
	___________________________________		_____________________________
	                                               Date					     FID
To: _____________________________________________________________________________________________
Parent name(s)
________________________________________________________________________________________________
			Address				City			State			Zip
______________________________________________		____________________________________________
		Phone Number					E-Mail Address
From:   __________________________________________________________________________________________
Subsidy Administrator Program Name, Staff Member Name, Phone Number, and E-mail				

We will terminate the child care subsidy for ___________________________________________________________.
									Child(ren)’s name(s)
The child care subsidy will stop on __________________________ for the following reason(s):
THE DEPARTMENT OF EARLY EDUCATION AND CARE (EEC)
SUBSIDIZED CHILD CARE
Notice of Termination
					                         Date 
Effective Date:  September 30, 2021
· Lack of Service need: Not participating in a valid activity 
· Living outside of Massachusetts	
· 
· Abandonment of Subsidy: Not using care for more than 30 days in a row	
· Substantiated Fraud (see explanation below)
· Intentional Program Violation:
· Did not report this non-temporary change: _______________________________________________________
· Did not report this income correctly: _____________________________________________________________
· Did not give this information that EEC requested: ___________________________________________________
· Did not pay fees.  Amount owed:  $_________________________________
· Income above 85% State Median Income (SMI).  For your family of _____ people, 85% SMI is $________/month.   Your income is $________/month.
· Too many unexplained absences.  The absences were on these dates: __________________________________________
· Did not follow this EEC Subsidy Administrator, or Provider policy (Applies to termination of placement only): _______________________________________.  Please contact ___________________________________________ for a placement to a new provider.						CCRR name and phone number

Detailed Explanation (there may be pages attached): _________________________________________________________
__________________________________________________________________________________________________
Where are the rules?   As an agency that contracts with the Department of Early Education and Care (EEC), we are required to follow State and Federal laws, regulations, and policies established to administer subsidized child care in Massachusetts.  EEC subsidy rules are in EEC’s regulations and policies found at https://www.mass.gov/guides/child-care-subsidy-management-and-ccfa.  You can also ask us for a copy.  The rule on when we can terminate a subsidy is 606 CMR 10.10(2).  
How to Appeal: Send the Request for Review form and a copy of this notice to EEC.  To keep child care during the review process, you must appeal before the termination date and also meet the eligibility criteria, including paying all undisputed fees and continuing to attend the program.  The deadline to appeal is 30 days from the date of this notice.  The purpose of the review process is to determine if the Subsidy Administrator or EEC acted in accordance with the child care subsidy laws of the Commonwealth. The review process is not designed to grant exceptions to existing regulations. You can choose any person you like to help you at any stage of the review process.  If you have questions for EEC about this action, you must submit a Request for Review form.
Request for Review, Department of Early Education and Care
50 Milk Street, 14th Floor, Boston, MA 02109 
Fax: (617) 988-2451; E-mail: EECSubsidyManagement@mass.gov
