.complete'at thls-deveiopmentai stage‘or requlre ertenslve further testang,
E thlS may not be a- ba51s for delaylng a dec151on €0 adopt‘or not..:in'_.
partlcular, such a dec151on may not be permltted ‘to become, or: appear to
betome, & hostage to the Chlld s hehav1or or school performance._

| If there is' a SIgnlflcant questlon as to Whether a child 1s Wllllng
to make a commatment to thls famlly, this can be explored with the child
‘when it is clear that otherwise the family is ready to proceedn

The various deadlines will assure that neither ageucy nor-family permit

excessive delays because "the chlld is staylng in the same place anyhow .' It -

is lmportant to recognize that for ‘many chlldren adoptlon in the same home

greatly increases thelr gense of security.

421. 20 Records and Reports.

(a) 'Adoptlon service shall include documentation ofrall services
provided in a case record, including but not limited to o
reports of inquiries, appllcatlons, and all subsequent

. tontacts. : '

- (b} When a soc1al services district prov1des adoption serv1ces
- directly, it shall maintain records and submit reports
- as required by the department, and such records shall be
in whatever form required by the department. ..ch records
- shall be available at all reasonable times for inspection
- by representatives of the department, and photo-copies
o of such records shall be forwarded to the department upord
‘ request.

421021 Relmbursement for adoptlon erpendltures. Erpendltures made by a
- social services district for adoption services and their administra-
“tion, if approved by the department, shall be subject to reimbursement

. by the State as follows: There shall be ‘paid to each' soeial services

dlstrlct*

-{a) the amount of Federal. funds, if any, properly recelved or
g*to be. recelved on account of such expendltures,

, (b)_ﬁsubject to. the avallablllty of State funds," 75 percent of "

- "¢ its expenditures for adoption services and their adm;nlstra—
‘tiomn, after first deducting there from any Federal funds. re—"
.. ceived or. to be received on account. thereof and any expendltures
._defrayed by prlvate contrlbutlons. ' : :




C-T9-

[ 421 22 Apportlcnlng relmbursement Where mcre than one authorlzed agency
' provzdes services needed to achieve’ ‘the. adoptlve placement of
'a child, the cost there of shall be. apportloned as follows

'(a) feach local soclal sarvices district shall bear the cost

o of services provided directly, whether to a child or
family, and whether the services result in an adoptlon
Or’ ot ; : :

'(b).'adoptlon services provided by voluntary authorlzed agencies
shall be charged to the district.bearing finanmeial respon-
sibility for the child who is adopted as follows:

(1) the cost of evaluating the child's placement
needs and preparing the child for adoption
shall be charged to the district bearing
financial responsibility for that child;

- (2) the cost of recruiting, evaluating and trainiag
o prosepctive adoptive parents shall be charged to
the district bearing financial responsibility
for the child who is adopted by these parents

(3) the cost of placement planning, supervision. and
post-adoption services shall be charged to the -
district bearing financial responsibility for
the child who is adepted; and '

(4) the cost of services which do net result in
adoption, including recruitment, home study and
training services to prospective parents, as
well as of placement planning and supervision, shall
be charged -to the districts in the same proportion

~as the cost of such services which do result in
adoptlon. :

- 421,23 Claiming. <Claims should be-processed in the_normcl_mannar.rf






. DSS3416 (omn

RELIGIOUS DESIGNATION OF ACHILD .

~ tieable and in the best interests of the chlld lf you do not use the form, we will
- assume that you want the child to be reared m your rehglon. Th:s form is volun-
_tary. No one can teil you what to'choosa, :

NOTE: You may use this form to state whether.br not you want your child to be :c5red o
- for by persons of a particular refigion. Your wishes will be foilowed if it is prac- '

THILD'S FULL NAME - DATE OF BIRTH

| am: _ 7 o _
O3 the natural father of the above child who was born out of wedlock.

R the natural mother of the above child who was born out of wedlock.

{1 the only surviving parent of the above child who was born in wedlock.
tamthe [J father [ mother of such child.

[ the natural mother of the abave child who was born in wedlock.
(21 ‘the natural father of the above child who was born in wedlock.

My Name is:
{PRINT}

My retigion is:

it is my wssh if practicable and if consistent with the best interasts of the chnd that Lhe
above named child be placed: : .

O Inthe - e religion.

be placed without regard to religion.

