OCFS-2134 (09/2017)

NEW YORK STATE 

OFFICE OF CHILDREN AND FAMILY SERVICES

RUNAWAY AND HOMELESS YOUTH

INTERIM FAMILY CERTIFICATION 
APPLICATION CHECKLIST
	Date:
	   /    /      
	Interim Family Program Agency
	     

	County: 
	     

	Candidates:
	     

	NOTES:
	     

	Interim Family Program Complete 
	

	Candidate Information Complete
	     

	Two-hour Orientation has been Completed
	     

	Statements of Candidates Attached
	     

	SCR Clearance Attached
	     

	Justice Center Clearance Attached
	     

	Physicians Statements Attached
	     

	Two References per Candidates Completed and Attached
	     

	Application Signed by Candidates
	     

	Application Signed by Interim Family Program
	     

	Application Signed by Youth Bureau Representative (if required)
	     

	Home Study Completed and Attached
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NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

RUNAWAY AND HOMELESS YOUTH

INTERIM FAMILY CERTIFICATION APPLICATION
Information regarding the specific requirements for this application is detailed in Title 9 of The Official Compilation of Codes, Rules and Regulations of the State of New York (NYCRR) Subpart 182-1. 
Qualifications
To qualify to provide interim family services, individuals must be:

1. 21 years of age or older,

2. Able to provide a safe and supportive environment and to understand the needs of runaway and homeless youth

3. Sponsored by an interim family program to provide shelter to youth.

I. Interim Family Program
	Agency Name: 
	     

	Agency Address: 
	     

	Agency Contact: 
	     

	
Name:

	     
	Title: 
	     

	
Phone:

	     
	E-mail: 
	     


II. Interim Family Candidate(s) Information-Section 182-1.5(e)(3)(i)
	Home Address:
	     
	     
	     

	
	(City)

	     (State)       
	        (Zip)

	
County: 
	     
	Telephone #:  
	     

	Mailing address if different:
	     
	     
	     

	
	(City)

	     (State)       
	        (Zip)


Candidate #1

	First Name:

     
	MI:

     
	Last Name:

     
	Age:

     
	Gender:

     
	Relationship to Candidate #2:

     

	Age verified by: 
	 FORMCHECKBOX 
 Birth Certificate
	 FORMCHECKBOX 
 License
	 FORMCHECKBOX 
 Other (specify): 


	Current Employer: 

	Name:
	     
	Contact:
	     

	Address:
	     

	Telephone:
	     

	Work Schedule:
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 T
	 FORMCHECKBOX 
 W
	 FORMCHECKBOX 
 Th
	 FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Sa
	 FORMCHECKBOX 
 Su
	Hours:       


	Employment History for last 10 years, begin with current employment:

	Employer Name:
	     
	Years of Employment:
	     

	Employer Name:
	     
	Years of Employment:
	     

	Employer Name:
	     
	Years of Employment:
	     

	Education:  
	 FORMCHECKBOX 
 High School  
	 FORMCHECKBOX 
 College
	 FORMCHECKBOX 
 Other (please specify): 
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Candidate #2

	First Name:

     
	MI:

     
	Last Name:

     
	Age:

     
	Gender:

     
	Relationship to Candidate #2:

     

	Age verified by: 
	 FORMCHECKBOX 
 Birth Certificate
	 FORMCHECKBOX 
 License
	 FORMCHECKBOX 
 Other (specify) 


	Current Employer: 

	Name:
	     
	Contact:
	     

	Address:
	     

	Telephone:
	     

	Work Schedule:
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 T
	 FORMCHECKBOX 
 W
	 FORMCHECKBOX 
 Th
	 FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Sa
	 FORMCHECKBOX 
 Su
	Hours:       


	Employment History for last 10 years, begin with current employment:

	Employer Name:
	     
	Years of Employment:
	     

	Employer Name:
	     
	Years of Employment:
	     

	Employer Name:
	     
	Years of Employment:
	     


	Education:  
	 FORMCHECKBOX 
 High School  
	 FORMCHECKBOX 
 College
	 FORMCHECKBOX 
 Other (please specify): 
	     

	


Section 182-1.11(a)(2)
	Is either candidate employed by the sponsoring agency?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes:
	Candidate Name:
	     

	
	Department/Unit:
	     


	Provide a brief description of the relationship between the employee and the runaway program:      


	Describe duties:      


	List other individuals in the household:

	All household members 18 years of age or older shall be screened through the Statewide Central Register of Child Abuse and Maltreatment.

