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County Child and Family Services Plan

January 1, 2012 – December 31, 2016

      County

This Child and Family Services Plan contains county outcomes and strategies that respond to community needs. Specifically, the plan identifies Local Department of Social Services (districts) strategies in the areas of adoption, foster care, preventive, protective and other services for children, and protective and other services for adults. The plan also identifies Youth Bureau strategies for youth development and services for youth. In addition, it contains a description of public participation in the development of the Plan as well as estimates of expenditures and program information.
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APPENDIX A
Plan Signature Page
We hereby approve and submit the Child and Family Services Plan for       County Department of Social Services and Youth Bureau for the period of January 1, 2012, through December 31, 2016. We also attest to our commitment to maintain compliance with the Legal Assurances as outlined in Child and Family Services Plan Guidance Document. 
Commissioner
Date
Executive Director
Date

County Department of Social Services
County Youth Bureau

Chair
Date

County Youth Board

I hereby approve and submit the PINS Diversion Service section of the Child and Family Services Plan for       County Probation Department for the period of January 1, 2012, through December 31, 2016. 
Director/Commissioner
Date
Chair
Date

County Probation Department
County Youth Board

Enclosed is the Child and Family Services Plan for       County. My signature below constitutes approval of this report.


Chief Elected Officer
Date

(or Chairperson of the legislative body 
if the county does not have Chief Elected Officer)

WAIVER

Complete and sign the following section if a waiver is being sought concerning the submission of Appendix I - Estimate of Clients to be served.

      County requests a waiver to 18 NYCRR 407.5(a)(3), which requests a numerical estimate of families, children, and adults requiring each service listed in Section 407.4 of this same Part. Therefore, Appendix I is not included in this Plan submission. I assert that the level of service need and utilization for the full array of services encompassed by the Child and Family Services Planning Process was taken into consideration as part of the       County Child and Family Services Planning Process.

Commissioner
Date

County Department of Social Services
APPENDIX B-1
List of Required Interagency Consultation ( Protective Services for Adults
In the development of the Protective Services for Adults component of the Annual Implementation Report, Section 34-a (4) and Sections 473(2) (a) and (b) of the State Social Services Law requires that districts consult with other appropriate public, private and voluntary agencies in order to ensure maximum local understanding, coordination, and cooperative action in the provision of appropriate services to protective services clients. These include, but are not limited to: aging, health, mental health, legal and law enforcement agencies. List the interagency consultation in the chart provided below:
	Agency Type
	Agency Name
	Dates or Frequency 
of Meetings*

	Aging
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Health
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Mental Health
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Legal
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Law Enforcement
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Other:
	     
	     

	
	     
	     


*List either dates of meetings or frequency (e.g., every third Wednesday of the month)

Detailed meeting information does not need to be included in the county plan, but districts are directed to maintain meeting agendas and/or minutes for a period of five years.
APPENDIX B-2
List of Required Interagency Consultation ( Child Protective Services
In the development of the Child Protective Services component of the Annual Implementation Report, Section 34-a(4) and Section 423 of the State Social Services Law requires that districts consult with local law enforcement agencies, the family court, and appropriate public and voluntary agencies including the societies for the prevention of cruelty to children. The family court judge or designated representative must be involved when the family court is consulted. List the interagency consultation in the chart provided below.
	Agency Type
	Agency Name
	Dates or Frequency 
of Meetings*

	Law Enforcement
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Family Court (judge or designee)
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	PINS Diversion lead agency
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Public/Private Agencies
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


*List either dates of meetings or frequency (e.g., every third Wednesday of the month)

Detailed meeting information does not need to be included in the county plan, but districts are directed to maintain meeting agendas and/or minutes for a period of five years.

APPENDIX B-3
List of Required Interagency Consultation ( Child Welfare Services
In the development of the Preventive, Foster Care, and Adoption Services for children component of the Annual Implementation Report, Section 34-a(4) and 409-d of the State Social Services Law requires that districts consult with other government agencies, authorized agencies, and other individuals and organizations concerned with the welfare of children residing in the district. List the interagency consultation in the chart provided below.
	Agency Type
	Agency Name
	Dates or Frequency 
of Meetings*

	Government Agencies
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Authorized Agencies
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Concerned Individuals/Groups
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


*List either dates of meetings or frequency (e.g., every third Wednesday of the month)

Detailed meeting information does not need to be included in the county plan, but districts are directed to maintain meeting agendas and/or minutes for a period of five years.

APPENDIX B-4 
List of Required Interagency Consultation ( Child Care Services
Section 34-a(4) and 409-d of the State Social Services Law requires that, in the development of the Child and Family Services Plan, districts must consult with other government agencies, authorized agencies, and other individuals and organizations concerned with the welfare of children residing in the district. List the interagency consultation in the chart provided below.
	Agency Type
	Agency Name
	Dates or Frequency 
of Meetings*

	Government Agencies
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Other Public/Private/Voluntary Agencies
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Concerned Individuals/Groups
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Child Care Resource and Referral Agencies
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


*List either dates of meetings or frequency (e.g., every third Wednesday of the month)

Detailed meeting information does not need to be included in the county plan, but districts are directed to maintain meeting agendas and/or minutes for a period of five years.

APPENDIX B-5*
List of Required Interagency Consultation ( Runaway and Homeless Youth
List the interagency consultation in the chart provided below.
	Agency Type
	Agency Name

	Department of Social Services
	     

	
	     

	
	     

	
	     

	
	     

	RHYA Providers
	     

	
	     

	
	     

	
	     

	
	     

	Other Public, Private and/or 
Voluntary Agencies
	     

	
	     

	
	     

	
	     

	
	     


*This Appendix is required only if the county receives RHYA funding.
APPENDIX B-6 
List of Required Interagency Consultation ( Youth Development
List the interagency consultation in the chart provided below.
	Agency Type
	Agency Name
	Dates or Frequency 
of Meetings*

	Taskforce
	     
	     

	
	     
	     

	
	     
	     

	Coalition
	     
	     

	
	     
	     

	
	     
	     

	Youth Board
	     
	     

	
	     
	     

	
	     
	     

	Parent
	     
	     

	
	     
	     

	
	     
	     

	Youth
	     
	     

	
	     
	     

	
	     
	     

	Community Providers
	     
	     

	
	     
	     

	
	     
	     

	Municipal Youth Board
	     
	     

	
	     
	     

	
	     
	     


*List either dates of meetings or frequency (e.g., every third Wednesday of the month)

Detailed meeting information does not need to be included in the county plan, but districts are directed to maintain meeting agendas and/or minutes for a period of five years.