{3 with religion as a less important concern.
T With indifference to religion.

CJ Inthe - — religion, but if no home is _
found for the chiid within : _____ months, then the child may

SIGNATUFIE DATE

X
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R R S : S .3AEPENDIX'B _
| DSS8BT(Rev.12An) APPLICATION TO ADOPT - e

'Are you currently a certified or licensed. foster pa_rént_?-"

with whieh égehcy

31 you wish to adopt a foster chlld now in your home

what is the child’s name

- date of birth

R 'date of placement with you

lf you wish to adopt a child not now in your home please describe chiid {children) you
are mteres‘ced in adopting and believe you could care for: :

either

sex: - male fernale ;
age:  under2 __._ 25 ____ 610 1114 . overld
~ race - ¥ ' B

wouid you consider a child witﬁ special needs:  yes ne
I s0, special needs you would consider _

would not consider _____ . _ _ :

would you be interested in adopting a sibl-iﬁg group-? |

what size? _ ' -

For married couples, the signature of both parties is required.
- SIGNATURE OF PROSPECTIVE .FATHEH . .. ﬁATE SIGNATUEE QF PROSPECTIVE MOTH;LH DATE

. NOTE: Sociai Services Law 424-a requires the agency receiving this application to check
with the New York State Register of Child Abuse and Negiect to determine whether
an adoptive applu:ant is the subject of an indicated report of child abuse and mal-
trea‘cment

NOTE: fvyour apphcat‘io’n has not resulted in acceptance or rejection for adoption within
six months of filing, you may request a state administrative hearing. The hearing
must be requested no iater than sixty days after the end of this six month period.
tn other words, the hearing must be requested no later than eight months after the
-date of this application.

At such hearing, you will have the right tg be represented by counsel or.other
'representatiires, to produce witnesses and other evidence on your behalf, to request
the issuance of subponeas, {0 -cross-examine witnesses testifying against you, and
to examine all evidence presented against you If you wish to request a hearing,
address your request to: _ . '

New York State Department of Socsal Serwces
Special Hearings Bureau-

40 Morth Peart Strest

Albany, New York 12243

*NOTE - Applicant should retain copy of application.






‘DSS-857 (Rev. 12m5) . ST . . [RETURNCoMPLETED FoRM To; —
L U S U e A S _ APPEI\TDLX '-‘Bj
' f;APPLlCA’TIQN TO ADOPT -
R - DATEISSUED . - - . . |DATE RECEIVED.
"NEW YORK STATE : : DEPARTMENT OF SOCIAL SERVICES S R " N
PACSPECTIVE FATHER'S NAME u..::, F.m, M.L) S PROSPECTIVE MOTHER'S NAME (Last, First, M.1.)
HOME ADDRESS (No., Street, Apt) . . o . TOwN/SITY ) (COUNTY) . (STATEN(2IPCODE) |- - |
| HOME TELEPHONE (Ares Code}. - | EMPLOYMENT TELEPHONE (Prosp, Fatner) - | EMPLOYMENT TELEPHONE (Prosp. Motner) o F

GIVE COMPLETE INSTRUCTION FOR REACHING YOUR HOME

. PROSPECTIVE FATHER __PROSPECTIVE MOTHER
DATE : -
BIRTH : :
PU_ACE
IE DATE .
CURRENTLY i
MARRIED
: PLACE
ANY DATE
PREVIOUS S .
MARRIAGES PLACE
- HOW
[TERMINATED

For each household member {including adopted ur foster chridren and anyone eise Innng in vour home most of the time}:

NAME - . AGE RELIGIOUS AFFILIATION . RACE FIELA'HON TO YOU B

Seif

*NOTE - Applicant shmiid f’étain copy 6\‘ ap_;':'l.is:at'ion.

f






APPENDIX . C
MODEL ADOPTION INQUIRY RESPONSE

Dear

Thank you for your inquiry abbutiaddptidn_ﬁy phone . _ by mail in person
on - (date). s - e S h

The ' DSS (or agency) holds regular meetings to discuss.the meaning
of adoptiom, the waiting children, and the procedures leading to adoption with
interested persons. The next such meeting is on : ' (date) at

(time) . C L
(address). I hope you will be able to join us at that time.,

' Should this.time be inconvenient for you, please call
(name):at (telephone no.) so that we can make other arrangements.

