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STATE OF GEORGIA

Division of Family and Children Services
      Nathan Deal
        Bobby D. Cagle 
           Governor 
                  Director


DENIAL NOTICE OF NON-RECURRING ADOPTION ASSISTANCE BENEFITS

[Enter Return Address]
Date:      
[Enter Recipient's Address]
Regarding:      
Dear      :

This letter serves as official notice from       County DFCS that  [Enter Child's Name] does not meet the Federal/State criteria to receive Non-recurring Adoption Assistance benefits.

The reason for the denial of Non-recurring Adoption Assistance benefits is:

	 FORMCHECKBOX 

	The Department has determined that the child does not meet the Special Needs criteria.


 FORMCHECKBOX 
    OTHER:  See Reason Below:
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If you feel that you have been wrongly denied benefits on behalf of the above child, you have a right to a Fair Hearing.

Please contact me if you have any questions or concerns, at [Enter Phone Number] and [Enter Email Address]. Thank you very much.

Sincerely,

     
Two Peachtree Street, NW | Suite 19.490 | Atlanta, Georgia 30303 | Telephone: 404-651-8409 | Fax: 404-657-5105

