
                                                  Good Cause Addendum     
Good Cause for Missing Employment First Activities
I understand that if I am absent from planned Employment First activities, “good cause” for my absence may be granted.  Following are some of the reasons for granting “good cause”:

1. Personal Illness

2. Illness of a family member that resides with you and requires your direct care.
3. Family crisis which interferes with your ability to participate.

4. Death of an immediate family member

a. spouse, parent, child, sibling

b.  parents-in-law, siblings-in-law

c.  grandparents or grandchildren
5. Unavailability of child care:

a. no openings in a licensed child care center or in-home provider within your area
b. when a physician has determined that your child is unable to attend child care
6. Unavailability of transportation:

a. no working vehicle available, and
b. distance from public transportation prohibits participation
7. Weather conditions that make it impossible to travel to your activities.

8. Failure of DHHS or its contractors to place me in a component activity, or provide necessary supportive services.

There may be other situations that prevent me from participating fully.  I will be given the opportunity to discuss these with my case manager who will determine whether or not good cause can be granted.

I further understand that it is my responsibility to contact my case manager:

 Case Manager



                             
Phone #

Within 1 hour of the time of my absence, or, in an emergency situation, within 24 hours.  I also understand that I have______days to provide supporting documentation if requested.

Should I choose to not abide by the above, I understand that my ADC cash assistance benefits may be sanctioned.

________________________________________     
_____________________________
 Client’s Signature




               Date

________________________________________ 
            _____________________________

 Case Manager Signature                                           
                              Date
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