'Siﬁcerely;




-




© . APPENDIX D

Model lst Priority Adoption1Appiicaﬁion.Adkanledgement '

Dear

Thank:yqu for your adoption application, réceived in this office on

Because you are interested in adopting a child with characteristics

like Wew York's largest group of waiting children, vou will receive

first priority in étarting an adoption study. The study will start :

within 30 days of the receipt of your application. Very shortly we will

- call to arrange a first appointment. Meapwhile, if you have any ques—

“ tions please feel free to call ' at the following
telephone number : - '







OPPENDIX E

. 3j Model Adoption 2nd Pfiority.Applicétipn.Acknbwledgement

Dear

: Thank_you.for_&oﬁr adoptidn application, received in this office on

Because your interest in adoptlng a child with characterlstlcs other. than

' . those belonging to the largest group of New York States waiting children,

vou will receive second priority for adoptlon study (see department
regulation 421.13). We have recorded your name and your intersst om a
special second priority waiting list and will get in touch as soon as
possible regarding the study. By law a study must be within six months .
of our receipt of your application. ~Meanwhile, if you have any questions
please feel free to call _at the following telephone
number . Co







. APPENDIX - F
'}VModé} Addptiqn 3rdPPriority'Apﬁlication'Agknowle&gement_

Dear

Thank you for_Yod:_adoption application, received'in this office on

‘Because the: type of child you wish to adopt is not currently available
in this district (or agency) nor waiting in other places in the state -
and this and other agencies have waiting lists of families already

- approved to adept such ‘a c¢hild you will receive a low priority for an
adoption study (in line with department regulation 421.13).

: The need for additional adoptive families for children such as you in-
dicate you seek occurs so rarely in this district that your application
must be rejected on the basis of lack of need. o

You may appeal this rejection by requesting an administrative hearing.

. At such hearing, you will have the right to be represented by counsel or’
other representatives, to produce witnesses and other evidence on your
behalf, to request the issuance of subpoenas, to cross-examine witnesses
testifying against you, and to examine all evidence presented against
‘'you. If you wish to request a hearing, address your request to:

New York State Department of Social Services
Special Hearings Bureau

40 North Pearl Street

Albany, New York 12243

" Your hearing request mist be made no later than sixty days after the date

of this letter. " '

: . . li
Although the application is rejected your name has been recorded om- a

- walting list; should the meed increase you will be offered an adoption study

-in order, after those whose names have been placed on this list earljer.

You will also be invited once a year to-a meeting at which your continuing

.~ interest in adoption will be explored and the kinds of children needing ’

~adoption will be discussed. ' :

Sincerely,



A
e



APPENDIX gl it
" Model Acoep;anoe:Lattér for'Non;Foster Parénp_Adoptioh Appli;agﬁ

Dear

The. ) . agency (dlstrlct) has completed the adoptlon
study process with. your family. This letter is to lnform you that you have
been. approved to adopt a child through - thls agency. : -

As we have dlscussed your famlly would: most realey adjust to a chlld (in-
dicate age, sex, race, handicap, if the approval is limired in any of these
ways). .If you find you are interested in adoptimg a child with characteristics
much dlfferent than thls further exploration and preparation would be necessary.

The discussions we have had during the study process have been condensed into =
a study summary which will be shared with the agency of any child you seek to
adopt. Regulations require that you sign this summary. You are invitad to
examine it and to add any comments of your own, prlor to signing. Please call
to make. an appolntment for this purpose. :

"I enclose a copy of the procedures for using the New York State's Waicing
Childrer books, which we discussed with you recently. Please note that your
looking through these books regularly is the first step in finding a child for
you. You may examine the books at any time the office is open. . An appointment
iz needed. " Please plan to do so soom. ' : T

It has been a pleasure getting to know yoo throogh the adoption study process and
I look forward to working with you toward the placement of a child in your home.

Sincerely,







CRPPENDIX - M-

quel:Apbrovel Letter for Foster Parent7Adopticn-Applicant;]

© Dear

The agency (dlstrlct) has successfully completed the adoption study process
with' your famlly.‘ I am delighted to tell you that you are approved to
adopt ~__(name of child) who is now living with you as a
foster child. : ' : o

As ] o (name of child) is legally free for adoption we
~ know you and (s)he will want to complere the adoption as qulckly as possible.
We w1ll do everythlqg to help you. to this end.

