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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.

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

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 5 business days of the change occurring.   


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


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

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)____________. 


Your previously approved payments have been ended as of (insert date)____________ due to ____________.

Other: __________________________________________________________________
If you believe this decision is in error, you may request an administrative hearing in accordance with the enclosed “Notification of Rights Chapter 120, Florida Statutes.”

If you have any questions about this letter or would like to meet with a representative of the Department, please contact our office at 850-487-2760.
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 UNDER SECTIONS 120.569 AND 120.57, FLORIDA STATUTES, TO CONTEST THE DECISION.  YOUR REQUEST FOR AN ADMINISTRATIVE HEARING MUST BE RECEIVED BY THE DEPARTMENT BY 5:00, P.M., NO LATER THAN 21 CALENDAR DAYS AFTER YOU RECEIVED NOTICE OF THE DEPARTMENT’S DECISION.
You must submit your request for an administrative hearing to the Department at the following addresses:

Agency Clerk

Florida Department of Children and Families

Office of the General Counsel

1317 Winewood Blvd., Bldg. 2 Rm. 204

Tallahassee, FL  32399

IF YOUR REQUEST FOR AN ADMINISTRATIVE HEARING IS NOT RECEIVED BY THE DEPARTMENT BY THE ABOVE DEADLINE, YOU WILL HAVE WAIVED YOUR RIGHTS TO A HEARING AND THE DEPARTMENT’S PROPOSED ACTION WILL BE FINAL.

If you disagree with the facts stated in the Department’s decision, you may request a formal administrative hearing under section 120.57(1), Florida Statutes. At a formal hearing, you may present evidence and arguments on all issues involved, and question the witnesses called by the Department.

If you do not disagree with the facts stated in the notice, you may request an informal administrative hearing under section 120.57(2), Florida Statutes. At an informal hearing, you may present your argument or a written statement for consideration by the Department.

Your request for an administrative hearing must meet the requirements of Rule 28-106.201(2) or Rule 28-106.301(2), Florida Administrative Code, depending on whether you request a formal hearing or an informal hearing.  In either event, your request for an administrative hearing must:

1.
Include a copy of the decision received from the Department;

2.
Be prepared legibly on 8½ by 11 inch white paper, and

3.
Include all of the following items:

(a) The Department’s file or identification number, if known;

(b) Your name, address, email address (if any) and telephone number and the name, address, email address (if any) and telephone number of your representative, if any;

(c) An explanation of how your rights or interests will be affected by the action described in the notice of the Department’s decision;

(d) A statement of when and how you received notice of the Department’s decision;

(e) A statement of all facts in the notice of the Department’s decision with which you disagree.  If you do not disagree with any of the facts stated in the notice, you must say so;

(f) A statement of the facts you believe justify a change in the Department’s decision;

(g) A statement of the specific rules or statutes you believe require reversal or modification of the Department’s proposed action;

(h)  A statement explaining how the facts you have alleged above relate to the specific rules or statutes you have identified above; and

(i) A statement of the relief you want, including precisely the action you want the Department to take.

Section 120.569, Florida Statutes, and rule 28-106.201(4), Florida Administrative Code, require the Department to dismiss your request for hearing if it is not in substantial compliance with the requirements above.
Mediation as described in section 120.573, Florida Statutes, is not available.  However, other forms of mediation or informal dispute resolution may be available after a timely request for an administrative hearing has been received, 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 or informal dispute resolution does not result in a settlement.
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	YOUR RIGHTS AND RESPONSIBILITIES


	YOU HAVE THE RIGHT TO:


· Apply for help and to have your eligibility decided without regard of your race, color, sex, age, disability, religion, national origin (place of birth), or political belief.  If you have a disability that limits you in any way, please tell us so we can make accommodations to assist you.  The Department of Children and Families (DCF) is an equal opportunity provider. 

· Be notified of your eligibility within 5 days from when the Child Welfare Professional turned in a signed application. 

· Have DCF staff or Department representative help you fill out the forms.  Let us know if you need help getting information we need. 

· Receive the benefits for which you are eligible and be notified quickly of any action we take on your application or any change we make in your benefits. 
· Ask for a hearing before a state hearings officer.

	YOU HAVE THE RESPONSIBILITY TO:


· Give us complete and correct proof of requested information, within the time limits given to you, to determine if you are eligible for help. 

· Use your assistance benefits to the best benefit of the children in the assistance group.  Florida law says that anyone who uses the money given to them for the support of a child or children for some other reason can be fined, sent to jail, or both. 

· Report to us within 5 calendar days, if a child in your household is expected to be out of the home for 30 days or more.  Report to us, any change in your situation according to program requirements. 

· Repay the Department of Children and Families for any benefits received for which you are not eligible.
	THE DEPARTMENT OF CHILDREN AND FAMILIES HAS THE RIGHT TO:


· Contact anyone necessary to decide your eligibility for help or any other person for whom you are applying or receiving help.
· Close the funds as soon as a disqualifying offense takes place, or the situation of the child changes. 

	FLORIDA FRAUD LAW INFORMATION


Any person (including the designated or authorized representative) who knowingly does not tell the truth, hides information, pretends to be someone else, does not give all the information needed about themselves, the person(s) they are applying for, or other people in their home, or does anything else unlawful in order to get state or federal public assistance benefits is guilty of a crime and will be punished as state or federal law allows.  Further, any person (including the designated or authorized representative) who knowingly does not report a change in circumstances in order to continue to receive such aid or benefits which they should not get, or more benefits than they should get, is guilty of a crime and will be punished as state or federal law allows.  This information is located in Section 414.39, Florida Statutes.  You can get more information about this law in the local public assistance office or on the internet. 
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