APPENDIX C
List of Data Sources Used In Needs Assessment
Instructions: The list below contains common data sources often used in county planning. Please check all sources your county has used in the needs assessment performed for this plan. The list is not all-inclusive ( if you have other sources of data, please indicate those as well. 
	Source
	Check all used

	1.
NYS Touchstones Kids County Data Book
	 FORMCHECKBOX 


	2.
Kid’s Well-being Indicators Clearinghouse
	 FORMCHECKBOX 


	3.
Monitoring and Analysis Profiles
	 FORMCHECKBOX 


	4.
Child Care Review Service
	 FORMCHECKBOX 


	5.   U.S. Census Data
	 FORMCHECKBOX 


	6.
OCFS Data Warehouse Reports
	 FORMCHECKBOX 


	7.
OCFS CFSR Data Packets
	 FORMCHECKBOX 


	8.
Adult Services Automation Project (ASAP)
	 FORMCHECKBOX 


	9.
Quality Youth Development System (QYDS)
	 FORMCHECKBOX 


	10.
Child Trends Data Bank
	 FORMCHECKBOX 


	11.
Prevention Risk Indicator/Services Monitoring System-PRISMS (OASAS)
	 FORMCHECKBOX 


	12.
NYS Department of Health
	 FORMCHECKBOX 


	13.
Surveys
	

	a.
Communities That Care
	 FORMCHECKBOX 


	b.
Search Institute Survey
	 FORMCHECKBOX 


	c.
TAP Survey
	 FORMCHECKBOX 


	d.
United Way (Compass Survey or other)
	 FORMCHECKBOX 


	e.
Other (specify)
	 FORMCHECKBOX 


	14.
YASI Data
	 FORMCHECKBOX 


	Other Data Sources (specify)
	

	15.
     
	 FORMCHECKBOX 


	16.
     
	 FORMCHECKBOX 


	17.
     
	 FORMCHECKBOX 


	18.
     
	 FORMCHECKBOX 



Child and Family Services Plan Program Narrative
I. Outcome Framework/Mission/Vision
1. If the district has one, please enter the district’s outcome framework, mission, and/or vision. (If your district does not have this, leave this area blank.)
     
2. Describe your district’s demographic, economic, and social characteristics.
     
II. Planning Process
1. Describe the district’s planning process and how that consultation informed your district’s needs assessment, priorities, and outcomes. 
     
III.  Self Assessment
2. Describe successes and achievements the district has experienced since the last plan update in each of the program areas listed below.

	Child Protective Services
	     

	Child Preventive Services
	     

	Foster Care
	     

	Adoption
	     

	Detention
	     


	Youth Development
	     

	Runaway & Homeless Youth
	     

	Domestic Violence
	     

	Adult Protective Services
	     

	Child Care
	     


3. Noting the data and trends as identified in Appendix C; and the cumulative district consultations (Appendices B-1 to B-6), describe the underlying conditions or factors that influence your performance in meeting the needs of children, youth, adults and families (as applicable) in each of the following program areas:

	Child Protective Services
	     

	Child Preventive Services
	     

	Foster Care
	     

	Adoption
	     

	Detention
	     

	Youth Development
	     

	Runaway & Homeless Youth
	     

	Domestic Violence
	     

	Adult Protective Services
	     

	Child Care
	     


IV.  Priority Program Areas
From the Self Assessment in Section III, please identify the program areas that the district has determined to be priorities.
     
V. Outcomes

1. Outcomes are based on the district’s performance as identified through the data and trends noted in the Self Assessment. Outcomes should be expressed as desired changes within each program area to address the underlying conditions or factors as noted in the district’s self assessment. The outcomes must also be related to the use of OCFS funding, and/or required areas of services by the social services district and Youth Bureau. If the county receives RHYA funding, outcomes and strategies must be included and should address the coordination of available resources for runaway and homeless youth. Districts may incorporate outcomes from their Child and Family Services Review Program Improvement Plans. Districts are required to address at least two of the following State-determined adult service goals.  

a. Impaired adults who self-neglect or are abused, neglected, or exploited by others will be identified, have their living situation thoroughly investigated, and be protected.

b. To pursue appropriate legal interventions to address situations where impaired adults are at risk of harm, are unable to make informed decisions, and are refusing necessary services. 

c. To utilize multi-disciplinary community resources to improve assessments as well as develop service plans which reduce risk and protect adults.

d. To provide protective services in the least restrictive manner, respecting the adult’s rights to self-determination and decision-making.
List the district’s outcomes for each program area below:
	Child Protective Services
	     

	Child Preventive Services
	     

	Foster Care
	     

	Adoption
	     

	Detention
	     

	Youth Development
	     

	Runaway & Homeless Youth
	     

	Domestic Violence
	     

	Adult Protective Services
	     

	Child Care
	     


4. Identify quantifiable indicators (measures) of the desired changes in order to track progress.
	Child Protective Services
	     

	Child Preventive Services
	     

	Foster Care
	     

	Adoption
	     

	Detention
	     

	Youth Development
	     

	Runaway & Homeless Youth
	     

	Domestic Violence
	     

	Adult Protective Services
	     

	Child Care
	     


VI. 
Strategies to Achieve Outcomes
3. Describe strategies that will be implemented to achieve the identified outcomes, including those strategies that support your Child and Family Services PIP outcomes. Each strategy should include the timeframe for completion and a designation of what agency(ies) or department(s) is/are responsible for implementation. Explain how OCFS- administered funding supports achievement of outcomes. Strategies must be related to the achievement of outcomes. If the county receives RHYA state aid, the strategies must provide for the coordination of all available county resources for those populations.

	Child Protective Services
	     

	Child Preventive Services
	     

	Foster Care
	     

	Adoption
	     

	Detention
	     

	Youth Development
	     

	Runaway & Homeless Youth
	     

	Domestic Violence
	     

	Adult Protective Services
	     

	Child Care
	     


VII. Plan Monitoring

4. Describe the methods and the processes that will be used by the district to verify and monitor the implementation of the Child and Family Services Plan and the achievement of outcomes.

     
VIII.  Financing Process
5.  Describe the financing for the district’s services. 

e. Include general information about the types if funds used (e.g. federal, State, local, TANF, or innovative funding approaches). Include new uses of TANF or Flexible Funds for Family Services for program services. Include any innovative approaches to funding or new uses of funds to support the service delivery system.
     
f. If purchase of service agreements are used, describe the criteria and procedures used by the district for selecting providers for all child welfare, adult protective, and non-residential domestic violence purchase of services (e.g. RFP process, news releases on availability of funds, sister agencies panel).
     
