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ISSUE DATE: 

CASE NAME: CASE NUMBER: 

CASE MANAGER NAME: PHONE NUMBER: 

_________________________________ 

_________________________________ 

STATE OF CALIFORNIA – HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

CAL-LEARN NOTICE OF 
NO GOOD CAUSE DETERMINATION 

If you have any questions, please call your Cal-Learn case manager 

TO: _________________________________ 

On________________________________, you failed to: 

Give your Cal-Learn case manager a copy of your report card or progress report. 

Get a “D” grade or 1.0 grade point average. 

Make progress in school. 

We reviewed your case and decided that you did not have a good reason for not doing what Cal-Learn requires. 

Because you did not have good reason for not doing what Cal-Learn requires your cash aid will be lowered. 

PARTICIPATION PLAN 

In order to help you correct any problems that have kept you from doing what Cal-Learn requires, we have scheduled an appointment with you 
on_________________________ at _____________o'clock at___________________________________________. 

We will work with you on a plan for your participation in Cal-Learn. If you cannot keep this appointment, please call your Cal-Learn case 

manager at ____________________________________. 

CAL-LEARN CHILD CARE AND TRANSPORTATION ARE AVAILABLE 
IF YOU NEED THEM TO HELP YOU KEEP THIS APPOINTMENT 

If you think this action is wrong, you may ask for a hearing. The Cal-Learn Hearing Rights information on the back of this form tells you how. 
You can also call your Cal-Learn case manager if you think this notice is wrong. 

RULES: These rules apply: MPP 42-766.28, 42-766.64. You may review them at your welfare office. 

You can get free help with this notice from: 

Legal Aid 
Office 

Welfare Rights 
Office 

CCWRO 

CL 9 (3/99) REQUIRED-SUBSTITUTES PERMITTED 
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