	Name
	Age
	Gender
	Relationship to Candidate(s)
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III. Orientation-Section 182-1.11(a)(3)
Candidate(s) must complete two-hours of orientation prior to certification.  Has the candidate(s) completed the two- 
	hour orientation
	 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 No

	Date:
	     
	


IV. Prior/Additional Certifications-Section182-1.11(b)(1)(i)(a) 

Is the candidate(s) currently or has the candidate(s) been certified for the purposes of boarding youth by the Office of 

	Children and Family Services or any other agency?
	 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 No

	If yes:
	A. Current Operating Certificate

	
	Agency Name:
	

	
	Capacity:
	

	
	Type of operating certificate:
	

	
	
	(i.e. NYS Detention, NYS Boarding Home, NYS Foster Home)

	
	Operating Certificate Expiration Date: 
	

	
	B. Prior Operating Certificate:

	
	Agency Name:
	

	
	Capacity:
	

	
	Type of operating certificate:
	

	
	
	(i.e. NYS Detention, NYS Boarding Home, NYS Foster Home)

	
	Operating Certificate Expiration Date: 
	

	
	Reason for discontinuing: 
	


V. Statement-Section 182-1.11(b)(1)(i)(b)  

A sworn statement from each member of the candidates household who are 18 years of age or older, stating whether, to the best of his or her knowledge, the individual has ever been convicted of a crime in any jurisdiction. 
VI.  Clearances-Section 182-1.11(b)(1)(b)(iii)  
Copies of OCFS State Central Register Clearance and Justice Center Clearance must accompany this application.

	
	Date Clearance Obtained

	Applicant Name
	Statewide Central Register of Child Abuse and Maltreatment
	Justice Center for the Protection of Persons with Special Needs

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


VII. Physician’s Statement

Please attach physician’s statement for each candidate indicating their fitness to be interim family providers. (statement must be within the past year).

	Candidate #1:                                                                                                                                           
	     
	     
	     

	

	(Last)

	(First)

	(MI)

	Physician's Name:
	     

	Date of Exam:
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	Candidate #2:                                                                                                                                           
	     
	     
	     

	

	(Last)

	(First)

	(MI)

	Physician's Name:
	     

	Date of Exam:
	     


VIII. References-Section 182-1.5(e)(3)(ii)
Attach two references per candidate. References must be other than relatives.  References should attest to the character and reputation of the candidate.

	Candidate #1–Reference 1:                                                                                                                                        

	Name:
	     

	Address:
	     
	     
	     

	
	City
	State
	Zip

	Telephone:
	     
	Relationship to Candidate:
	     


	Candidate #1–Reference 2:                                                                                                                                        

	Name:
	     

	Address:
	     
	     
	     

	
	City
	State
	Zip

	Telephone:
	     
	Relationship to Candidate:
	     


	Candidate #2–Reference 1:                                                                                                                                        

	Name:
	     

	Address:
	     
	     
	     

	
	City
	State
	Zip

	Telephone:
	     
	Relationship to Candidate:
	     


	Candidate #2–Reference 2:                                                                                                                                        

	Name:
	     

	Address:
	     
	     
	     

	
	City
	State
	Zip

	Telephone:
	     
	Relationship to Candidate:
	     


IX. Community Activities

List any community activities, community boards or committees, recreational interests and hobbies candidate is involved with.

	Candidate #1

	1.      
	4.      

	2.      
	5.      

	3.      
	6.      


	Candidate #2

	1.      
	4.       

	2.      
	5.      

	3.      
	6.      
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X. Candidate Statement-Section 182-1.5(e)(3)(vii)
All information on this application is true to the best of my knowledge.

	     
	
	     

	(Candidate #1)
	(Date)


	     
	
	     

	(Candidate #2)
	
	(Date)


XI. Interim Family Program Statement and Signature

The above referenced candidate(s) meet the requirements for Interim Family Certification as stipulated in 9 NYCRR, 

182-1.11.  
	     
	
	     

	(Signature)
	
	(Date)

	     
	
	     
	
	

	(Print name)
	
	(Title)
	 (Date)


If sponsoring agency is a contractor of the Youth Bureau, Youth Bureau review is required.

	     
	
	
	
	     

	(Youth Bureau Director Signature)
	(Title)
	
	(Date)