5. Describe how purchase service contracts will be monitored.
g. Describe procedures that will be used to ensure that the services being purchased are effective in meeting the outcomes as outlined in the contract and your plan. Include the frequency of monitoring, tools that will be used, and who will be involved. 
     
APPENDIX D
Relationship Between County Outcomes and Title IV-B Federal Goals
List each district outcome that supports or relates to achievement of the federal goals identified below. Many of your outcomes are listed under your Child and Family Services Review PIP, and should be included here.

Title IV-B of the Social Security Act, Subpart I
Goal 1: Families, including nuclear, extended, and adoptive families, will be strengthened and supported in raising and nurturing their children; in maintaining their children’s connections to their heritage; and in planning their children’s future.

Outcomes: 
     
Goal 2: Children who are removed from their birth families will be afforded stability, continuity, and an environment that supports all aspects of their development.

Outcomes: 
     
Goal 3: Victims of family violence, both child and adult, will be afforded the safety and support necessary to achieve self-sufficiency (adult) and/or to promote their continued growth and development (child).

Outcomes: 
     
Goal 4: Adolescents in foster care and pregnant, parenting, and at-risk teens in receipt of public assistance will develop the social, educational, and vocational skills necessary for self-sufficiency.

Outcomes: 
     
Goal 5: Native American families, including nuclear, extended, and adoptive families, will be strengthened and supported in raising and nurturing their children; in maintaining their children’s connections to their heritage; and in planning their children’s future.

Outcomes:
      
APPENDIX E
Public Hearing Requirements
Complete the form below to provide information on the required elements of the public hearing. 
Date Public Hearing held:        (at least 15 days prior to submittal of Plan)

Date Public Notice published:       (at least 15 days in advance of Public Hearing)

Name of Newspaper:      
Number of Attendees:      
Areas represented at the Public Hearing:

	 FORMCHECKBOX 

	Health
	 FORMCHECKBOX 

	Legal
	 FORMCHECKBOX 

	Child Care

	 FORMCHECKBOX 

	Adolescents
	 FORMCHECKBOX 

	Mental Health 
	 FORMCHECKBOX 

	Law Enforcement

	 FORMCHECKBOX 

	Aging
	 FORMCHECKBOX 

	General Public 
	
	

	 FORMCHECKBOX 

	Other: 
     
	 FORMCHECKBOX 

	Other: 
     
	 FORMCHECKBOX 

	Other: 
     


Issues identified at the Public Hearing: 
     
APPENDIX F
Program Matrix
Each district will enter their Program Information into the Welfare Management System (WMS). Instructions for completing this process are located in the Plan Guidance Document. Answer the questions below related to the information you entered into the WMS system.

6. Are there changes to the services your county intends to provide during the County Planning cycle?

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

6. If there are changes to the services, please indicate what those changes are.
     
APPENDIX G
Technical Assistance Needs
In the space below, describe technical assistance or training, if any, requested by the district to implement this plan. Please be as specific as possible.

     
APPENDIX H
Memorandum of Understanding 
Between the District Attorney’s Office and Child Protective Services
Chapter 156 of the Laws of 2000 (the Abandoned Infant Protection Act) went into effect in July 2000, and was amended effective August 30, 2010. This law is intended to prevent infants from being abandoned in an unsafe manner that could result in physical harm to them. Please send an electronic copy of your signed MOU with your County Plan or include a narrative summary of the cooperative procedures to be followed by both parties in the investigation of incidents of child abuse and maltreatment, consistent with their respective obligations for the investigation or prosecution of such incidents, or as otherwise required by law.
 FORMCHECKBOX 
 Copy of active MOU is being sent with the County Plan.

 FORMCHECKBOX 
 Active MOU is not attached, but a narrative summary is provided below.

Narrative Summary: 
     
APPENDIX I
2012 Estimates of Persons to Be Served
Required only if the district does not seek a waiver, as noted on Appendix A
	Type of Care/Service
	Total*
	Children
	Adults

	Adoption
	     
	     
	     

	Child Care
	     
	     
	     

	Domestic Violence
	     
	     
	     

	Family Planning
	     
	     
	     

	Preventive Child Mandated
	     
	     
	     

	Preventive Child Non-Mandated
	     
	     
	     

	Child Protective Services
	     
	     
	     

	Child Protective Services Investigation
	     
	     
	     

	Unmarried Parents
	     
	     
	     

	Preventive – Adults
	     
	
	     

	Protective Services Adults – Services
	     
	
	     

	Protective Services Adults – Investigation
	     
	
	     

	Social Group Services Senior Citizens
	     
	     
	     

	Education
	     
	     
	     

	Employment
	     
	     
	     

	Health Related
	     
	     
	     

	Home Management
	     
	     
	     

	Homemaker
	     
	     
	     

	Housekeeper/Chore
	     
	     
	     

	Housing Improvement
	     
	     
	     

	Information and Referral
	     
	     
	     

	Transportation
	     
	     
	     


*Total equals children plus adults
	Type of Care/Service — Foster Care
	Total
	Non JD/PINS

Child
	OCFS JD/PINS

Child
	DSS JD/PINS

Child

	Institutions
	     
	     
	     
	     

	Group Homes/Residences
	     
	     
	     
	     

	Agency Operated Boarding Homes
	     
	     
	     
	     

	Family Foster Care
	     
	     
	     
	     

	Unduplicated Count of All Children 
in Care
	     
	     
	     
	     


	Type of Care/Service – Adult
	Total
	Adults

	Residential Placement Services
	     
	     


APPENDIX J
Non-Residential Domestic Violence Services (Complete a Copy for Each Program)
In accordance with the Domestic Violence Prevention Act and subsequent budget provisions, districts are required to provide non-residential services to victims of domestic violence, either directly or through a purchase of service agreement. Whether provided directly or through a purchase of service, each program must be approved through the Child and Family Services Plan process. Non-residential domestic violence programs must comply with 18 NYCRR Part 462. Please provide the information required below.
County:      
Phone Number: (   )    -    
County Contact Person:      
E-mail Address:      
SECTION A
Program Closure
Complete this section if an approved non-residential domestic violence program “closed” during the previous year.
Name of program:      
Date closed:      
Reason for closing:      
SECTION B
Complete this section for each program that provides non-residential domestic violence services in the district.
To promote accuracy through the review and approval process, OCFS recommends that this section be completed by the non-residential DV program.
Agency Name:      
Business Address:      
Contact Person:      
Telephone Number: (   )    -     
E-mail Address:      
Program Requirements

7. Seventy percent of the clientele served must consist of victims of domestic violence and their children. This program is intended to be a separate and distinct program offering specialized services for victims of domestic violence. 
Describe how the program is separate and distinct and how it fits into the overall agency.

