     

Board Name

PARENT NOTIFICATION OF CHILD CARE PROVIDER DISQUALIFIED FROM THE CHILD AND ADULT CARE FOOD PROGRAM  
Parent Name:     

Case Number:     

Child Care Provider:     

Date Notification Sent:      

This notice is to inform you that the Texas Department of Agriculture has terminated and disqualified your child(ren)’s child care provider from participation in the Child and Adult Care Food Program (CACFP). 
This action was taken because of a serious deficiency in the child care provider’s ability to comply with CACFP requirements.  As a result, the above-named child care provider has been placed on the National Disqualified List. 
IMPORTANT: The Texas Workforce Commission (TWC) prohibits child care providers that have been disqualified from CACFP from being reimbursed for TWC-subsidized child care services.  You may choose to keep your child(ren) enrolled at the provider or transfer your child(ren) to another provider.  However, if you choose to keep your child(ren) enrolled at the provider, subsidized child care services will not continue for your child(ren).  You must inform your child care caseworker of your decision within 10 business days of the date of this notification.
To inform your child care caseworker of your decision, complete the box below and return this form to your child care caseworker within 10 business days of the date of this notification.  Failure to sign and return this form will be considered a voluntary withdrawal from child care services and you will be responsible for the full cost of care.    

By signing this notification form, I acknowledge that I have been informed about the provider’s termination and disqualification from CACFP and understand how this action could impact my eligibility for subsidized child care services if I choose to keep my child(ren) at this provider.
 FORMCHECKBOX 
 I choose to keep my child(ren) enrolled with the provider and acknowledge that I am voluntarily withdrawing from child care services and that I will be responsible for the full cost of care.
 FORMCHECKBOX 
 I choose to transfer my child(ren) to the following provider:
Child Care Provider:  _     ____________________________________________

Address: _     ______________________________________________________

City: __     _______________________________      Zip Code: _     ________
Signed: __     _____________________________       Date: _     ___________

                             Parent or Caretaker

