OCFS 4622 (12/2010)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

DIVISION OF CHILD CARE SERVICES
NOTICE TO EXPUNGE ASSOCIATED FINGERPRINT CARDS

This form should be completed immediately, when any person(s) who were fingerprinted as: a day care provider,  assistant, household member over the age of 18,  Day Care Center or School-Age program employee or volunteers judged to have regular and substantial contact, are separated from service (no longer part of the day care program).   

The purpose of this form is to provide the Office of Children and Family Services (OCFS) with information that OCFS will use to terminate the search and retain function.  “Search and Retain” allows the Division of Child Care Services (DCCS) Regional Office to be notified of arrests in New York State throughout the period that a day care provider, assistant, household member over the age of 18, Day Care Center or School-Age program employee or volunteers judged to have regular and substantial contact remain on record as open/active with DCCS.  

Complete a separate form for each person who was fingerprinted and is no longer associated with your program.
[PLEASE PRINT CLEARLY]

	Name (Last):

     
	First:

     
	Middle:

     

	Sex  
	 FORMCHECKBOX 
 MALE

 FORMCHECKBOX 
 FEMALE
	Date of Birth  (mo./day/year):

     
	Date TErminated from program:

     

	Program NAME:

     
	Program ID/ CCFS #:

     

	Program Address (Street No., Street Address):

     

	City: 

     
	State:

     
	Zip Code:

     

	Contact Person:

     
	Phone #:

     

	Signature of Person completing this form:

     
	Date:

     

	This form should be submitted to your licensing representative or registrar