     
7. Services must be provided regardless of financial eligibility; services must be provided in a manner that addresses special needs, including physically handicapped, hearing impaired, and non-English speaking; and services must address the ethnic compositions of the community served. 
Describe the eligibility criteria for clients of the non-residential domestic violence program and how special needs populations are accommodated.
     
8. There must be evidence that the program is needed, based on the number of persons to be served and evidence that the indicators used are realistic.
Provide an estimate of the number of victims of domestic violence needing non-residential services and description of the indicator/data used to determine that estimate.
     
9. Where are the non-residential domestic violence services provided?
Describe the type of location (e.g.at the business office, at the school, etc.). The specific should not be included and should not be identifiable from the information provided.
     
10. Explain how the location(s) where the non-residential domestic violence services are   provided to ensure the safety of the persons receiving services and the confidentiality of their identities. Do not provide the location addresses. 
     
11. All of the core services listed in 18 NYCRR 462.4 must be provided directly by the program, as defined in the regulations, and must be provided in a timely manner. For each of the core services listed below, include:

h. Days and hours the service is available
     
i. How the service is provided
     
j. Where the service is provided, when the service is provided at a location other than the program location (i.e., accompanying the client to court)
     
k. Details specific to this program other than program location.
     
Telephone Hotline Assistance

Include hotline operation hours and detail the methods currently being used for the operation of the hotline service (e.g. coverage, staff responsibility, any technology used).
     
Information and referral

     
Advocacy

Describe all types offered, including accompaniment.

     
Counseling

Describe all types offered, including individual and group.

     
Community Education and Outreach

Describe methods used, target audience, and messages conveyed. If there is more than one domestic violence provider in the community, describe how the outreach activities are coordinated.

     
Optional Services (e.g., support groups, children’s services, translation services, etc.)
     
12. Each program must employ both a qualified director and a sufficient number of staff who are responsible for providing core and optional services.
List each of the staff/volunteer positions responsible for providing non-residential services including title, responsibilities and qualifications.

· Do not give names
· Resumes are not required
Title:      
Responsibilities: 
     
Qualifications:
      
Title:      
Responsibilities: 
     
Qualifications: 
     
Title:      
Responsibilities: 
     
Qualifications: 
     
Title:      
Responsibilities: 
     
Qualifications: 
     
Title:      
Responsibilities: 
     
Qualifications: 
     
Title:      
Responsibilities: 
     
Qualifications: 
     
APPENDIX K
Child Care Administration 
Describe how your local district is organized to administer the child care program, including any functions that are subcontracted to an outside agency. 

8. Identify the unit that has primary responsibility for the administration of child care for:

Public Assistance Families:      
Transitioning Families:      
Income Eligible Families:      
Title XX:      
13. Provide the following information on the use of New York State Child Care Block Grant (NYSCCBG) Funds.
FFY 2009-2010 Rollover funds (available from the NYSCCBG 
ceiling report in the claiming system:
$     
Estimate FFY 2010-11 Rollover Funds
$     
Estimate of Flexible Funds for Families (FFS) 
for child care subsidies
$     
NYSCBG Allocation 2011-12
$     
Estimate of Local Share
$     
Total Estimated NYSCCCBG Amount 
$     
l. Subsidy 
$     
m. Other program costs excluding subsidy 
$     
n. Administrative costs 
$     
14. Does your district have a contract or formal agreement with another organization to perform any of the following functions?
	Function
	Organization
	Amount of Contract

	 FORMCHECKBOX 

Eligibility screening
	     
	     

	 FORMCHECKBOX 
 
Determining if legally-exempt providers meet State-approved additional standards
	     
	     

	 FORMCHECKBOX 
 
Assistance in locating care
	     
	     

	 FORMCHECKBOX 
 
Child Care Information Systems
	     
	     

	 FORMCHECKBOX 
 
Other
	     
	     


APPENDIX L
Other Eligible Families if Funds are Available (Required)
Listed below are the optional categories of eligible families that your district can include as part of its County Plan. Select any categories your county wants to serve using the NYSCCBG funds and describe any limitations associated with the category.
	Optional Categories
	Option
	Limitations

	1.
Public Assistance (PA) families participating in an approved activity in addition to their required work activity. 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	2.
PA families or families with income up to 200% of the State Income Standard when the caretaker is:
	
	

	a)
participating in an approved substance abuse treatment program
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	b)
homeless
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	c)
a victim of domestic violence
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	d)
in an emergency situation of short duration


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	3.
Families with an open child protective services case when child care is needed to protect the child.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	4.
Families with income up to 200% of the State Income Standard when child care services are needed because the child’s caretaker:
	
	     

	a)
is physically or mentally incapacitated
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	b)
has family duties away from home


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	5.
Families with income up to 200% of the State Income Standard when child care services are needed for the child’s caretaker to actively seek employment for a period up to six months.

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	     

	6.
PA families where a sanctioned parent is participating in unsubsidized employment, earning wages at a level equal to or greater than the minimum amount under law. 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     


	7.
Families with income up to 200% of the State Income Standard when child care services are needed for the child’s caretaker to participate in:
	
	

	a) 
a public or private educational facility providing a standard high school curriculum offered by or approved by the local school district
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	b) 
an education program that prepares an individual to obtain a NYS High School equivalency diploma
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	c) 
a program providing basic remedial education in the areas of reading, writing, mathematics, and oral communications for individuals functioning below the ninth month of the eighth grade level
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	d) 
a program providing literacy training designed to help individuals improve their ability to read and write
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	e) 
English as a second language (ESL) instructional program designed to develop skills in listening, speaking, reading, and writing the English language for individuals whose primary language is other than English
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	f) 
a two-year full-time degree granting program at a community college, a two-year college, or an undergraduate college with a specific vocational goal leading to an associate degree or certificate of completion
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	g) 
a training program, which has a specific occupational goal and is conducted by an institution other than a college or university that is licensed or approved by the State Education Department 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	h)
a prevocational skill training program such as a basic education and literacy training program
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	 i) 
a demonstration project designed for vocational training or other project approved by the Department of Labor
Note: The parent/caretaker must complete the selected programs listed under number seven within 30 consecutive calendar months. The parent/caretaker cannot enroll in more than one program.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	8. 
PA recipients and low-income families with incomes up to 200% of the State Income Standard who are satisfactorily participating in a two-year program other than one with a specific vocational sequence (leading to an associate’s degree or certificate of completion and that is reasonably expected to lead to an improvement in the parent/caretaker’s earning capacity) as long as the parent(s) or caretaker is also working at least 17½ hours per week.  The parent/caretaker must demonstrate his or her ability to successfully complete the course of study.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	9. 
PA recipients and low-income families with incomes up to 200% of the State Income Standard who are satisfactorily participating in a two-year college or university program (other than one with a specific vocational sequence) leading to an associate’s degree or a certificate of completion that is reasonably expected to lead to an improvement in the parent/caretaker’s earning capacity as long as the parent(s) or caretaker is also working at least 17½ hours per week. The parent/caretaker must demonstrate his or her ability to successfully complete the course of study. 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No             
	     

