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Title Fname Lname

Any Street

City, State Zip

Dear Title Lname:
We are sorry to hear that you are unable to work or attend school for medical reasons.  We can continue paying for your child’s care for up to 60 days of medical leave, if necessary.
If you require more than 60 days, we can temporarily suspend your financial aid for up to an additional 30 days.  Suspending payment of child care will hold your slot and keep you from having to reapply for financial aid. 
We will suspend your child care financial aid from [enter date/s suspension begins] until [enter date/s child will return to care].

You must contact me at [enter email address] or [enter telephone number] within 10 days before your the return date, so I can end the temporary suspension.  You must provide the documents checked below to confirm your start date and hours before we can resume payment to your child care provider.
 FORMCHECKBOX 
  Class schedule including semester end date and credit hours

 FORMCHECKBOX 
  Employer’s written statement with the date you will return to work  
 FORMCHECKBOX 
 Child support information 
 FORMCHECKBOX 
 We do not need any documents from you, but you must contact us during the week before you return to work or school to confirm your plans to return 
If you do not contact us and provide required documents, we will end your child care financial aid, and you will have to reapply for future help.  Please contact me if you have questions. 
Sincerely, 
Name, 

Title
Phone number with extension, Email, Fax
If you disagree with any information in this letter, you have 15 days from the date on the letter to appeal.  An appeals form is included.
Workforce Solutions is an equal opportunity employer/program. 

Auxiliary aids and services are available upon request to individuals with disabilities. 

Texas Relay Numbers: 1-800-735-2989 (TDD) 1-800-735-2988 (Voice) or 711
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