attend the hearing on your behalf).
	 FORMCHECKBOX 
 Check box if you need an interpreter at the hearing. Language needed: 

	Name of authorized representative:
	Parent Signature



Date


STEP 2: Make a copy of this page and fax, mail or hand deliver to the agency as follows: 
	FOR AGENCY USE ONLY

	

	Agency Name
	
	

	Mailing Address

	City/State
	Zip Code

	Agency Contact (name)
	Contact E-mail
	

	Contact Telephone #
	Fax
	


If you prefer, you may provide the appeal information to the agency in a separate document or by telephone. You may also request that your hearing be recorded.** Please keep a copy of both sides of this form for your records.**
STEP 3: The agency will notify you of the time, and location of your hearing within 10 days of your request. If the time and place of the hearing are not convenient for you, please contact the agency immediately to reschedule.**If you do not get written notification of the date, time and location of your appeal hearing within 10 calendar days of submitting your request, please contact the local agency listed above immediately.** 
STEP 4:  Arrive at the scheduled hearing at least 10 minutes in advance. You shall have an opportunity to explain the reason(s) you believe the NOA was incorrect. **If neither you nor your authorized representative appear at the time and location of the scheduled hearing, you will be deemed to have abandoned your appeal, the intended action on the NOA will no longer be suspended and the action will become effective.** 
STEP 5:  Within 10 calendar days after your local appeal hearing, you will be issued a local hearing decision letter. **If you do not receive the decision letter, please contact the local agency listed above immediately.** 
STEP 6:  If, after your local hearing, you disagree with the local hearing decision letter, you may ask for a review by the Early Education and Support Division (EESD). To request a review, write a letter explaining why you believe the local agency’s decision letter is incorrect. Your request must include: 1) your letter, 2) a copy of this NOA, and 3) a copy of the agency’s decision letter. The EESD must receive the request within 14 calendar days from the date on the written decision letter. Mail or fax your appeal to: 


California Department of Education
Early Education and Support Division

1430 N Street, Suite 3410
Sacramento, CA 95814

Attn: Appeals Coordinator

FAX 916-323-6853 

You may contact the EESD at 916-322-6233 for additional assistance.
INSTRUCTIONS FOR COMPLETING THE NOTICE OF ACTION-DUE TO A CHANGE IN

 FAMILY CIRCUMSTANCES
SECTION 1:  PARENT INFORMATION
Insert the current contact information from the family data file.

SECTION 2:  AGENCY INFORMATION

Insert the contact information for the staff person who is issuing the NOA. The staff person must sign and date the NOA prior to issuing it to the parent. 

SECTION 3:  ACTION

· Program type: Insert and spell out one (or more) program(s) to describe the type(s) of services to the family. The parent may not know what program the abbreviation refers to. 
· California State Preschool (CSPP)
· General Child Care (CCTR)
· Alternative Payment (CAPP)
· CalWORKs Stage 2 (C2AP)
· CalWORKs Stage 3 (C3AP)
· Family Child Care Home Education Network (CFCC)
· Handicapped Program (CHAN)
· Migrant Alternative Payment (CMAP)
· State Migrant (CMIG)
· Date: Insert the date that program services will change.
Check the box(es) that best describe the action being taken and complete the following information:
· New monthly family fee: Check this box when a change in income and/or family size results in a change to the family fee. Enter the old fee and the new fee according to the most current EESD fee schedule and as recorded on the application for services. Assess a part-time fee for certified need of less than 130 hours per month. Assess a full-time fee for certified need of 130 hours or more per month. Month: Enter a month which is at least 14 calendar days (if given to parent) or 19 calendar days (if mailed) from the NOA Issuance date. 
· Policy for collection of fees:  Enter agency policy information. i.e. amount, frequency, due date (5 CCR, sections 18109 and 18114)
· New child care schedule: When the change requires a new child care schedule, check this box. Complete the approved child care schedule: Insert the name(s) of the parent(s) and the date of the NOA. Enter the name(s) and date(s) of birth of the child(ren) receiving services. Enter the approved days and hours per day for school and vacation; or, in the case of a parent with a variable schedule the maximum weekly hours the family is approved to receive services for each child. Effective Date: Insert the date the new schedule is effective. Attach the approved child care schedule to the NOA.
· Limited term service leave (LTSL). Use this box when the family temporarily does not have a need for services and has been granted a temporary leave as specified in 5 CCR, Section 18104. Start Date: Insert the first day that the leave will begin. End Date: Insert the last day of the approved leave. When a child needs to be absent (like going out of town to visit a relative) do not check this box. Instead, refer the parent to the policy/handbook with the attendance requirements specified in 5 CCR, Section 18066. 
INSTRUCTIONS FOR COMPLETING THE NOTICE OF ACTION-DUE TO A CHANGE IN