	10.
PA recipients and low-income families with incomes up to 200% of the State Income Standard who are satisfactorily participating in a four-year college or university program leading to a bachelor’s degree and that is reasonably expected to lead to an improvement in the parent/caretaker’s earning capacity as long as the parent(s) or caretaker is also working at least 17½ hours per week. The parent/caretaker must demonstrate his or her ability to successfully complete the course of study.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	11.
Families with incomes up to the 200% of the State Income Standard when child care services are needed for the child’s caretaker to participate in a program to train workers in an employment field that currently is or is likely to be in demand in the future, if the caretaker documents that he or she is a dislocated worker and is currently registered in such a program, provided that child care services are only used for the portion of the day the caretaker is able to document is directly related to the caretaker engaging in such a program.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     


APPENDIX M
Reasonable Distance, Very Low Income, Family Share, Case Closing and Openings, Recertification Period, Fraud and Abuse Control Activities (Required)
Reasonable Distance

Define “reasonable distance” based on community standards for determining accessible child care.

The following defines “reasonable distance”:      
Describe any steps/consultations made to arrive at your definition:      
Very Low Income

Define “very low income” as it is used in determining priorities for child care benefits.
“Very Low Income” is defined as      % of the State Income Standard.

Family Share

“Family share” is the weekly amount paid towards the costs of the child care services by the child’s parent or caretaker. In establishing family share, your district must select a percentage from 10% to 35% to use in calculating the family share. The weekly family share of child care costs is calculated by applying the family share percentage against the amount of the family’s annual gross income that is in excess of the State Income Standard divided by 52.



Family Share Percentage selected by the county      %.

Note: The percentage selected here must match the percentage selected in Title XX Program Matrix in WMS.

Case Closings 
The district must describe below how priority is given to federally mandated priorities and describe local priorities. If all NYSCCBG funds are committed, the district will discontinue funding to those families that have lower priorities in order to serve families with higher priorities. Describe below how districts will select cases to be closed in the event that there are insufficient or no funds available.
9. Identification of local priorities in addition to the required federal priorities (select one).
 FORMCHECKBOX 

The district has identified local priorities in addition to the required federal priorities (Complete Section 2)

 FORMCHECKBOX 

The district has not identified local priorities in addition to the required federal priorities (Complete Section 3). 

15. Describe how priority is given to federally mandated priorities and describe local priorities. If all NYSCCBG funds are committed, the district will discontinue funding to those families that have lower priorities in order to serve families with higher priorities. Describe in the space below how the district will select cases to be closed in the event that there are insufficient or no funds available.
o. The district will select cases to be closed based ONLY on income. 
 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes. Check 1 or 2 below.

1)  FORMCHECKBOX 
 
The district will close cases from the highest income 
to lowest income.

2)  FORMCHECKBOX 
 
The district will close cases based on income bands. Describe the income bands, beginning at 200% of the State Income Standard and ending at 100% of the State Income Standard: 

      

p. The district will select cases to be closed based ONLY on categories of families. 
 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes. List the categories in the order that they will be closed, including the optional categories selected in Appendix L: 
     
q. The district will select cases to be closed based on a combination of income and family category.
 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes. List the categories and income groupings in the order that they will be closed:
      
r. The district will select cases to be closed on a basis other than the options listed above.
 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes. Describe how the district will select cases to be closed in the event that there are insufficient funds to maintain the district’s current case load:

     
s. The last cases to be closed will be those that fall under federal priorities. Identify how your district will prioritize federal priorities. Cases that are ranked 1 will be closed last.
Very low income 
 FORMCHECKBOX 
 Rank 1
 FORMCHECKBOX 
 Rank 2
Families that have a child with special needs 
  FORMCHECKBOX 
 Rank 1
 FORMCHECKBOX 
 Rank 2
16. If all NYSCCBG funds are committed, case closings for families that are not eligible under a child care guarantee and are not a federally mandated priority must be based on the length of time in receipt of services. The length of time used to close cases may be based either on the shortest or longest time the family has received child care services, but must be consistent for all families. 
t. Identify how the district will prioritize federal priorities. Cases that are ranked 1 will be closed last.
Very low income 
 FORMCHECKBOX 
 Rank 1
 FORMCHECKBOX 
 Rank 2
Families that have a child with special needs 
 FORMCHECKBOX 
 Rank 1
 FORMCHECKBOX 
 Rank 2
The district will close cases based on the federal priorities and the amount of time the family has been receiving child care services.

 FORMCHECKBOX 

Shortest time receiving child care services

 FORMCHECKBOX 

Longest time receiving child care services

u. The district will establish a waiting list for families whose cases were closed because our county did not have sufficient funds to maintain our current caseload.

 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes. Describe how these cases will be selected to be reopened if funds become available: 

     
Case Openings

Describe below how priority is given to federally mandated priorities and how the district will select cases to be opened in the event that insufficient funds are available.

10. The first cases to be opened will be those that fall under the federal priorities. 
Identify how your district will prioritize federal priorities. Cases that are ranked 1 will be opened first.
Very low income
 FORMCHECKBOX 
 Rank 1
 FORMCHECKBOX 
 Rank 2
Families that have a child with special needs 
 FORMCHECKBOX 
 Rank 1
 FORMCHECKBOX 
 Rank 2
17. The district will select cases to be opened based ONLY on income. 

 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes. Check 1 or 2 below.

1)  FORMCHECKBOX 
 
The district will open cases from the lowest income to highest income.

