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Notice to Deny or Terminate Extension of Commitment
                                                                             
Name                                                                   Date

   Delivery date to youth (and guardian if applicable) ☐ Emailed ☐ Hand delivered             

   Effective date (Date that the fourteen (14) day notice expires):  _______________________

☐ Youth has been identified as having an intellectual or developmental disability.

☐ Denial of Services: Your request to extend or reinstate your commitment has been denied for the following reasons:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

☐ Voluntary Termination of Services: I have voluntarily elected to terminate my extended commitment for the reasons outlined below. I understand that I am still eligible for the Tuition Waiver, the ETV voucher and Chafee Aftercare Care Services and these benefits have been explained to me. I understand I can reach out to my regional Independent Living Specialist for assistance in accessing these resources and have been provided their contact information. I also understand I am eligible to request to reinstate my commitment until my 20th birthday by -completing a request on kyrise.ky.gov. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Hlk208574143]☐ Termination of Services: The Department for Community Based Services (DCBS) has determined that you do not meet the requirements to remain on extended commitment outlined in your Transitional Living Support Agreement, and therefore, intends to petition the court to terminate your commitment in fourteen (14) calendar days. If you are residing in a state-funded placement, you will be required to move out by the date of discharge, unless you appeal this decision within fourteen (14) calendar days. Please review this notice carefully as it outlines the reason(s) for this decision and information on how to file a service complaint if you disagree with this decision. This notice also includes a brief description of aftercare services that may be available to you.

Reason(s) for Termination: 
You have failed to meet the expectations detailed in your Transitional Living Support Agreement, including: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





How to Appeal Decision
In accordance with 922 KAR 1:320, Service Appeals, you have a right to appeal this decision by filing a written service complaint with the DCBS Commissioner/or designee. If a service complaint is filed within 14 days of receipt of this notice, DCBS must wait to petition the court to terminate your commitment until a final determination on your complaint has been rendered. The DCBS Commissioner/Designee will provide a written response to the you within 30 calendar days of receipt of the written complaint. 
DCBS will abide by the commissioner’s written determination. For assistance with writing and filing a service complaint, you can contact your regional independent living specialist (ILS) or your guardian ad litem.
Service complaints should be submitted to chafee.ilp@ky.gov .


Other Services You May be Eligible For
Request to return to care You have the right to request reinstatement of your commitment until you reach your 20th birthday. To request a reinstatement of commitment, please visit kyrise.ky.gov.
Aftercare Services You may qualify for aftercare services, which are temporary supports and services available to help you during transition to adulthood. These services may include rental assistance, crisis funds, etc. To apply for aftercare services, contact your regional ILS.
Tuition Waiver The tuition waiver waives the cost of tuition and mandatory fees at any Kentucky public college or institution for up to 150 earned credits, or until age 28, whichever comes first. The waiver applies to both part-time and full-time study and covers both undergraduate and graduate programs.
Education and Training Voucher The Education and Training Voucher provides up to $5,000 to assist with the cost of assistance for any accredited post-secondary educational or training program. Youth are eligible for this program until age 26 or for five years, whichever comes first. To apply for the Education and Training Voucher, contact your regional ILS.
Health Insurance You are eligible for Medicaid until your 26th birthday.
For more information about available resources and services, visit kyrise.ky.gov.

Name of Person Authorizing Action	                                        Title


                 Signature	                                                              Date
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