Enclesed is an edoptlou placement agreement and a subsidy agreement. The subsidy
agreement is filled out in line with my discussion with you on
" {(date). The placement agreement once signed will change your status from fostar
parent to adoptive parent. Please sign both of these agreements and return
them to me immediately. The agency will sign them then and subsidy payments
will start immediately. If you have any questions, please call me to discuss
them. It is urgent that these agreements be signed so that a petition to adopt -
can be flled

Should these agreements not be signed and returned within 90 days your appllca-'
tiom to adopt _ (name of child) will be considered withdrawn
~and arrangements will be made to find another home. for him.

. it has been a pleasure working with vou on the adoptlon study and I look
forward to hearlng from you soon. : :

Sincerely,

(This letter will vary depending upon whether:

There is to be subsidy or not; the'subsidy'agreement has been signed at an
earlier date; the subsidy will start now or. after court action also whether -
the forms are malled or to be 51gned in the office).

Enclosure






CooapRENDIN 1

 Model Discontinuation_Letter for Non-Foster Parén;-Adoptiop-Appiicéntj

‘Dear

The purpose of this letter is to record in writing the agreement to dis-

continue your adoption study process. On = - ' . (date),. .
in a conference between (the names of the client (s) and the names of the-

staff present) in rhe offices of : agency -’
it was discussed that the adoption study which this agency initiated on
(date) would be discontinued without approval or tejection.

We reached this decision because (brief statement)

Should you, at a future time, change your mind or find your .circumstances .
are changed with regard to this matter, you will be welcome to initiate a
new application with this agency.

Sincerely,






APPENDIX "q

1~?W0del Dlscontlnuatlon Letter for Foster Parent Adoptlve Appllcant

Dear

-The purpose of this letter is to record in ertlng the agreement ‘to dls~

' continue your adoption study process. On : (date), in a.
conference between (the name of the clients (s) and the names of “the staff B
present) in the offices of . __ agency

it was agreed that the adoption study which this agency initiated on
(date) would be discontinued without approval or rejectiom.

We reached this decision with you because (brief statement).

As we discussed at that time, since " (name of
‘child) foster child ia your home is leually fres for adoption (or will

- shortly be free for adoption), and since you will not be adopting him, the
agency will move as rapidly .as possible to find another adoptive home for

~ him/her. To this end the child will be listed in New York State's NMaiting
‘Children books as one of a number of efforts to ldentlfy an approprlate
adoptive home.

We recognize that séparation may prove painful and will be working closely
with you to help (name of child) understand and
accept the move. T appreciate your continued excellent care for

during thls difficult perlod.

Sinceraly,






-MOdel_Rejectidn Letter for:Non4Foster.Pgrent.Adoptive_Appliéant

Dear

The purpose of this letter is to inform yeu in writing that this agency. :
~ has come to the conclusion that it canmot approve you as an adoptive
parent at this time. This was discussed with you by o
(names and titles of persoms present) at our most recent meeting om
~ . (date). ‘ ' o

As we discussed at that time the reasons are (a brief statement of the
cogent reasons in terms of the standards detailed by 421.15 and 421.16).

~ If you wish to discuss this further you may contact _
(name) . . (title) at R (telephone no.) for
a conference. o : ' C

You may appeal this rejection by requesting an administrative hearing.
"At such hearing, you will have the right to be tepresentad by counsel or
other representatives, to produce witnesses -and cther evidence on your
behalf, to request the issuance of subpoenas, to cross—examine witnesses
testifying against you, and to examine all evidence presented against
you. If you wish to request a hearing, address your request to:

New York State Department of Social Services
Special Hearings Bureau

. 40 North Pearl Street

. Albany, New York 12243

Your hearing request must be made no later than sixty days after the date
of this letter. ' ' '






. APPENDIX L | |

Model Rejection LettEr:for'FostertParent*Adopti#e Applicent.

Dear -

The purpose of this letter is to 1nform you in wrltlng that ‘this agency
‘has come to the coneclusion that it cannot approve you as an adoptive parent-
“for (name of chlld) '

This was discussed with you at our most recent meeting on -
(date) (indicate if supervisor or others were present). As we discussed
at that time, the reasoms are {a brief statement of the cogent reasons in
terms of the standards detailed by 421.15 and 421.18Y).

