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NOTICE OF DENIAL OF VOLUNTARY SERVICES

Date: _____/_____/_____

Child's Name   

c/o  

Address  

Dear __________________________________: 
[parent or legal guardian/child over age of 14]
This is to notify you that, pursuant to Regulations of Connecticut State Agencies §17a-11-8 and Department of Children and Families Policy Section 37-5, the Application for Voluntary Services for [name of child] submitted on [insert date of application] is denied due to the following reason(s) [check all that apply]:

[image: image1.wmf]1   The Department has not been provided with sufficient data to establish eligibility.  The following information was requested and not submitted [set forth missing information]:

________________________________________________________

________________________________________________________


________________________________________________________

[image: image2.wmf]2    The child is the subject of a pending petition alleging that he is neglected, abused or uncared for.

[image: image3.wmf]3   The parent or guardian of a child or youth otherwise eligible for the Voluntary Services program has an active child protective services case with DCF or is the subject of an ongoing investigation by DCF of an allegation of child abuse or neglect of the child.
[image: image4.wmf]4  The child is: the subject of a pending delinquency petition; has been adjudicated delinquent and is awaiting disposition, on probation or committed to DCF; or is currently involved with the adult criminal justice system due to arrest, conviction, probation or parole.
[image: image5.wmf]5  Out-of-home placement of the child was made prior to the request for the Voluntary Services program.
[image: image6.wmf] 6  Out-of-home placement of the child 6was made in a program or facility not approved or licensed by the DCF.
[image: image7.wmf] Out-of-home placement of the child was arranged without the prior approval of DCF. 
[image: image8.wmf] Out-of- home placement of the child is in or would be in a program or facility that does not meet the treatment needs of the child as determined by DCF.
[image: image9.wmf]  There is reasonable cause to believe that the child or the parents of the child will not cooperate with the case plan.

If you disagree with the denial of your Voluntary Services application, you have the right to request a hearing.  A parent or guardian of a child under the age of 14, or a child age 14 through 17, may request a Voluntary Services hearing. A request for a Voluntary Services hearing shall be made in writing to the Administrative Hearings Unit within 14 calendar days of receipt of this Notice of Denial of Voluntary Services.

_______________________________________________   ____________
Signature of Social Worker Supervisor or Program Manager                               Date


Complete the attached form if you wish to ask for a hearing.
Mail to:  Department of Children and Families

     Administrative Hearings Unit


     505 Hudson Street

     Hartford, CT  06106
DCF-3029H
NOTICE OF DENIAL OF VOLUNTARY SERVICES
11/2012 (New)
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	PRIVATE 
                              To Be Filled Out By Worker

	LINK Number
	Area Office

	

	Social Work  Supervisor

	Telephone Number

	Social Worker


	Telephone Number

	Date Mailed By Worker


	Issue:  
Denial of Voluntary Services


I hereby request a hearing regarding the Denial of Voluntary Services because:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________.

I understand that I may speak for myself or be represented by legal counsel at my expense.  I also understand that I have the right to bring witnesses and any documentary evidence to support my position.

_____________________________________
______/______/______

Signed By Person Requesting Hearing






 Date

______________________________________________

Name of Person Requesting Hearing (please print)
______________________________________________

Name of Child (please print)
Address:  ______________________________________________________________________________________________________________________________

Phone number: ________________________________ Email: ___________________________
