DEO-WTP 2290, March 2013 (replaces DEO-WTP 2290, October 2011)

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. All voice telephone numbers on this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711.

		
Notice of Failure to Participate and 
Possible Sanction (Penalty)




Participant Name (Please print legibly) 



Date Mailed


Participant Mailing Address (Please print legibly)



*Last Four Digits of SSN







________________failed to _______________ on _________________.  You must discuss with me the reason for this failure and arrange counseling within 10 calendar days or you may be sanctioned, which may cancel or reduce your temporary cash assistance and/or your food assistance benefits.  

If the reason you did not comply with your assigned activity is because you need assistance, we may be able to help you.  If we agree you need services for your situation, we will refer you for these services.  For example, if you need childcare to comply with an assigned activity, we may be able to assist you with the needed childcare.  You may also have another good reason why you did not comply.

Good reasons for not complying with your assigned activity may include:


	You are a single parent and can show there is no adequate child care available;
	You are a victim of domestic violence, or you need treatment because of that violence;
	You have a medical problem that prevents you from complying; or
	Some things have happened in your life, which were not in your control, which prevent you from complying.



If you have one of the above, or another good cause reason, please let us know. You may be able to receive additional services or comply with other activities that fit your situation better.  If you are working, you may be eligible for transitional services if your temporary cash assistance is cancelled. Transitional services include childcare, Medicaid, transportation, and education or training.  

If you do not personally discuss with me the reason for failure by %DATEPLUS10%, a level ____ sanction will be requested.  Sanctions do not affect your Medicaid.  IMPORTANT:  If you have more than one failure without good cause within a 30 calendar day period, you will be sanctioned.  The penalties for failing to comply with an assigned activity or comply with an alternate requirement plan are listed with this notice.

Regional Workforce Board Designee:  			Telephone #:  
	
Address:    			Fax Number: 
		
	

*You have not been asked to provide your social security number on this form.  For your information however, the Social Security Act (42 U.S.C. 1137) provides that your social security number may be used to administer the program, including determination of eligibility, attributing the receipt of services, correspondence and participation, as well as for reporting purposes.


OPPORTUNITIES AND OBLIGATION

	YOUR OPPORTUNITIES	YOUR OBLIGATIONS

You have the opportunity to:	You are required to:

*	Receive help paying for support services (if approved) in	*	Participate in, document and complete assigned program 
	order  to find employment, education, or other assigned		activities.
	activity (ies), unless you are able to make these arrangements	
	on your own. Support services may include, but are not limited	*	Respond to all contacts from the Regional Workforce Board or
	to: child care, transportation, tools, clothing, uniforms, etc.		other agencies you are referred to.
	(This help is based on your assigned activity and the	
	availability of funding.)	*	Inform Regional Workforce Board of changes in participation,
				employment, family circumstances including change of address, 
*	Have decisions about your case reviewed by a supervisor at .	telephone number, child care needs, transportation problems,
	the Regional Workforce Board.		health problems, etc.

*	Request a hearing if you disagree with a decision about .	*	Apply for and seek employment.
	your temporary cash assistance.
		*	Accept any reasonable offer of suitable employment.
*	Be excused from or rescheduled for an activity if you have	
	good  cause.  Good cause is determined by the Regional	*	Remain employed.  Must contact Regional Workforce Board
	Workforce Board.		prior to reducing your hours or quitting.

*	Request Cash Assistance Severance Benefit.	*	Report good cause reasons for failure to participate immediately.

*	Request Relocation assistance.

*	Receive the following services, if eligible:
	 - Mental Health Counseling	 - Domestic Violence Counseling/Services and/or	 - Substance Abuse Counseling/Services

*	Receive transitional benefits, if eligible, after you are no longer receiving temporary cash assistance, based on funding availability, such as:     - Child care  - Transportation  - Education and Training	

*Receive Medicaid and food assistance benefits based on eligibility requirements.


CONSEQUENCES FOR FAILURE TO PARTICIPATE


	CASH ASSISTANCE PENALTIES	FOOD ASSISTANCE PENALTIES

*	1st Penalty:  Cash assistance terminated for entire	*  1st Penalty:  Loss of food assistance for one month or until 
	family for a minimum of 10 days or until the 	    compliance, whichever is longer.
individual complies, whichever is later.

*	2nd Penalty:  Cash assistance terminated for entire	*  2nd Penalty:  Loss of food assistance for three months or until 
	family for one month or until the individual who failed	    compliance, whichever is longer.
	to comply does so, whichever is later.

*	3rd Penalty:  Cash assistance terminated for entire	*  3rd Penalty:  Loss of food assistance for six months or until
	family for three months or until the individual who 	    compliance, whichever is longer.
	failed to comply does so, whichever is later.

NOTE:  Cash assistance may be continued on a level	NOTE:  If the non-compliant individual is the head of household, food
	two or three penalty for children under age 16 through	 assistance for the entire assistance group will be terminated unless
	a protective payee.	that individual meets a food assistance exemption.





