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I. Purpose

The purpose of this Informational Letter (INF) is to introduce a revised fingerprint card and associated directions that are applicable to applicants to be certified or approved as foster or adoptive parents and persons over the age of 18 who reside with such applicants.  Furthermore, this INF introduces a new form and procedure designed to eliminate submission of fingerprint cards for the purpose of obtaining a criminal history record check for those persons previously fingerprinted for one of the following purposes:  applicants for certification or approval as a foster or adoptive parent; applicants for day care center and/or group family day care licensure, employment or volunteer; family day care and/or school age child care registrations, employment or volunteer; household members over the age of eighteen of applicants who would otherwise be required to submit a fingerprint card. 

II. Background

Local social services districts (districts) and voluntary authorized agencies (agencies) have been advised of the complete procedures for obtaining criminal history background checks for foster and adoptive parents and those household members over the age of 18, most recently in 00 OCFS ADM-04, issued December 7, 2000.   That ADM included directions for completing the fingerprint card in Attachment 2.   

The ADM also explained the policy and associated requirements pertaining to fingerprinting.  The policy required that each time an applicant applies for certification or approval as a foster or adoptive parent, such applicant and household member over the age of 18 had to be refingerprinted.  Since criminal history record checks became effective for that population, additional legislation pertaining to criminal history record checks was enacted affecting day care/child care (see SSL §390-b).  The Office of Children and Family Services (OCFS) administers both of these programs.  OCFS, in conjunction with the Division of Criminal Justice Services (DCJS), has determined over the last three years that there is a significant amount of repeat fingerprinting for persons previously fingerprinted, including significant crossover between persons involved with foster care/adoption and day care/child care.  In order to avoid the additional costs in time, resources and dollars associated with repeat fingerprinting, a new procedure and form becomes effective with the release of this INF.

Note:  Except for those activities specifically addressed in this INF, 00 OCFS ADM-04 otherwise remains in effect.
III. Program Implications

A.  New Fingerprint Card

With the release of this INF, districts and agencies will receive a supply of new fingerprint cards that they must begin using immediately on receipt.  Additional cards may be ordered from OCFS in the usual manner.  

The card has been simplified to specifically include only those fields that apply to foster care/adoption.  A replacement chart is attached to this INF with complete directions for each field.  This chart replaces Attachment 2 in 00 OCFS ADM-04.  Of particular note are two new fields on the card.  These are the CONNECTIONS Home Resource ID# and the CONNECTIONS Person ID#.  These fields are required entry for all districts and agencies that certify/approve foster and/or adoptive homes on CONNECTIONS.  It should be noted that this will require homes to be entered through save and assign of “Inquiry”, and persons entered in these homes on the CONNECTIONS person list/detail window, in order to obtain these system generated ID numbers. These fields should be left blank for New York State adoption agencies not serving publicly funded foster children and for out-of-state adoption agencies.  Districts and agencies should assess their current procedures to determine the sequencing of these activities, and procedures should be adjusted so that fingerprint cards given to applicants and those household members over the age of 18 have these fields already completed by the district or agency.

Please note, disclosure by the applicant or household member of his or her Social Security Number (SSN) is voluntary, and not mandatory.  SSN’s will be utilized to assist DCJS staff in performing criminal history record checks.  These facts should be made known to all persons who are required to be fingerprinted. 

B.  New Waiver Form

Districts and agencies will receive a starter supply of the new form entitled “Waiver for Submission of a Duplicate Fingerprint Card” when they receive the new fingerprint cards.  For each new applicant for foster care or adoption, districts and agencies should ask whether the applicant or those household members over the age of 18 have ever been previously fingerprinted for any one of the following:

· certification or approval as a foster parent or adoptive parent

· day care / child care employment / volunteer

· day care child care registration

· day care licensure

· household member over the age of 18 in any applicable category above.

If they have, the Waiver form should be used in lieu of requiring refingerprinting.  Each applicant and household member over the age of 18 must complete and sign a separate waiver form and the district or agency must complete the fields so designated for them as follows:

· New Facility/Provider/Agency ID # (item 12)

· CONNECTIONS Resource ID # (item 13)

· CONNECTIONS Person ID # (item 14)

· New Facility/Provider/Agency Name and Address (item 15).

In addition, districts and agencies must review and verify one form of identification listed on the Waiver, and complete the shaded gray fields pertaining to the identification used and attest to that by signing the form.  (See Attachment 1 for completion instructions.)

