     

Board Name
PARENT NOTIFICATION OF CHILD CARE PROVIDER PLACED ON CORRECTIVE ACTION  
Parent Name :     

Case Number :     

Child Care Provider:     

Date Notification Sent :     

The purpose of this notice is to inform you that the Texas Department of Family and Protective Services (DFPS) has placed your child(ren)’s child care provider on corrective action.  Corrective actions are steps that DFPS may impose upon a child care provider to assist it in becoming compliant with state child care licensing standards rules and laws.  DFPS may place the provider on evaluation or probation status rather than revoking the licensing permit.  Providers are required to post the corrective action plan (CAP) in a prominent location.  You are strongly encouraged to review the CAP.

 Your child(ren)’s provider was placed on the following corrective action: 
	 FORMCHECKBOX 
 Evaluation:


DFPS places a provider on evaluation status when a specific incident or pattern of deficiencies is not serious enough to require probation.  Evaluation status involves a period of closer-than-routine monitoring, which is imposed only after developing a CAP for compliance. 
	 FORMCHECKBOX 
 Probation:


DFPS places a provider on probation status when a specific incident or a pattern of deficiencies could lead to further action, such as closing a provider, but it is not necessary if the CAP is followed. 
IMPORTANT:  You may choose to keep your child(ren) enrolled at the provider or transfer your child(ren) to another provider.  You must inform Child Care Services within 10 business days of the date of this notification.
If you choose to transfer your child(ren) to another provider you must contact Child Care Services in writing or by telephone to inform staff of an alternate placement.
If you choose to keep your child(ren) enrolled at the provider, you must complete the box below and return this form to Child Care Services 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 corrective action status and understand the potential risk if I choose to keep my child(ren) at this provider.
 FORMCHECKBOX 
 I choose to keep my child(ren) enrolled at the provider.
For new referrals for providers on evaluation status only:
 FORMCHECKBOX 
 I acknowledge the provider’s evaluation status and I choose to enroll my child(ren) at the                provider.

Signed: ____________________________________       Date: _________________

                             Parent or Caretaker
WD Letter 19-09, Attachment 1