2)  FORMCHECKBOX 
 
The district will open cases based on income bands. Describe the income bands, beginning at 200% of the State Income Standard and ending at 100% of the State Income Standard: 


      

18. The district will select cases to be opened based ONLY on category. 

 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes. List the categories in the order that they will be opened, including the optional categories selected in Appendix L:  
     
19. The district will select cases to be opened based on a combination of income and category of family.
 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes. List the categories and income groupings in the order that they will be opened: 
     
20. The district selects cases to be opened on a basis other than the options listed above.
 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes. Describe how the district will select cases to be opened in the event that there are not sufficient funds to open all eligible families: 
     
21. The district will establish a waiting list when there are not sufficient funds to open all eligible cases.

 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes. Describe how these cases will be selected to be opened when funds become available: 
     
The district’s recertification period is every  FORMCHECKBOX 
 six months  FORMCHECKBOX 
 twelve months

Fraud and Abuse Control Activities

Describe below the criteria the district will use to determine which child care subsidy applications suggest a higher than acceptable risk for fraudulent or erroneous child care subsidy payment in addition to procedures for referring such applications to the district’s front-end detection system.

     
Describe the sampling methodology used to determine which cases will require verification of an applicant’s or recipient’s continued need for child care, including, as applicable, verification of participation in employment, education, or other required activities. 

     
Describe the sampling methodology used to determine which providers of subsidized child care services will be reviewed for the purpose of comparing the child care provider’s attendance forms for children receiving subsidized child care services with any Child and Adult Care Food Program inspection forms to verify that child care was actually provided on the days listed on the attendance forms.   

     
APPENDIX N
District Options (Required)
Districts have some flexibility to administer their child care subsidy programs to meet local needs. Check which options that your district wishes to include in your county plan. Complete the attached appendices for any area(s) checked. 
11.  FORMCHECKBOX 

The district has chosen to establish funding set-asides for NYSCCBG (complete Appendix O).
22.  FORMCHECKBOX 

The district is using Title XX funds for the provision of child care services (complete Appendix P).

23.  FORMCHECKBOX 

The district has chosen to establish additional local standards for child care providers (complete Appendix Q).

24.  FORMCHECKBOX 

The district has chosen to make payments to child care providers for absences (complete Appendix R).

25.  FORMCHECKBOX 

The district has chosen to make payments to child care providers for program closures (complete Appendix S).

26.  FORMCHECKBOX 

The district has chosen to pay for transportation to and from a child care provider (complete Appendix T).

27.  FORMCHECKBOX 

The district has chosen to pay up to 15% higher than the applicable market rates for regulated child care services that have been accredited by a nationally recognized child care organization (complete Appendix T).

28.  FORMCHECKBOX 

The district has chosen to pay up to 15% higher than the applicable market rates for non-traditional hours (complete Appendix T).

29.  FORMCHECKBOX 

The district has chosen to pay up to 75% of the enhanced market rate for legally-exempt family and in-home child care providers who have completed 10 hours of training, which has been verified by the Legally-Exempt Caregiver Enrollment Agency (complete Appendix T).

30.  FORMCHECKBOX 

The district has chosen to pay for child care services while a caretaker who works the second or third shift sleeps (complete Appendix T).
31.  FORMCHECKBOX 

The district has chosen to make payments to child care providers who provide child care services, which exceed 24 consecutive hours (complete Appendix T).
32.  FORMCHECKBOX 

The district has chosen to include 18-, 19- or 20-year-olds in the Child Care Services Unit (complete Appendix U)

33.  FORMCHECKBOX 

The district is seeking a waiver from one or more regulatory provisions. Such waivers are limited to those regulatory standards that are not specifically included in law (complete Appendix U).

34.  FORMCHECKBOX 

The district has chosen to pay for breaks in activity for low income families (non public assistance families). Complete Appendix U.

35.  FORMCHECKBOX 

The district has chosen to use local equivalent forms such as, but not limited to, child care application, client notification, and/or enrollment forms (attach copies of the local equivalent forms your district uses). 
Any previous approvals for local equivalent forms will not be carried forward into this county plan. Therefore, any local equivalent forms a district wishes to establish or renew must be included in this plan and will be subject to review and approval by OCFS.
APPENDIX O
Funding Set-Asides (Optional)
Total NYSCCBG Block Grant Amount, Including Local Funds
Category: 
     
$      
Category: 
     
$      
Category: 
     
$      
Category: 
     
$      
Category: 
     
$      
Category: 
     
$      
Category:
     
$      
Total Set-Asides
$      
Describe for each category the rationale behind specific set-aside amounts from the NYSCCBG (e.g., estimated number of children).
Category:
     
Description:
     
Category:
     
Description:

     
Category:
     
Description:

     
Category:
     
Description:

     
The following amounts are set aside for specific priorities from the Title XX block grant:
Category: 
     
$      
Category: 
     
$      
Category: 
     
$      
Total Set-Asides (Title XX)
$      
Describe for each category the rationale behind specific amounts set aside from of the Title XX block grant (e.g., estimated number of children).

Category:
     
Description: 

     
Category:
     
Description: 

     
Category:
     
Description:

     
Category:
     
Description: 

     
APPENDIX P
Title XX Child Care (Optional)
Enter projected total Title XX expenditures for the plan’s duration:
$      
Indicate the financial eligibility limits (percentage of State Income Standard) your district will apply based on family size. Maximum reimbursable limits are 275% for a family of one or two, 255% for a family of three, and 225% for a family of four or more. Districts that are utilizing Title XX funds only for child protective and/or preventive child care services must not enter financial eligibility limits as these services are offered without regard to income.



Family Size:
(2)      %
(3)      %
(4)      %

Programmatic Eligibility for Income Eligible Families (Check all that apply.)


Title XX: 
 FORMCHECKBOX 

employment
 FORMCHECKBOX 

education/training


 FORMCHECKBOX 

seeking employment
 FORMCHECKBOX 

illness/incapacity


 FORMCHECKBOX 

homelessness
 FORMCHECKBOX 

domestic violence


 FORMCHECKBOX 

emergency situation of short duration


 FORMCHECKBOX 

participating in an approved substance abuse treatment program
Does the district apply any limitations to the programmatic eligibility criteria?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

(See Technical Assistance #1 for information on limiting eligibility.)

