BRITISH
COLUMBIA

[date]
[name]
[address]

[address]

Dear [name]:

Act in relation to the child; anc
e The relative with whom the child reside
provides accurate and complete informatio ; sons aged 18 or
over living in the home.

The ministries have determined that [name of child] is no longereligible for CIHR
assistance. MCFD has informed MSD that the child is not residing with the CIHR care
provider. As a result, you will not receive any more cheques from MSD for CIHR
assistance. Enclosed are separate letters for each child whose CIHR assistance has
been discontinued.

If you have questions or concerns about MCFD’s screening you may contact the MCFD
After Hours at 1-800-663-9122. You may also wish to contact your local MCFD district
office to discuss alternative voluntary support services. To contact your local MCFD
district office, you can call Enquiry BC at [choose applicable telephone].




les’ decision to discontinue CIHR assistance, you or

If dissatisfied with the mini

British Columbia.

Sincerely,

Ministry Worker

HSD3211 (11/08/30)

Enclosure(s)



	[date]

