
  
Financial Aid Payment Office  
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Houston, TX 77274-1361 1-888-
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www.wrksolutions.com  

  
Refusal of Care I: General Information  

Provider Name:  License Number:  

Physical Address:  Telephone Number:  

  
II. Customer Information   
Customer Name:  TWIST ID  

  
III: Reason for Refusal of Care  

 Non- Payment of Parent Share of Cost  

 Parent Withdrawal/ No Longer Attending   

 Other Specify Reason:  

  
III: Children Affected  

 All Children  

 Specific Children: List Names:  

  
Important Information:  

• Refusal of Care forms can be submitted through the vendor portal or emailed to 
fa.office@wrksolutions.com Attention: Accounts Payable.  

• Your Accounts Payable Representative will request for care to be ended upon receipt of Refusal of 
Care form.   

• Providers should not accept the children after the form has been submitted. Workforce Solutions will 
not pay for the days the child(ren) attends after the form has been submitted.  

• Workforce Solutions will not reimburse providers for any outstanding balance.  
  
  
_________________________________________                        ___________________ 

Provider Authorized Representative                                   Date              
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