DEPARTMENT OF CHILDREN AND FAMILIES	OP
Division of Early Care and Education

Child Care (CC) Client Overpayment Notice

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].
	Name – Client (First MI Last)
[bookmark: _GoBack]     
	Case Number
     
	Claim Number
     

	Street Address – Client
     
	City
     
	State
  
	Zip Code
     

	Name – Agency Worker
     
	Title – Agency Worker
     

	Telephone Number – Agency Worker
     
	Local Agency
     
	Effective Date
     



[bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text29][bookmark: Text30]You were not eligible for the Child Care benefits you received from mm/dd/yyyy to mm/dd/yyyy in the amount of $     .  .  The attached CC Overpayment Worksheet shows how this overpayment was calculated.
	Reason for This Overpayment:			Due to:
[bookmark: Check12][bookmark: Check1]|_|	Agency error in determining eligibility.			|_|  Administrative Error
[bookmark: Check5][bookmark: Check2]|_|	Agency error in processing case information timely.				|_|  Client Error
[bookmark: Check6][bookmark: Check3]|_|	Misrepresentation of or failure to report change in household income.			|_|  Intentional Program Violation
[bookmark: Check7][bookmark: Check17]|_|	Misrepresentation of or failure to report change in the number of work			|_|  1st  Violation
[bookmark: Check18]	or approved activity hours.			|_|  2nd Violation
[bookmark: Check8][bookmark: Check19]|_|	Misrepresentation of or failure to report change in employment.				|_|  3rd Violation
[bookmark: Check9]|_|	Misrepresentation of or failure to report accurate household members
	or residency.
[bookmark: Check10]|_|	Misrepresentation of or failure to work for a qualified employer.
[bookmark: Check11]|_|	Misrepresentation of or failure to participate in approved W-2 activity.
[bookmark: Check16]|_|	Providing false documentation or identification.
[bookmark: Check20]|_|	Collusion between the parent and child care provider.
*If you have any questions regarding this overpayment, please contact the Agency Worker listed at the top.
Wisconsin Statute s. 49.195(3) authorizes the Local Agency to promptly recover all child care overpayments.  You may have already been advised of a previous overpayment.  This amount is in addition to any other child care overpayment you currently owe.  



By law, you must repay the overpayment identified above.  A Repayment Agreement will be mailed to you separately with your options for repayment.  Sign and return the Repayment Agreement by the date stated on it.  

Failure to make payment arrangements may result in further collection actions including, but not limited to:
1.  Referral to outside collection agencies;
2.  Referral for tax intercept of any Wisconsin State or Federal tax refunds or credits;
3.  Issuance of a levy against your property held by a third party such as your wages or bank accounts;
4.  Issuance of a lien upon debtor’s right, title and interest in all real and personal property.

	If you disagree with the Child Care decision, you have the right to request a FAIR HEARING.

What is a fair hearing review?
A fair hearing review gives you the chance to tell why you think there has been a wrong decision about your eligibility.  At the hearing, a hearing officer will hear from you and the local agency to find out if the decision was right or wrong.  You may bring a friend or family member with you to the hearing.  

How long do you have to ask for a fair hearing?
Your request for a fair hearing review must be submitted within 45 days from the effective date of this notice.

How do you request a fair hearing?
You can ask for a fair hearing at the agency where you applied for Child Care.  You may also send a written request for a fair hearing to the Division of Hearing and Appeals, P.O. Box 7875, Madison, WI 53707-7875, or fax it to 608‑264-9885.  Fair hearing forms can be found on the Internet at  http://dha.state.wi.us/home/WFS/WFSHrgReqForm.pdf..
If you will need a language translator, sign language interpreter or other accommodation for a disability during the hearing, please include that information in your written request.



Original:  Case Record     Copy:  Agency     Copy:  Participant
DCF-F-DWSW11250-E (R. 12/2015)
