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Instructions:
Complete the following information regarding the use of Family First Transition Funds. This report must be submitted to FamilyFirstNY@ocfs.ny.gov no later than April 1, 2020.
[bookmark: Text9]Total Allocation Received:      
[bookmark: _Hlk2855411]Funding was used for: (Check all that apply.)
[bookmark: Check1]|_|  Additional/ongoing technical support
[bookmark: Check2]|_|  Family search and engagement
[bookmark: Check3]|_|  Enhancing support for foster parents
[bookmark: Check4]|_|  Supporting kinship foster parents in meeting approval/certification requirements
[bookmark: Check5]|_|  Improving recruitment and retention of foster families, including kinship caregivers
[bookmark: Check7]|_|  Establishing administrative review teams to review proposed placements in non-kinship and congregate care settings
[bookmark: Check6][bookmark: Text10]|_|  Other (describe)      

[bookmark: _Hlk2856508]Describe how the funding was/is being used towards the purpose(s) checked above. Description should include, but is not limited to, what specific activities were conducted and how such activities work toward supporting, recruiting and retaining current and prospective foster families, including kinship caregivers. 
	     




Describe how business processes and practice models have changed as a result the funding.
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[bookmark: _Hlk7616542]Describe how the LDSS has engaged kinship resources with direct custody orders (1017) to consider becoming certified or approved foster parents
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