If yes, describe eligibility criteria:      
Does the district prioritize certain eligible families for Title XX funding?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, describe which families will receive priority:      
Does the district use Title XX funds for child care for open child protective services cases?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Does the district use Title XX funds for child care for open child preventive services cases?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
APPENDIX Q
Additional Local Standards for Child Care Providers (Optional)
The district may propose local standards in addition to the State standards for legally-exempt providers who will receive child care subsidies. This appendix must be completed for each additional standard that the district wishes to implement. 
12. Check or describe in the space provided below the additional local standards that will be required of child care providers/programs.
 FORMCHECKBOX 

Verification that the provider has given the parent/caretaker complete and accurate information regarding any report of child abuse or maltreatment in which they are named as an indicated subject

 FORMCHECKBOX 

Local criminal background check

 FORMCHECKBOX 

Requirement that providers that care for subsidized children for 30 or more hours a week participate in the Child and Adult Food Care Program (CACFP)

 FORMCHECKBOX 

Site visits by the local district
 FORMCHECKBOX 

Other (please describe): 

     
36. Check below the type of child care program to which the additional standard will apply and indicate the roles of the persons to whom it will apply in cases where the standard is person-specific. 
 FORMCHECKBOX 

Legally-exempt family child care program. Check all that apply.
 FORMCHECKBOX 
 Provider
 FORMCHECKBOX 
 Provider’s Employee
 FORMCHECKBOX 
 Provider’s Volunteer 
 FORMCHECKBOX 

Provider’s household member age 18 or older
 FORMCHECKBOX 

Legally-exempt in-home child care program. Check all that apply.
 FORMCHECKBOX 
 Provider
 FORMCHECKBOX 
 Provider’s Employee
 FORMCHECKBOX 
 Provider’s Volunteer
 FORMCHECKBOX 

Legally-exempt group providers not operating under the auspices of another government agency. Check all that apply.
 FORMCHECKBOX 
 Provider
 FORMCHECKBOX 
 Provider’s Employee
 FORMCHECKBOX 
 Provider’s Volunteer
 FORMCHECKBOX 

Legally-exempt group providers operating under the auspices of another government or tribal agency. Check all that apply.
 FORMCHECKBOX 
 Provider
 FORMCHECKBOX 
 Provider’s Employee
 FORMCHECKBOX 
 Provider’s Volunteer

37. Districts are responsible for implementation of the additional local standard unless they have a formal agreement or contract with another organization. Check the organization that will be responsible for the implementation of the additional local standard.
 FORMCHECKBOX 
 
Local social services staff


Provide the name of the unit and contact person:      
 FORMCHECKBOX 
 
Contracted agency 
Provide the name of the agency and contact person: 
​​​​​​​​​​​​​​​​​     
38. Are there any costs associated with the additional standard?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Note: Costs associated with the additional standard cannot be passed on to the provider.
39. Describe the steps for evaluating whether the additional local standard has been met.
     
40. Indicate how frequently reviews of the additional standard will be conducted. Check all that apply.
Legally-Exempt Programs:

 FORMCHECKBOX 
 Initial enrollment
 FORMCHECKBOX 
 During the 12-month enrollment period 
 FORMCHECKBOX 
 Re-enrollment
 FORMCHECKBOX 
 Other

41. In the space below, described the procedures the district will use to notify the Legally-Exempt Caregiver Enrollment Agency (EA) as to whether the legally-exempt provider is in compliance with the additional local standards. Districts must notify the EA within 25 days from the date they received the referral from the EA. (Districts need to describe this procedure only if the additional local standard is applied to legally-exempt child care providers.)
     
42. Describe the justification for the additional standard in the space below.
     
APPENDIX R 
Payment to Child Care Providers for Absences (Optional)
The following providers are eligible for payment for absences (check all that are eligible):


 FORMCHECKBOX 
 Day Care Center 
 FORMCHECKBOX 
 Legally-Exempt Group


 FORMCHECKBOX 
 Group Family Day Care
 FORMCHECKBOX 
 School Age Child Care


 FORMCHECKBOX 
 Family Day Care
Our county will only pay for absences to providers with which the district has a contract or letter of intent. 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Base period (check one)
 FORMCHECKBOX 
 3 months
 FORMCHECKBOX 
 6 months
Number of absences allowed during base period:
	Period
	Routine Limits

(# of days)
	Extenuating

Circumstances

(# of days)
	Total Number of Absences Allowed

(# of days)

	In a month
	     
	     
	     

	Base period
	     
	     
	     


List reasons for absences for which the district will allow payment: 

     
List any limitations on the above providers' eligibility for payment for absences: 

     
Note: Legally-exempt family child care and in-home child care providers are not eligible to receive payment for absences.

APPENDIX S 
Payment to Child Care Providers for Program Closures (Optional)
The following providers are eligible for payment for program closures:


 FORMCHECKBOX 
 Day Care Center
 FORMCHECKBOX 
 Legally-Exempt Group


 FORMCHECKBOX 
 Group Family Day Care
 FORMCHECKBOX 
 School Age Child Care


 FORMCHECKBOX 
 Family Day Care          

The county will only pay for program closures to providers with which the district has a contract or letter of intent.   
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Enter the number of days allowed for program closures (maximum allowable time for program closures is five days). 
      

List the allowable program closures for which the county will provide payment. 
     
Note: Legally-exempt family child care and in-home child car providers are not allowed to be reimbursed for program closures. 

APPENDIX T 
Transportation, Differential Payment Rates, Enhanced Market Rate 
for Legally-Exempt and In-Home Providers, and Sleep (Optional)
Transportation

Describe any circumstances and limitations your county will use to reimburse for transportation. Include what type of transportation will be reimbursed (public vs. private) and how much your county will pay (per mile or trip). Note that if the county is paying for transportation, the Program Matrix in WMS should reflect this choice.

     
Differential Payment Rates

Indicate the percentage above the market rate your county has chosen.

· Accredited programs may receive a differential payment up to      % above market rate. 
· Care during non-traditional hours may be paid up to      % above market rate. 
· Limitations to the above differentials: 

     
Payments may not exceed 15% above market rate. However, if your district wishes to establish a payment rate that is more than 15% above the applicable market rate, describe below why the 15% maximum is insufficient to provide access within the district to accredited programs and/or care provided during non-traditional hours. 
     
Enhanced Market Rate for Legally-Exempt Family and In-Home Child Care Providers

Indicate if the district is electing to establish a payment rate that is in excess of the enhanced market rate for legally-exempt family and in-home child care providers who have annually completed 10 or more hours of training and the training has been verified by the legally-exempt caregiver enrollment agency.
 FORMCHECKBOX 

No.
 FORMCHECKBOX 

Yes. Our market rate will not exceed 75% of the child care market rate established for registered family day care.

Sleep

The following describes the standards that will be used in evaluating whether or not to pay for child care services while a parent or caretaker that works a second or third shift sleeps, as wells as any limitations pertaining to payment:

     
Indicate the number of hours allowed by your district (maximum number of hours allowed is eight).
     
