OCFS-4363 (04/2019)
NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES
FAMILY ASSESSMENT RESPONSE (FAR) CHANGE REQUEST FORM 

[bookmark: _GoBack][bookmark: Text2][bookmark: Text3]Date:  	      /       /      		
Agency Name:      
Contact Person:      	 
Phone:      	Email:      

Prior to a local department of social services (LDSS) making any substantive change to its FAR practice, it must amend the FAR Application/Plan.  In such circumstances, the LDSS must complete this form and submit it to OCFS for approval. 

The following types of modifications are considered substantive, and the LDSS must complete this form and receive OCFS approval before proceeding:
· Change in the criteria used to determine cases for which FAR is available.
· Change in the number of FAR staff when such change is to accommodate criteria changes
· Any significant change made in the number of FAR staff for any other reason
· A change in the protocols for addressing domestic violence in FAR cases

Modification Requested or Made – Check all that apply:
[bookmark: Check1]|_| Change in screening criteria 
[bookmark: Check2]|_| Increase or decrease in number of FAR staff
[bookmark: Check6]|_| Change in number of FAR units or reorganization of FAR responsibilities
[bookmark: Check7]|_| Change in DV protocols in FAR cases                                         
[bookmark: Check4]|_| Other significant change (please describe):                   

Brief Description of the Modification:      

For changes in screening criteria, please include the following:
· A description of the changes and an updated list of all your screening criteria
· The reason(s) for the change and the anticipated impact on CPS/FAR in your district
· The desired start date

For other changes resulting in an expansion or contraction, please provide the following:  
· The rationale for the change and the anticipated impact on CPS/FAR in your district
· The desired start date
· The number of staff that need FAR Process and Practice training prior to start   

Description and rationale:      

Reviewed and Approved by (Regional Office Lead): 
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Reviewed and Approved by (Home Office): 
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