Lf you wish to discuss this further with the agency you maj contact
, (name, title) for a conference."

You may appeal this rejectlon by requesting an admlnlstratlve hearing _
At such hearing, you will have the right to be represented ‘by counsel. or
other representatives, to produce witnesses and pther evidence on your .
behalf, to request the issuance of. subpoenas, to cross—-examine w1tnesses
testifying against you, and to examine all evidence presented against
you. If you wish to request a hearlng, address your request to: -

New York State Department of Social Services
Special Hearings Bureszn

40 North Pear] Street

Albany, New York 12243

Eour hearlng request must be made no later than sixty days after the date
of thlS letter :

At the. above meeting we also informed you that since
(name of child) is legally free (or shortly will be legally free) for adoptlon,

- the’ agency will move -as rapidly ‘as possible to. find another adoptive home: for
him/her. - To this end the child will be listed in New York State's Waltlng _
Children books as one of a number of efforts to 1dent1fy an approprlate famlly
for him/her. : .

" We recognize that separation may prove painful and as soon as a prospectlve
- home" is identified will be working closely with you to help
“(name of child) understand and accept. the move. I appreciate vour contlnued
'excellent care for - durlng this dlfflcult pariod..

Sincerely,






.. Dear

HModel Rejection Letter Based on SSL 424-a

. The purpose of thls letter is to 1nform you in writing. that this agency

| cannot approve you as an' adoptive parent. As you were informed Social
Services Law 424~a requires an agency to determine whether an adoptlve
'}eppllcant is the subject of an indicated report of chlld abuse or maltteat-

ment. : - :

: Check with this Stete Reglster showed that a report of-
‘was found indicated on ‘ (date)

Thls finding has been dlscussed with you at our last meeting on

(date) and after this discussion it is this agency's conclusmon that you
should not be approved as an adoptive parent,

"You ‘may appeal this rejection by requestlng an admlnlstratlve heerlng.

At such hearing, you will have the right to be reptresented: by counsel or :
other "’ representatlves, to produce witnesses and other evidence on your .
behalf to request the issvance of subpoenas, to cross-examine witnesses
-testlfylng against you, and to examine all evidence presented against

you. If you wish to request a hearlng, address your request to:

New York.State Department of Social Services
Special Hearings Bureau - _ .
40 North Pearl Street

AlBany, New York 12243

Your hearing request nust. be made no later than 51xty days after the date
of this letter. : :

(If thls is a- foster parent appllcant the letter should clearly so state and.
should also state that another home will be sought for the child by photo—
listing, etec.) .
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MODEL "BOUND VOLUME" PAGE FORMAT

ﬁ,. @T N amwnr mmnﬁnm.umww of wmmmm should have ths mcHHcawnm.rmmnwamw".

_:,;.mﬁa.@_ﬁﬁmm.zor*. Date of Entry Date of - ‘Date of signing o Name ‘and Name and Address Date of Finai- -
NP R : : : Placement#% Adoption Agreement** Dats of Birth of Adoptive - izationk#k

APPENDIX

-~ of Child ~© Parenk(g)k#*

- *Every numbered line mist be used,

|l

,..*w&rw.mmnm of placement may be much earlier nrnz.mwmswlw an adoption agreement when adoption is to be by Foster

- parents but will normally be the game day in other cases. In any case providing separate columns mmmﬁﬂmm that
all relevant information can be entered correctly. - S






; Famlly informs worker through attached form in dupllcate, keeplng ome COPY.

PROCEDURES FOR APPROVED APPLICANT USE DF PHOTOLISTING

A, MINIMUM FAMILY PARIICIPAIION MDDEL

Family seiects'cﬁildren from'books.

Worker calls Photo—lzsting service within 5 days of the date of thzs request

to determine avallablllty of the child(ren) and agency where located.

Worker calls agency where avallable child(ren) located w1th1n 5 days of
family request, to determine comtinued ‘availability. and inltlate Summary
exchange. (Note that summary exchange is normally required unless child's
placement is already pPlanned.)

Worker ‘sends out family summary w1thin 5 days of call. to agency, and remlnds
child's agency if child's summary is not received within 15 -days of this call. .
If a second reminder is needed lt is sent through the Photo-listing service

- on DSS Form 2706.