APPENDIX U
Child Care Exceeding 24 Hours, Child Care Services Unit, Waivers, 
and Breaks in Activities (Optional)
Child Care Exceeding 24 Hours

Child Care services may exceed 24 consecutive hours when such services are provided on a short-term emergency basis or in other situations where the caretaker’s approved activity necessitates care for 24 hours on a limited basis. Check below under what circumstances the county will pay for child care exceeding 24 hours.

 FORMCHECKBOX 
 On a short-term or emergency basis 

 FORMCHECKBOX 
 The caretaker’s approved activity necessitates care for 24 hours on a limited basis
Describe any limitations for payment of child care services that exceed 24 consecutive hours.

      
Child Care Services Unit (CCSU)

Indicate below if your county will include 18-, 19-, or 20-year-olds in the CCSU, which is used in determining family size and countable family income. 
The district will include the following in the CCSU (check all that apply).

 FORMCHECKBOX 
 18-year-olds
 FORMCHECKBOX 
 19-year-olds
 FORMCHECKBOX 
  20-year-olds
OR

The district will only include the following in the CCSU when it will benefit the family (check all that apply)

 FORMCHECKBOX 
 18-year-olds
 FORMCHECKBOX 
 19-year-olds
 FORMCHECKBOX 
 20-year-olds

Describe the criteria your district will use to determine whether or not 18-, 19-, or 20-year olds are included in the CCSU.

     
Waivers

Districts have the authority to request a waiver of any regulatory provision that is non-statutory. Describe and justify why your county is requesting a waiver.
Breaks in Activities

Districts may pay for child care services for low income families during breaks in activities either for a period not to exceed two weeks or for a period not to exceed four weeks when child care arrangements would otherwise be lost and the subsequent activity is expected to begin within that period. Indicate below if your county will make such payments (check one).
 FORMCHECKBOX 
 Two weeks

 FORMCHECKBOX 
 Four weeks
Districts may provide child care services while the caretaker is waiting to enter an approved activity or employment or on a break between approved activities. The following low income families are eligible for child care services during a break in activities (check any that are eligible):
 FORMCHECKBOX 
 Entering an activity

 FORMCHECKBOX 
 Waiting for employment


 FORMCHECKBOX 
 On a break between activities
APPENDIX V 
Persons In Need of Supervision (PINS) Diversion Services 
This appendix refers to the PINS Diversion population only. Complete sections 1 through 4 for PINS Diversion population only.
13. Designation of Lead Agency (check one):

 FORMCHECKBOX 
 Probation


 FORMCHECKBOX 
 LDSS

43. Inventory of PINS Diversion Service Options – Describe below the current inventory of available community services within each category below for the PINS Diversion population. For each service, include the geographic area (countywide or specific cities or towns). Please note that the first three service categories are required.

	Service Category
	Geographic Area
	Service Gap – Check one

	Residential Respite – required
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Crisis Intervention 24 hours/day –  required
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Diversion Services/other alternatives to detention – required
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Alternative Dispute Resolution Services – optional
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Other:      
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Other:      
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


44. PINS Diversion Procedures – Please provide a description of any changes that have been made to these procedures since the submission of your last comprehensive plan, including any collaborative team processes.
	PINS Diversion Services Protocol
	Responsible Agency(ies)
	Brief Description of How Provided

	1. 
Provides an immediate response to youth and families in crisis (includes 24 hours a day response capability
	 FORMCHECKBOX 
 Probation

 FORMCHECKBOX 
 LDSS

 FORMCHECKBOX 
 Both

 FORMCHECKBOX 
 Other (name)
          
	     

	2. 
Determines the need for residential respite services and need for alternatives to detention
	 FORMCHECKBOX 
 Probation

 FORMCHECKBOX 
 LDSS

 FORMCHECKBOX 
 Both

 FORMCHECKBOX 
 Other (name)

           
	     

	3. 
Serves as intake agency – accepts referral for PINS diversion services, conducts initial conferencing, and makes PIN eligibility determinations
	 FORMCHECKBOX 
 Probation

 FORMCHECKBOX 
 LDSS

 FORMCHECKBOX 
 Both

 FORMCHECKBOX 
 Other (name)
          
	     

	4.
Conducts assessment of needs, strengths, and risk for continuing with PIN behavior


Name of assessment instrument used: 
     
	 FORMCHECKBOX 
 Probation

 FORMCHECKBOX 
 LDSS

 FORMCHECKBOX 
 Both

 FORMCHECKBOX 
 Other (name)
          
	     

	5.
Works with youth and family to develop case plan
	 FORMCHECKBOX 
 Probation

 FORMCHECKBOX 
 LDSS

 FORMCHECKBOX 
 Both

 FORMCHECKBOX 
 Other (name)

          
	     

	6.
Determines service providers and makes referrals
	 FORMCHECKBOX 
 Probation

 FORMCHECKBOX 
 LDSS

 FORMCHECKBOX 
 Both

 FORMCHECKBOX 
 Other (name)

          
	     

	7.
Makes case closing determination
	 FORMCHECKBOX 
 Probation

 FORMCHECKBOX 
 LDSS

 FORMCHECKBOX 
 Both

 FORMCHECKBOX 
 Other (name)

          
	     


45. PINS Diversion Services Plan
v. Development of PINS Diversion Services Plan and MOU
i. Planning activities – Briefly describe all PINS Diversion Services Planning activities the county has engaged in related to this current plan. 
     
ii. List stakeholder and service agency involvement in planning.
     
w. Please define the PINS Diversion population in your county. Specifically, please provide the following:
iii. Number of PINS Diversion referrals filed by parents:      
iv. Number of PINS Diversion referrals by schools:      
v. Number of PINS Diversion referrals other sources:      
vi. Number of PINS Diversion cases closed as Successfully Diverted:      
vii. Number of PINS Diversion cases closed as Unsuccessful and Referred to Petition:      
46. Identify any aggregate needs assessment conclusions and/or priorities regarding the PINS Diversion Population that have been developed as part of the planning process.
     
47. Please identify the intended outcomes to be achieved for the PINS Diversion population. For each outcome:
x. In the first column, identify quantifiable and verifiable outcomes of the desired change in conditions or behaviors for the PINS Diversion population. 
y. In the second column, identify the specific raw number or percentage change indicator sought for that outcome. 

z. In the third column, describe the strategies to be implemented to achieve the identified indicator and outcome. Each strategy should include the timeframe for completion, and a designation of who is responsible for implementation. 

	Outcome

(For PINS Diversion Population)
	Indicator

(Expressed as a raw number or % change )
	Strategy/Plan to achieve

(Who, what, and when)
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