OCFS, in conjunction with DCJS, has established a policy regarding closed homes, “search and retain” and the timing of expungement of fingerprints from the DCJS database in order to allow the waiver process to successfully achieve the expected results.  As long as a foster or adoptive home remains open with your district or agency, any new arrests reported for anyone in those homes who had been previously fingerprinted will be sent to the certifying/approving district or agency in the usual manner.  When a home is closed in CONNECTIONS, or for New York State adoption agencies not serving publicly funded foster children and out-of-state adoption agencies, when the Notification of Adoption Finalization is submitted to the Fingerprint Unit, any new arrest notices sent by DCJS to OCFS will not be sent to the district or agency that closed the home.  Such information will be retained by OCFS; however, it should be noted there is a built-in lag time before CONNECTIONS closings become available to the Fingerprint Unit.  This is to allow for system closings that quickly reopen.  Therefore, it is possible that a subsequent arrest notice could be sent out during this brief interim period.  

Although fingerprint card expungement requests will continue to go from OCFS to DCJS annually as the law requires, with regard to foster and adoptive home members, these requests will only be made under the following circumstances:

· such person is associated with a closed foster/adoptive home; and, 

· such person is not associated with any other open foster/adoptive home in any other district or agency; and,
· if such person had been active in day care/child care, he or she has been closed by the day care/ child care process either through enforcement or voluntarily (all associations); and,
· the most recent closing has been in effect for three years. 

Ultimately, an indicator will exist in CONNECTIONS to designate when expungement has occurred.  You will be advised when that functionality is supported.  If a Waiver form is used and the fingerprints have been expunged, the district or agency will be notified that new fingerprints must be submitted.

C. Transfers    

Districts and agencies are reminded to follow the procedures outlined in 00 OCFS INF-6, issued September 21, 2000, regarding transferring homes.  It is essential that the “NOTICE TO NYS OCFS OF FOSTER HOME TRANSFER BETWEEN AUTHORIZED AGENCIES” be submitted to the Fingerprint Unit for all transferred homes, in order that new arrests are sent to the correct agency.  Ultimately, this information will be available from CONNECTIONS, but until you are advised otherwise, the Transfer form must continue to be used.

S/s  1/7/03


Issued By

Name: William F. Baccaglini
Title: Director

Division/Office: Strategic Planning and Policy Development
Attachment 1

Waiver for Submission of a Duplicate Fingerprinting Card

Instructions for Completion

This form is designed to eliminate the need to submit new fingerprint cards to the New York State Office of Children and Family Services (NYS OCFS) for the purpose of obtaining a criminal history background check for applicants for day care center/group family day care licenses, employment or volunteers; family day care/school age child care registrations, employment or volunteers; and for applicants for certification or approval as a foster or adoptive parent. This form is also used for household members over the age of eighteen (18) of applicants who would otherwise be required to submit a fingerprint card. This form only applies to individuals who have been previously fingerprinted for the purposes described above.

INSTRUCTIONS

PLEASE COMPLETE ALL ITEMS ON FORM  - LEAVE AREAS BELOW SHADED HEADINGS BLANK

1. Enter applicant’s or household member’s Last Name

2. Enter applicant’s or household member’s First Name

3. Enter applicant’s or household member’s Middle Initial

4. Enter ‘M’ for Male or ‘F’ for Female

5. Enter applicant’s or household member’s Date of Birth  (mm/dd/yyyy)

6. Enter applicant’s or household member’s CURRENT Street Address

7. Enter applicant’s or household member’s Social Security Number (SSN) 

[Disclosure of SSN is voluntary, and not mandatory.  SSN will be used to assist DCJS staff in performing criminal history record checks.]

8. Enter applicant’s or household member’s CURRENT city and state for above address 

9. Enter applicant’s or household member’s Zip Code

10. Alias and/or Maiden Name – Enter any alias or maiden name. Enter any applicable complete name in which the given and/or surname is different than those entered on items 1 thru 3.

11. Check here if this is a new address – The address given in items 6 & 8 is different from address when previously fingerprinted

12. New Facility/Provider/Agency ID # - The ID # is the license number of the day care facility or provider, or the authorized agency ID # to which you are now applying.

13. FOR FOSTER/ADOPTIVE APPLICANTS AND/OR HOUSEHOLD MEMBERS ONLY: Enter Resource ID# of the home as it appears on CONNECTIONS.  [NYS adoption agencies not serving publicly funded foster children and out-of-state adoption agencies leave this field blank.]

