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	You have failed to comply with IHSS program requirements regarding unannounced home visits in 	accordance with the California Welfare and Institutions Code (WIC) Section 12305.71(c)(3).  You 	were unavailable and/or denied entry to the county worker when the County attempted three home 	visits within the past sixty (60) days, on ___________ at ________ , on __________at ________, 	and on _____________at _________.  Additionally, a county worker called your home on 	____________ at ________, and on _____________ at ________, and sent you a letter on 	_______________.  In spite of these efforts, we have been unable to complete an 	unannounced home 	visit, and your eligibility for the In-Home Supportive Services Program will stop as of 	______________ in accordance with WIC Section 12305.82(f).  
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