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	Department of Children and Families

NOTICE OF ACTION 
NONRELATIVE CAREGIVER FINANCIAL ASSISTANCE



Mail Date:      
	   Name:
Name of Applicant/Recipient     
Address:
c/o Applicant/Recipient’s Legal 
Representative (Guardian or Attorney)     

Address of Applicant/Recipient 
or Representative     

City, State, Zip     

     
IMPORTANT NOTE:  Use “tab” key to move from one field to the next.


–  –  –  –  –  –  –  –  –  –  –  –  –  –  –  – (Fold here for window envelop) –  –  –  –  –  –  –  –  –  –  –  –  –  –  –  –

Dear (Name of Applicant/Recipient)________________________________________:
This letter notifies you that the Department of Children and Families has made a decision about your Nonrelative Caregiver Financial Assistance Application.  
 FORMCHECKBOX 

Your application for nonrelative caregiver financial assistance payments is approved.  You will receive $________ each month starting on (insert date)____________.  

It is important that you contact the Nonrelative Caregiver Payment Administrator at 850-487-2760 if the living situation of the child who was placed with you changes.  You must also promptly report changes in your address or telephone number within 10 business days of the change occurring.   

 FORMCHECKBOX 

At this time, the Department does not have funding to provide nonrelative caregiver financial assistance payments.  Your application is denied.  
 FORMCHECKBOX 

The dependent child placed in your care receives Supplemental Security Income (SSI).  Your application is denied. 
 FORMCHECKBOX 

At this time, the Department does not have funding to continue the nonrelative caregiver financial assistance payments.  Your previously approved payments are suspended as of (insert date)____________. 

 FORMCHECKBOX 

Other: __________________________________________________________________
If you disagree with the Department’s decision, you have the right to appeal.  Please see the attached notification for additional information about your rights.  
If you have any questions about this letter or would like to meet with a representative of the Department, please contact _______________________________________________________.  
Sincerely,
(Name)     
(Professional Title)     
cc: (name of CBC case manager or designee)     
NOTIFICATION OF RIGHTS UNDER CHAPTER 120, FLORIDA STATUTES

IF YOU BELIEVE THE DEPARTMENT’S DECISION IS IN ERROR, YOU MAY REQUEST AN ADMINISTRATIVE HEARING TO CONTEST THE DECISION.  THE DEPARTMENT MUST RECEIVE YOUR REQUEST FOR AN ADMINISTRATIVE HEARING WITHIN 21 DAYS OF YOUR RECEIPT OF THIS NOTICE.  FAILURE TO REQUEST AN ADMINISTRATIVE HEARING WITHIN THE 21 DAYS SHALL CONSTITUTE A WAIVER OF THE RIGHT TO A HEARING.

You may submit your request for an administrative hearing to the Department at the following addresses:

Insert Regional/Circuit Legal Counsel address and Agency Clerk address here


Please note, a request for an administrative hearing must comply with section 120.569(2)(c), Florida Statutes, and Rules 28-106.201(2), Florida Administrative Code.  These provisions, when read together, require a petition for administrative hearing to include:

(a) The name and address of each agency affected and each agency’s file or identification number, if known;

(b) The name, address, and telephone number of the petitioner; the name, address, and telephone number of the petitioner’s representative, if any, which shall be the address for service purposes during the course of the proceeding; 

(c) An explanation of how the petitioner’s substantial interests will be affected by the agency determination;

(d) A statement of when and how the petitioner received notice of the agency decision;

(e) A statement of all disputed issues of material facts.  If there are none, the petition must so indicate;

(f) A concise statement of the ultimate facts alleged, including the specific facts the petitioner contends warrant reversal or modification of the agency’s proposed action;

(g) A statement of the specific rules or statutes the petitioner contends require reversal or modification of the agency’s proposed action, including an explanation of how the alleged facts relate to the specific rules or statutes; and

(h) A statement of the relief sought by the petitioner, stating precisely the action petitioner wishes the agency to take with respect to the agency’s proposed action.

Section 120.569, Florida Statutes, and rule 28-106.201(4), Florida Administrative Code, require the Department to dismiss a petition, which is not in substantial compliance with the requirements above.

Mediation as described in section 120.573, Florida Statutes, may be available if agreed to by all parties, and on such terms as agreed to by all parties.  The right to an administrative proceeding is not affected when mediation does not result in a settlement.
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