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NEW YORK STATE 

OFFICE OF CHILDREN AND FAMILY SERVICES

RUNAWAY AND HOMLESS YOUTH

 INTERIM FAMILY HOME STUDY REPORT 
Information regarding the specific requirements for this Interim Family Certification 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. 

Specific regulatory citations are noted below.
I. Sponsoring Agency Information

	Agency Name:
   
	     

	Agency Address:   
	     

	Contact Person:

	
Name:  

	     
	Title:
	     

	
Phone:
	     
	E-mail:
	     


II. Interim Family Candidate Information
	Candidate #1:
	     
	     
	     

	

	(Last)

	(First)
	(MI)


	

	Candidate #2:                                                                                                                                           
	     
	     
	     

	

	(Last)

	(First)

	(MI)

	Home Address: 
	     
	     
	     

	 



	(City)
	State)
	(Zip)  

	
County:
 
	
	Telephone #:  
	

	Mailing address if different:
	     

	



	(City, State, Zip)



III. Home Study (9NYCRR 182-1.11 [b] [2]) 
a. Dates of Candidate(s) interviews and Home Inspections: (check interview which included all members of candidate’s household)

	a.  First Interview
	Date: 
	     

	b.  Second Interview
	Date: 
	     

	c.  Home Inspection 
	Date: 
	     


b. Structure Type:

	 Single Family
	 Two Family
	 Other (specify)
	     


c. Construction Type:  
	 Brick
	  Wood
	 Masonry
	 Other (specify) 
	     


d. Does the candidate have Homeowners/Renters Insurance?

	 Yes
	 No


e. Briefly describe the home including a description of cleanliness, safety condition of house, and any fire hazards.  Note if there is a wood stove, kerosene heater(s), firearms, or any dangerous items or substances and describe how they are stored).
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f. Number of Rooms
	a. Bathrooms      
	     
	b. Bedrooms  
	     
	c. Total rooms in house 
	     


g. Please indicate if the following are provided

a. For personal possessions of youth:

	 closet
	 dresser
	 Other storage (specify) 
	     


b. Health & Safety

	 First Aid Kit
	 Spill Kit
	


c. Medications (Youth)

	 locked cabinet
	 Other storage (specify)  
	     


d. Access to Laundry Facilities

	 in home
	 outside the home
	


h. Description of neighborhood and location of home (character, proximity of schools, transportation, recreation, etc.).  

	     


i. Requested Capacity:
 One
    Two (Maximum capacity)
Identify any preference the candidate(s) have regarding the youth to be housed (age, male/female 
only, etc.)

	     


j. Sleeping Arrangements for Runaway and Homeless Youth:

	a. Room Size:
	Length
	     
	Width
	     
	Height
	     
	Capacity
	     

	b. Room Size:
	Length
	     
	Width
	     
	Height
	     
	Capacity
	     


Age and gender of person(s) sharing room (if applicable):
	a. Age: 
	     
	Gender:
	  Male

	  Female

	b. Age:
	     
	Gender:
	  Male
	  Female


Explanation of sleeping arrangements if sharing or in a room other than an empty bedroom.

	     


IV. Youth with Dependent Children

If the candidate is interested in housing youth with dependent infants and children, complete the following:

a. How will supervision of the infant/child be accomplished? (If more space is needed, attach additional sheets).

	     


b. How will the following be provided?
	a. Crib/additional bed:
	     

	b. Car seat:
	     

	c. High chair/booster seat:
	     

	d. Diapers, bottles, food:
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V.  Family Evaluation and Assessment (9 NYCRR 182-1.11 [b] [2] [g] [iv])
During the home study which includes interviews and discussions with the candidate(s) and all household members, the Interim Family Program must assess and document the willingness and appropriateness of the candidate(s).  The information supplied by the candidate(s) must be re-viewed, evaluated, and verified according to procedures established by the Interim Family Program.
Please attach a summary of your interviews and discussions and include the following:

1.  Candidate(s) interpersonal relationship with spouse, family, children, friends, etc.

2.  Candidate(s) ability and willingness to provide a stable homelike environment for short- term care of 

runaway and homeless youth. Why applicant wishes to be an interim family provider.

3.  Candidate(s) acceptance of and interest in youth, any relevant childcare experience and any relevant 

special skills and training.

4.  Candidate(s) understanding of the issues facing runaway and homeless youth.

5.  Candidate(s) ability to provide supervision to youth in care; if both applicants are working, describe

how supervision will be accomplished.

6.  Candidate(s) ability to work closely with the Interim Family Program.

VI. Requirements of Interim Family 182-1.11 (d) (1-13)

Candidates agree to provide a homelike environment and comply with all sections of the above referenced regulation.

The above referenced family meets the requirements for Interim Family Certification as detailed in 9 NYCRR, 

Section 182-1.11.  
	Candidate(s) Signature:
	     
	
	     

	
	(Candidate #1)
	
	            (Date)


	Home Study Completed By:
	     
	
	     

	
	(Candidate #2)
	
	            (Date)


	Title:
	     

	Date:
	     


