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• Provide training on the FTHA Certification Process

• Discuss the essential role of FTHA Coordinators/Staff

• Review key components of the FTHA application

• Review regulatory timeframes

• Provide additional resources

LEAN – an governor’s office initiative to improve workflow and 

streamline certification processes

Purpose
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Residential Placement Services  89-ADM-22

18 NYCRR Part 458
• Recruitment

• Community education

• Orientation and assessment of applicants to operate FTHAs

• On-going technical assistance to certified FTHA operators

• Supervision of FTHAs

Basis for District Role
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Applicant Forms
• LDSS-2865, Application for Approval Family-Type Homes for Adults

• LDSS-3239, Medical Evaluation (Operator)

• LDSS-4505, Family-Type Home for Adults Certification of Child Support 

Obligations

• OCFS-LDSS-7014, Personal History of Applicant Family-Type Home for 

Adults

• OCFS-LDSS-7016, Emergency Plan

• LDSS-4388, Fire/Safety Inspection Report

FTHA Certification Forms
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Clearance Forms
• LDSS-3370, Statewide Central Register Database Check

• NYS Justice Center Staff Exclusion List

District Forms
• OCFS-0934A, Notice of Change Family-Type Home for Adults

• LDSS-2867, Survey Report Family-Type Home for Adults

FTHA Certification Forms (continued)
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LDSS-2685 (page 1)
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LDSS-2685 (page 1)
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LDSS-2685 (page 1)
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18 NYCR 485.6(d) (12)

• Deed

OR

• Lease – including a statement authorizing operator to 

establish an FTHA on the premises

Documentation of Site Control



10

1. Sole Proprietor – Must be a natural person.  Applicant 

cannot be a limited liability company (LLC) or a 

corporation.

OR

2. Partnership of Natural Persons

No LLCs or corporations.

NYS Social Services Law Section 461-b (1.) (a); 18 NYCRR 

section 489.3(a)

Legal Type of FTHA Applicant
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For a Sole Proprietor: Certificate of Assumed Name (DOS-

1338-f), filed with county clerk, is needed when applicant will 

operate under a name other than his/her own (e.g., “Country 

Living FTHA.”)

If applicant Daniel Webster will be operating under his own 

name (e.g., “Daniel Webster FTHA”) no DBA is needed.  

Applicant can then check off N/A.

Legal Documents Relating to Type of 

Applicant
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Legal Documents Relating to Type of 

Applicant (continued)

For a Natural Person Partnership:

• Partnership Agreement: Required by 485.6 (d)(5), unless 

partners are married.

• Certificate of Assumed Name, (DOS-1338-f): sometimes 

also called a “business certificate,” filed with county clerk, is 

required by the law for any partnerships, even where the 

partnership will operate under the partners’ actual names.  

Here, it should really be called a “certificate of doing 

business as a partnership,” because the certificate is 

needed even when there is no assumed name.
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LDSS-2685 (page 2)
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LDSS-2685 (page 2)
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LDSS-2685 (page 2)
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LDSS-4388 (page 1)
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LDSS-4388 (page 4)
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LDSS-4388 (page 6)
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LDSS-7016 (page 1)
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LDSS-7016 (page 1)
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LDSS-7016 (page 2)
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LDSS-7016 (page 2)
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LDSS-7016 (page 3)
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LDSS-7016 (page 3)
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LDSS-7016 (page 4)
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LDSS-7016 (page 4)
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LDSS-7016 (page 5)
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DSS-296EL (page 1)
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DSS-296EL (page 2)
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DSS-296EL (page 2)
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New York State Insurance Fund
http://ww3.nysif.com/Home/FooterPages/Column1/ContactNYSIF

New York State Workers’ Compensation Board
http://www.wcb.ny.gov/content/ebiz/wc_db_exemptions/wc_db_exemptions.jsp

http://ww3.nysif.com/Home/FooterPages/Column1/ContactNYSIF
http://www.wcb.ny.gov/content/ebiz/wc_db_exemptions/wc_db_exemptions.jsp
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LDSS-3239
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LDSS-3239
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LDSS-3239
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Who needs them?
• Operators 

• Substitute care

• Boarders

• Family members over the age of 18 who reside in the FTHA

Send to OCFS/BAS. 

Do NOT send directly to the SCR.

SCR Form LDSS-3370
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SCR Form LDSS-3370 (page 2)
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SCR Form LDSS-3370 (page 2)
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Addresses: No P.O. Boxes, No time gaps

SCR Form LDSS-3370 (page 2)

1/2015 Present
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SCR Form LDSS-3370 (page 4)
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SCR Form LDSS-3370 (page 5)
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Request for SEL Check Form
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LDSS-2867 (page 1)
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OCFS-0934A
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OCFS-0934A
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OCFS-0934A
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(i) Initial Application

• The date of applicant’s signature is considered the date of the application 

submittal.  18 NYCRR 489.4

• All supporting documentation required to complete the application must be 

submitted to LDSS within 120 days after the date of submittal.  Failure to 

do so may be grounds for denial.  489.4 (c) (2)

• LDSS must conduct a Survey Report – FTHA (DSS-2867) within 45 days 

of the date of submittal of the application.  489.4

Key Regulatory Time Frames
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(i) Initial Application

• LDSS must submit the application, the Survey Report and a 

recommendation of approval or disapproval to OCFS within 45 days of a 

completed application.  489.4 (c) (2)

• OCFS must, within 90 days of receipt of the completed application, survey 

and recommendation, make a determination to issue or deny an operating 

certificate.  If within 225 days of the application date all supporting 

documentation has not been submitted to OCFS, the application will be 

considered to have been withdrawn by the applicant. 489.4 (d)

Key Regulatory Time Frames (cont.)
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(ii) Renewal Application

• OCFS shall notify operator and LDSS 90 days before expiration of the 

operating certificate.  489.4 (f) (1)

• Within 60 days after the receipt of such notifications, the operator must 

submit completed renewal application and required documents to LDSS.  

489.4 (f) (2)

• At least 15 days prior to the expiration of the operating certificate, the 

LDSS must submit to OCFS the renewal application, supporting 

documents and a Survey Report completed within six months of the 

expiration date of the certificate, along with a recommendation of approval 

or disapproval.  489.4 (f)(3)

Key Regulatory Time Frames (cont.)
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• Descriptions of:
• The Family Type Home for Adults program

• The application process

• Inspection and supervision of FTHAs

• The enforcement process

• The role of the Bureau of Adult Services in overseeing the program

• Frequently asked questions about FTHAs

• Listing of local district FTHA coordinators and contact information

• Interactive map of showing locations of licensed FTHAs in each 

county

• FTHA regulations

• FTHA forms

• How to apply to operate an FTHA

FTHA Component of the NYS OCFS Website

http://ocfs.ny.gov/main/ftha

http://ocfs.ny.gov/main/ftha

