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NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
RUNAWAY AND HOMELESS YOUTH

 INTERIM FAMILY HOME ANNUAL 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 182-1.11(g)
	I. Interim Family Program:

	Name:
	     

	Address:       

	     
	     
	     

	(City)
	(State)
	(Zip Code)

	(     )      
	
	     

	(Telephone #)
	
	(County)


	II. Interim Family Candidate: 

	Name:
	     

	Address:        

	     
	     
	     

	(City)
	(State)
	(Zip Code)

	(     )      
	
	     

	(Telephone #)
	
	(County)


Note: If the candidate has moved, an updated home study must be attached.
	III. Date of Last On-Site Visit:
	   /    /      
	Date of last Recertification: 
	   /    /      

	
	
	Annual Recertification #: (if applicable)
	     

	


	IV. Any changes to the Certification Home Study Report or any changes since last Annual Report must be described. They include:

	1. The physical structure, cleanliness and safety of the home
2. The family composition of the household*
3. The marital status of the candidate(s)
4. Any change in the applicant(s) employment

	If change in candidate's employment, include place and hours of employment. If now employed by interim family program, include job description/duties and relationship to RHY program:

	     


* If anyone who is living in the household is 18 years or older you must be cleared of child abuse or maltreatment by the Statewide Central Registry and Justice Center. If a clearance letter has not been previously submitted - one must be attached.
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	V. Health of Candidate(s): 

	     

	Attach documentation that the candidate(s) underwent a physical examination within the past 12 months to determine fitness to be an interim family provider.


	VI. Evaluation of Suitability:

	Based upon follow-up interviews with candidate(s) and their participation in in-service training, briefly describe the candidate(s) experience as an interim family and their suitability to continue participation in this program (include comments on how the interim family involved the youth in family, recreation, social, and community activities; how the interim family created a homelike environment; how they provided appropriate supervision, etc.)

	     


	VII. Youth Served (9 NYCRR 182-1.11 (g) (2) (iv)):

	1. Number of youth housed during this annual report period: 
	From:
	   /    /      
	To:
	   /    /      

	Male: #           
	     
	Female: #               
	     
	Total: # 
	     

	2. Length of stay for each youth housed (in days):

	Adolescent
	Child / Infant

	Male
	     
	Days
	
	Female
	     
	Days
	
	Male
	     
	Days
	
	Female
	     
	days

	Male
	     
	Days
	
	Female
	     
	Days
	
	Male
	     
	Days
	
	Female
	     
	days

	Male
	     
	Days
	
	Female
	     
	Days
	
	Male
	     
	Days
	
	Female
	     
	days

	Male
	     
	Days
	
	Female
	     
	Days
	
	Male
	     
	Days
	
	Female
	     
	days

	

	3.  If no youth have been housed with this family during the past year, please provide a brief explanation why:      
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	IX. Training (9 NYCRR 182-11(c)):

	1. Initial Year of Certification (complete only for the first year of certification).  Four hours of training must have been provided within six months of receiving certification.  List date(s), number of hours, and general content of training provided to the candidate(s) during the past year:

	Training
	Date
	# Hours
	Candidate(s)

	HIV Awareness and education
	   /    /     
	     
	     

	Adolescent Behavior
	   /    /     
	     
	     

	Communication Skills
	   /    /     
	     
	     

	First Aid/CPR
	   /    /     
	     
	     

	OTHER TRAINING(S):
	
	
	

	
	   /    /     
	     
	     

	
	   /    /     
	     
	     

	Note:  This must be documented with an outline / agenda / material in the interim family records.

	2. Subsequent Years (complete for interim families for the second year of certification and beyond).  At least four hours of training must have been provided during the year.  List date(s), number of hours, and general content of training provided to the candidate(s) during subsequent years:

	Training
	Date
	# Hours
	Candidate(s)

	HIV Awareness and education
	   /    /     
	     
	     

	Adolescent Behavior
	   /    /     
	     
	     

	Communication Skills
	   /    /     
	     
	     

	First Aid/CPR
	   /    /     
	     
	     

	OTHER TRAINING(S):
	
	
	

	
	
	     
	     

	
	
	     
	     

	Note: This must be documented with an outline /agenda/material in the interim family records.

	Interim Family Program Approval: 

	
	
	   /       /      

	(Signature)
	
	(Date)

	     
	
	   /       /      

	(Print Name)
	
	(Date)

	


	RHY Coordinator:

	
	
	   /       /      

	(Signature)
	
	(Date)

	     
	
	   /       /      

	(Print Name)
	
	(Date)

	


