Appendix P

TI]e Commonwealth of Massachusetts ,
Executive Office of Health and Human Services
Department of Social Services
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At this time the Department believes that it is appropriate to
close your case for the following reasons:
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We are providing you with at least two weeks notice of the case

closing date which will be: u/ or/ 24 .
(Month/Day/Year)

When your-case ic slosed, DSS services will be terminated. You may
still make use of our information and referral services, and you
way apply for services in the future if you feel that we could be
of help to your family. o

L you disagree with the decisjon to closa ysur case at this time,
you may appeal this decision by using the procedures outlined on
the back of this letter. -

If you have any questions, please feel free call me.
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