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KENTUCKY WORKS APPOINTMENT LETTER










_______________________________









(Date)










_______________________________









(Case Name)










_______________________________









(SSN)










_______________________________









(Case Number)










______________________________









(Caseload Code)

Because you receive K-TAP benefits, you must take part in the Kentucky Works Program. If you cannot keep your appointment or if you need help with child care or transportation in order to keep this appointment, please call the worker listed below. 

 FORMCHECKBOX 
 You have an appointment _______________________ at ______ o’clock at the address listed below. At this appointment, you and your worker will talk about your choices for participating in Kentucky Works. Also, you will learn about your rights and responsibilities. Help us help you by keeping this appointment.

 FORMCHECKBOX 
 You have a follow-up interview on _______________________________ at ______ o’clock at the address listed below.

If you do not keep your appointment, your K-TAP benefits may be reduced/stopped. Your medical card may be stopped. Your Food Stamp benefits may be reduced. If your K-TAP benefits are reduced, someone else is appointed as a protective payee to receive your household’s K-TAP benefits. See the back of this form for your rights and responsibilities. 

WORKER: ______________________________________________________

ADDRESS:______________________________________________________

________________________________________________________________

________________________________________________________________

TELEPHONE: ___________________________________________________

If you want help or legal advice, contact your attorney or your local Legal Aid office at: _____________











              (Telephone)

IMPORTANT REMINDER: You can only receive K-TAP benefits for 60 months in your lifetime.
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RIGHTS AND RESPONSIBILITIES OF PARTICIPANTS
Failure To Participate

If you are a participant in the Kentucky Works Program, your K-TAP, Medical Assistance and Food Stamp benefits may stop or be less if you do not participate without good cause.
Good Cause
If you cannot take part in the Kentucky Works Program, tell your worker. You may be given good cause for not taking part in Kentucky Works if:

· You are a victim of domestic violence and taking part would put you in danger or make it harder to escape the domestic violence;

· You have a physical or mental problem that limits you;

· You are a single parent with a child under 6 years old and you cannot find close and affordable childcare;

· You can prove that you must care for a parent, spouse or child living in your home who has physical or mental limitations;

· You lose your childcare and it is not your fault;

· You cannot find childcare to meet the special needs of your child;

· You are incarcerated or institutionalized for 30 days or less; or

· You must travel more than 3 hours a day to take part.

Hearing Rights
If your benefits are stopped or reduced because you do not participate in the Kentucky Works Program, you have a right to a fair hearing as specified in 921 KAR 2:055.  
How to get a hearing:
Do you disagree with something we have told you we are going to do to your benefits? If so, you may ask for a hearing within 40 days from the date of this notice. 

Do you disagree with something we have done to your benefits? If so, you may ask for a hearing within 30 days from the date of this notice.

Want to continue your benefits? 
Ask for a hearing within 10 days from the date of this notice. This will allow you to get the same benefits until the hearing officer makes a decision. You may have to pay back these benefits if the decision is not in your favor.
I want my same benefits continued until the hearing officer makes a decision.  

Check:  YES ___ NO ___.

How do I ask for a hearing? 

Call your worker; OR 

Fill in the lines below and return to your worker; OR return to:

Families and Children 

Administrative Hearings Branch 

275 East Main Street, HS1-ED 

Frankfort, Kentucky 40621  
I want a hearing because:  



My Signature________________________ 
Date ____________ 

What will happen at the hearing? 
· You may tell your side of the story or bring a friend, relative, or lawyer to speak for you.

· You can bring witnesses and papers to help tell your story. 

· The hearing officer will decide what the State will do after hearing both sides of the story.

You will be told what to do if you disagree with the hearing officer’s decision.