14. FOR FOSTER/ADOPTIVE APPLICANTS AND/OR HOUSEHOLD MEMBERS ONLY: Enter the ID# of the person (listed in fields 1-3) as it appears on CONNECTIONS. [NYS adoption agencies not serving publicly funded foster children and out-of-state adoption agencies leave this field blank.]

15. New Facility/Provider/Agency name and address – The address of the day care facility or provider, or authorized agency to which you are now applying.

16. Additional Information – Current Role – Check the box that corresponds with the role for which you are currently applying.

17. Have you previously been fingerprinted for Day Care, Foster Care or Adoption purposes through: 

· The NYS Office of Children and Family Services (OCFS); or 

· By a local social services district or voluntary authorized agency?

Check ‘Yes’ ONLY if you have been previously fingerprinted by one or more of these organizations.  If you check “No”, this form does not apply to you.  A fingerprint card will be required.

18. Previous Facility/Provider/Agency – Enter Facility/Provider/Agency ID # for all locations with which you have previously been affiliated, where you were required to submit a fingerprint card to NYS OCFS in relation to day care, foster care or adoption.

19. Previous Address – Address at which you resided when you were previously fingerprinted


 (If different from address in box #8)

20. This form must be signed and dated by applicant or household member.

This form will only be accepted when fully completed according to the instructions listed above, and authorized by the foster or adoptive agency / social services district representative or by the Bureau of Early Childhood Services day care licensing representative.  Upon completion, this form should be submitted, in lieu of an additional fingerprint card, to the OCFS Criminal History Review Unit, P.O. Box 839, Rensselaer, NY  12144.
Attachment 2 

(rev. 11/02)

Directions for Completing the Fingerprint Card 

The table below lists the elements on the fingerprint card and directions for completion.  Shaded rows must be completed by the authorized agency.  All other rows can be completed by the person who is to be fingerprinted, except field 28.

Field No.
Element
Directions

1.
Name
Complete last, first and middle name

2.
Street Address
Enter residence house number and street

3.
Apt/Bldg#
Enter apartment and/or building number

4.
City
Enter city 

5. 
State
Enter state

6.
Zip 
Enter ZIP code

7.
Alias or Maiden Name
Enter any other name person may be known as

8. 
Sex
Enter M or F

9.
Race
See codes on back of card

10.
Ethnicity
See codes on back of card

11.
Skin
See codes on back of card

12.
Hair
See codes on back of card

13.
Eyes
See codes on back of card

14.
Weight
Enter weight

15. 
Height
Enter height in feet and inches

16.
Date of Birth
Enter month, day and year of birth

17.
Age
Enter age

18.
Place of Birth (State or County)
Enter State, if not New York; otherwise enter County

19.
Contributor
Prefilled

20.
Agency ID No.
Enter 3 character Agency code followed by an individual identifier assigned by the authorized agency  [maximum field size is 8 characters in total]

21.
Social Security Number
Enter social security number [Disclosure of SSN is voluntary, and not mandatory.  SSN will be used to assist Division of Criminal Justice Services staff in performing criminal history record checks.]



22.
Date Fingerprinted
Enter the month, day, and year the fingerprints were taken

23.*
REASON FINGERPRINTED (Check One)
Check one code for this referral using the following categories:

foster parent [FP];

relative foster parent [RFP];

adoptive parent [AP]; 

household member of foster parent over 18 [FHM];

household member of relative foster parent over 18 [RHM];

household member of adoptive parent over 18 [AHM];

foster child over 18 [FC]  

24.
CONNECTIONS Home Resource ID#
NYS local social services districts and voluntary authorized agencies - Home must be entered on CONNECTIONS to obtain the Home Resource ID#.  It will be system generated when Inquiry is saved and assigned.   

NYS adoption agencies not serving publicly funded foster children and out-of-state adoption agencies leave this field blank.

24a.
CONNECTIONS Person ID#
NYS local social services districts and voluntary authorized agencies - Home must be entered on CONNECTIONS and person must be associated with the home to obtain the Person ID#. It will be system generated when a home member is added or related to the FAD Person List. 

NYS adoption agencies not serving publicly funded foster children and out-of-state adoption agencies leave this field blank.

25.
License Type/Job Title
Prefilled 

26.
Signature of Person Fingerprinted 
This should be signed at the time of fingerprinting 

27.
Authorized Foster or Adoption Agency – name and address
Complete Agency name and full mailing address

28.
Signature of Person Taking Prints
This should be signed at the time of fingerprinting by the person taking the prints





*  Failure to complete this field will result in the fingerprint card being returned to the submitting agency.
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