	Name:
	Click here to enter text.
	District/ Agency Name:
	Click here to enter text.
	Phone Number with Area Code:
	Click here to enter text.
	What is the best time to reach you?


	Click here to enter text.
	Alternate Contact and Phone:
	Click here to enter text.
	

	

	Select the type of activity you were doing:
☐ ASAP
☐ Approvals, To-Do’s 
☐ CPS- Investigation Stage (Investigation Conclusion, RAP, Safety, etc.)
☐ FAD- Foster Care / Adoptive Home
☐ FASP- Family Assessment and Service Plan components
☐ FSS- Family Services Stage (Health, Education, Permanency, Case Summary)
☐ Intake – CPS / FSI
☐ Merge / Split / Consolidate
☐ Notices / Reports
☐ Person Maintenance
☐ Plan Amendment
☐ Progress Notes/ Narratives
☐ Resource
☐ Security, Staff/Office/Unit, Assign
☐ Service Plan Review
☐ Stage Composition / FRM-Family Relationship Matrix
☐ Technical / General
☐ Tracked Child
☐ WMS / CCRS / Activities
	

	Identify where you experienced a problem:
(Do not include Case/Stage Name)
	Case ID:


	Click here to enter text.
	Stage ID:


	Click here to enter text.
	RID:







:

	Click here to enter text.
	VID:


	Click here to enter text.


	


	
CONNECTIONS / ASAP Application Help Request
Send to:  ocfs.sm.conn_app@ocfs.state.ny.us


	
	



Briefly describe the incident for which you need assistance:
(Include: The window/tab where you experienced a problem. Did you receive an error message?)

Click here to enter text.