Worker informs family (by phone or letter) w1th1n 15 days of. family § request,
whether children are available and summaries being exchanged and if not, why
not. _

Upon - receipt of child's _summary worker determines promptly whether likelikood
of successful placement is such as to call for further communication with the
child's agenecy. If not, worker returns child's SUMEATY 1f yes, worker seeks

. more informaciom.

' Worker sets early appolntment with famaly to present 1nformat10n obtalned about

child and dEclde together whether to proceed to placemént plannlng.

Worker enters. into family record list of children on‘whom famlly.requested
inquiry; information whether they were found available; whether: agencies
provided summaries; if not, why not; whether worker procesded toward place=~
ment planning; if not, whether because of worker, famlly, of -child's agency"
objections and natire of these.. :






O APPENDIX P
. PROCEDURES FOR APPROVED APPLICANT USE OF PHOTO-LISTING
o B. MODERATE FAMILY PARTICIPATION -

Family selects children from books. - - : | S '. n

Fémily'calls Photo-listing service ' to determine availability of child(ren)
and agency where located. ' ' ' R o

Family informs worker of numbers and agencies of available selected children

uging a form or telephone call.

Worker (or voluﬂteer)_calls agency where availabiefchild(ren) are located

~within 5 days of above communication, to determine continued availability

and initiate summary exchange. (MNote that summary exchange -is neormally re-
quired unless child's placement is already. planned.)

Worker sends out family summary &ithin-S days, and reminds child's agency'if
child's summary is not received within 15 days, of this call.  If a second

reminder is needed, it is sent through the Photo-Listing Service on DSS Form
2706. ‘ ' : ' c

- Worker informs family of receint of child's summary (or of any reason why”-'.

summaries may not be exchanged) within 5 days thereof and makes early = i
appointment to discuss summary with family. 1In some cases worker will call : a
child's agency for fuller information prior to discussing with family, but =

in no case will worker decide not to pursue placement without discussion with

family. : o : o :

If afrer discussion with family placement does not seém-appropriate,'worker

returns summary; if more information is needed workey follpWs up promptly
with child's agency, continuing to keep family informed.

Worker enters into family record list of children inquired about whether
agencies provided summaries; if not, why not; family reactions to same and
results of further contact. ' ' :
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© o APPENDIX Q-
 PROCEDURES FOR APPROVED APPLICANT USE OF PHOTO-LISTING

'C. MAXTMIM FAMILY PARTICIPATION MODEL

Family selects childreﬁ.frém'bobks; _ ;y

'—Faﬁily célls.Phbtd;listiﬁg'servicE“ftb determine availability and agency,
(Note in this procedure the worker does not have a record of those children
" selected who -are not available - if this is seen as a problem the family -

should give worker a listing of all children'selected;) :

Family calls indicated agencies* to further check évailability'and'inifiate
summary exchange. o : S o

Family informs worker (by phonme or letter or face to face) of those agencies.
with which summary exchange has been initiated; requests worker send family .
summary to these agencies; if needed clarifies requirement that agency send
child's summary; reports to worker any unwillingness to exchange. summaries by

agency.

Worker sends summary within SIdaysfdf-thiS'reQueSt,.and rémiﬁdSTcﬁii&'é'agehcy

if child's summary not received within 15 -days of same request, If a second

reminder is needed it is made through the Photo-Listing Sefvice using Form
2706. - ST T ST

Worker informs family of receipt of child's summary within 5 days thereof
(or of any reasons why summaries may not be-exchanged) and makes early -

appointment to permit family to review summary material; proceeds with -
further communication with child's agency based on family reaction, -

If placement -does not seem apﬁrbpriate;_wotkérﬂreturnsusﬁmmary; if moré-inf[
formation is needed worker follows up promptly with_child*s-agency;,prémptly
informing family at each point of.results. EETR s :

Worker enters into family recprd_infdrmatidn regardingfavéi1able'childrEn'innf

quired about, summaries-received'br_pot;ffamily raactidns:tp same and results

further contact. -

*Calling Photo—Listing Service may be :equiradfof-appliéantq;although:it'can be

time consuming, the 800 telephone number makes. it cogt-free. Calling the ageﬁpies
can be permitted it should not be required since the cost may-make'it_impcssible _
for some families. - An ideal ‘solution is the use of volunteets using agency tele-

- phones to carry out this chore.
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