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*Termination Date:

mmadyyyy

*Type of Individual Disqualification:

Select One

“Debt Owed:

Select One v

Original Debt Amount:(Please enter the amount in US dollars)
Enter Data

Amount Paid:(Please enter the amount with interest in US dollars)
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Enier Data
Date Debt Paid In Full:
mmddyyyy

Name of Provider's Sponsoring Organization
Enter Data

Individual's Title with ization:
Enter Data

*Disqualification Reasons: (Please select one or more di reasons as

[ otner
[_] submission of false information on the application

D Simultaneous participation under more than one sponsoring organization

[ Failure to keep required records

[ submission of faise ciaims for reimbursement
O Non-compliance with the Program meal pattern

D Conduct or conditions that threaten the health or safety of a child(ren) in care, or the public health
or safety

[ ] Any other circumstance related to non-performance under the sponsoring organization-day care
home agreement, as specified by the sponsoring organization or the State agency

D A determination that the day care home has been convicted of any activity that occurred during the D Failure to participate in training

past seven years and that indicated a lack of business integrity. A lack of business integrity includes
fraud, antitrust violations, embezziement, theft, forgery, bribery, falsification or destruction of records,
making false statements, receiving stolen property, making false claims, obstruction of justice, or any
other activity indicating a lack of business integrity as defined by the State agency, or the concealment
of such a conviction
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