October 10, 2011
To: ___________________________
  1st  notice dated __________________    
    

______________________________

______________________________
  2nd notice dated __________________      

______________________________

This is the 1st   2nd   3rd notice of nonpayment of your child care fees as determined by the State based on your income.  You were responsible for paying these fees for each day your child/ren received child care services AND  as long as you qualified for State Assistance AND you were using the child care services of _________________________. You were responsible for paying $__________ per UNIT (1/2 day) for child care services provided for the child who uses the most units each month.  These fees should have been paid DIRECTLY to _______________________ regardless of your reason for withdrawing from her daycare.  Proof of your child’s/ren’s attendance is attached to this letter [a copy of the State Child Care Assistance Attendance Sheet for the month(s)/year(s) listed below].  

According to State policy, 


”When a parent does not pay the fee, the provider must demonstrate that a reasonable effort has been made to collect the fee. Reasonable effort means an original billing and two follow-up notices of nonpayment.  Child Care Assistance may be terminated when the Department determines that no payment or partial payment of fees has been received within 30 calendar days following the issuance of the last billing.”        Legal reference: 441 IAC 170.4(2), 170.5(3)  (source: Employees’ Manual Title 13 Chapter G  dated October 21, 2003; via the Internet).

This fee notice applies ONLY to the co-payment fees you owe and does not include the private pay fees that may be due to _______________________ which were accrued AFTER  (1) your State assistance was terminated/cancelled; (2) your State assistance was not renewed; or (3) your application for Child Care Assistance was denied.  

You owe the following co-payment:    $ ___________ for the month/year of _____________________.  Your co-payments charges/actual payments are as follows (going back at least 6 months, if possible):

Month/Year  ______________

Charge $ ___________

Payment  $___________

Month/Year  ______________

Charge $ ___________

Payment  $___________

Month/Year  ______________

Charge $ ___________

Payment  $___________

Month/Year  ______________

Charge $ ___________

Payment  $___________

Month/Year  ______________

Charge $ ___________

Payment  $___________

Month/Year  ______________

Charge $ ___________

Payment  $___________

[Balance  as of ______________; $ __________ ]




DIFFERENCE OWED    =       
Total    $ ___________
 LESS
Total        $___________







Charges



Payments


Difference Owed   =  $ ___________  AMOUNT NOW DUE  

** You may either stop by the above address to receive a receipt for your payment OR pay via U.S mail.

***Payment in person may be paid in cash OR money order.  Payment by mail can be made ONLY by money order. 

DO NOT SEND LOOSE CASH BY U.S. MAIL.  THE CONTENTS CANNOT BE GUARANTEED.
CC  State -- ____________________         File