 FAMILY CIRCUMSTANCES (Page 2)
SECTION 4:  REASON FOR CHANGE:

Check the box(es) that best describe the authority for changes to services made in Section 3 above.
· Need: Check this box when applicable and enter one or more Family Need categories according to the criteria specified in Education Code (EC) 8263(a)(2): CPS; At Risk; School; Employed; Seeking Employment; Seeking Housing; Incapacitated. Enter the previous need for services from the previous certification/recertification. Enter the current need for services as documented pursuant to 5 CCR, sections 18085-18092. 
· Eligibility: Check this box when applicable and enter one or more Family Eligibility categories. Insert the previous and current eligibility for services criteria per EC 8263(a)(1): Cash Aid Recipient; Income; Homeless; CPS; At Risk. Enter the previous eligibility for services from the previous certification/recertification. Enter the current eligibility for services as documented pursuant to 5 CCR, sections 18085/18406 (cash aid), 18084, 18090, and 18092. 

· Family size: Insert the previous family size from the previous certification/recertification. Insert the new family size reported and documented pursuant to 5 CCR, Section 18100.

· Family income: Insert the total countable income from the previous certification/recertification. Insert the family’s new total countable income as reported and documented pursuant CCR, sections 18078(q), 18084, and 18096.

SECTION 5: ADDITIONAL INFORMATION:

This section is to provide parents with an explanation on why the action is being taken and/or other relevant information. For example, consequences for not paying fees timely; requirements for reporting changes; income limits; parent moved out of home; employment changes; limited term service leave. Use language that clearly indicates the factual basis for the action. Agencies should identify and include the applicable regulation(s) that supports the NOA. 
SECTION 6: ISSUANCE: 
Provide information on how and when the NOA was provided to the parent: 

· The agency representative must insert the date the NOA was hand delivered or mailed to the parent. 

· When the NOA is hand delivered, ask the parent to initial and date the original when they receive it.
· The agency representative should initial the date the NOA was given to the parent. 
· When the NOA is mailed, insert the date it is placed in the mail. If the NOA is certified, express mailed, or registered, insert the tracking number. 

· The agency representative should confirm the issuance of the NOA with their initial. 

NOTICE OF ACTION-DUE TO A CHANGE IN FAMILY CIRCUMSTANCES

[image: image1.emf]California Department of Edu cation   Child Development Division     Form CD - 7617, (Rev. 4/13)                  Family’s Approved Child Care Schedule   For : _____________________________________                                       Name of Parent(s)   For Notice of Action Issued: ____________________________             Issue Date of NOA    

Approved Child Care Schedule  (Complete all information for each child approved for services.)  

Name(s) of Child(ren) Receiving  Services  Date of  Birth   Enter Approved Hours of   Enrollment  

Sun.  Mon.  Tues.  Wed.  Thurs.  Fri.  Sat.  

  School         

Vacation         

  School         

Vacation         

  School         

Vacation         

  School         

Vacation         

  School         

Vacation         

  School         

Va cation         

  School         

Vacation         

  School         

Vacation         


California Department of Education

July 2014
URGENT INFORMATION FOR PARENTS 


If you do not agree with the action described below, you may file an appeal. Instructions for filing an appeal are provided on the reverse side of this Notice of Action (NOA). Your appeal request must be received by the agency on or before the deadline: __________________ If you do NOT appeal by the deadline, the agency will proceed with the action as described below.


Please keep a copy of this notice for your records.








______________________________________


Parent A Name


_________________________________________________________


Parent B Name


_________________________________________________________


Address _________________________________________________________


City, State, Zip


_________________________________________________________


Phone Number








_______________________________________


Agency Authorized Representative Name		Date


___________________________________________________________


Agency Authorized Representative Signature ___________________________________________________________


Agency Phone Number


___________________________________________________________


Agency Name


___________________________________________________________


Agency Address		City,		State,		Zip








