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Assistance with Summer Camp Fees:
A Guide For Kinship Caregivers



Summer Camp Guide

Summer camp is a great way to provide a kinship caregiver with respite. This guide is a
resource for caregivers and the community groups that work with them. The Guide contains
pages for the 62 New York State social services districts with information on the availability of
stipends for summer camps for low-income children and includes the local policies and any
special application forms used by each district.

Seven counties: Chenango, Clinton, Livingston, Oneida, Orleans, Otsego and Schuyler do not
provide camp fees to low-income children.

Ten Counties: Allegany, Cattaraugus, Essex, Fulton, Greene, Madison, Montgomery, Putnam,
Steuben, and Suffolk did not respond to our request for information. This guide will be updated
to include information for these counties when we receive their responses.

In most social services districts, non-parent caregivers who receive a Non-Parent grant
(also known as “child only”, OTG, NPG, and other names) for the children in their care are
eligible for camp fees of up to $400 per year for each child, not to exceed $200 per week, so long
as there are no other available community sources of funding for camps costs.

As a general rule, a child is only eligible for a summer camp grant if the child is in receipt
of a “child only” grant, or if the entire household is on Family Assistance. This means that if a
relative caregiver who is not in receipt of assistance cares for a child on Supplemental Security
Income, that child will not be eligible for camp fees. However, at least two districts use TANF
funding to fund camp for children under 200% of poverty, even if they are not in receipt of a
grant. Other districts will provide camp fees as a childcare expense if the caretaker is working
and/or under 200% poverty.



TResources

Resources (in the appendix):

Social Services Law SSL § 131 (a)(5)(d)
o https://codes.findlaw.com/ny/social-services-law/sos-sect-131-a.html
18 NYCRR 352.7(1)

o https://casetext.com/regulation/new-york-codes-rules-and-regulations/title-18-
department-of-social-services/chapter-ii-regulations-of-the-department-of-social-
services/subchapter-b-public-assistance/article-1-determination-of-eligibility-
general/part-352-standards-of-assistance/section-3527-allowances-and-grants-for-
other-items-of-need

05 INF24, p. 8
o https://otda.ny.gov/policy/directives/2005/INF/05-INF-24.pdf
00 INF15 (Q. 5 — Definition of summer camp)
o https://otda.ny.gov/policy/directives/2000/INF/00inf15.pdf
01 INF11 (Q. 4 — Child on SSI not eligible for camp fees)
o https://otda.ny.gov/policy/directives/2001/INF/01_INF-11_attach.pdf
07 INF-14, (Q. 14 Child Only Questions and Answers) (using Flexible Fund or Family
Services to pay for Summer Camp)
o https://otda.ny.gov/policy/directives/2007/INF/07-INF-14.pdf
GIS 02 TA/DCO010 (4/10/02) — using child care funds to pay for camp fees
o https://otda.ny.gov/policy/gis/2002/02DCO010.rtf
00 OCFS INF 3 — Using child care funds to pay for camp fees

o https://ocfs.ny.gov/main/policies/external/ocfs 2000/INFs/00-OCFS-INF-
03%20Child%20Care%20Subsidies%20for%20School%20Age%20Children%20During%20
the%20Summer.pdf

06 GIS TA/DC023 (7/10/06) (Camp Fees)
o https://otda.ny.gov/policy/gis/2006/06dc023.rtf
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Camp Fees

Local districts may pay for camp fees in several ways: as part of a public assistance grant,

as a child care cost for a working caregiver, or under the Flexible Fund for Family Services
which is part of the TANF Block Grant. Districts can also facilitate enrollment at free camps or
engage in fundraising to assist young campers in their district. Most districts that provide camp
fees do so as part of the public assistance grant.

1.)

2)

3)

PUBLIC ASSISTANCE GRANT: Under N.Y. Social Services Law § 131 (a)(5)(d), as
social services district may pay summer camp fees for children who receive public assistance
and whose families cannot pay for summer camp themselves. The statute does not set any

limits on the amount of fees a social services district may pay, but maximum fees are set at
$200 per week and $400 per year, per child by regulation in 18 NYCRR 352.7(i).

Under this provision, social services districts are only authorized to pay camp fees for
children who receive Family Assistance; they will not pay the camp fees of children who
receive Supplemental Security Income (SSI) or Safety Net Assistance. Children in the care of
relative caregivers are always Family Assistance recipients, so they do not have to worry
about a rule that makes children who are in Safety Net Assistance household ineligible for
camp fees'.

SUMMER CAMP AS CHILD CARE ASSISTANCE: Some districts will pay for summer
camp as part of a child care grant. In this solution, the caretaker must be working, need care
for the child in order to work, and as a general rule, be under 200% of poverty limit>. The
children must be under the age of 13 or be disabled and under the age of 19. Some counties
offer both the public assistance grant for summer camp and, for children who don’t qualify
for public assistance, the county will pay for camp as child care assistance. Other counties,
will only pay for summer camp for parents who qualify under their child care subsidy
program. In some counties, only caretakers who are on public assistance and working, or are
in a work activity, are eligible for summer camp payments under the child care program.

FREE PROGRAMS: In Chenango County, the Sheriff’s Office runs a summer camp which
charges no fee to attend. In Hamilton county, there are free summer camp programs and they
will also assist with transportation.

! Children who live in households with their parents are transferred from Family Assistance to the Safety Net
Assistance Program after they have been on assistance for 5 years. Districts may not use Safety Net funds to pay
for camp fees.

2 Some years the State Legislature provides special funding for child care called “Facilitated Enrollment” which
allows districts to set eligibility at 275% of poverty. The funding for this is very limited and only a very few districts
are awarded this money.



WHAT QUALIFIES AS A SUMMER CAMP? Summer camps are broken into three

2 e

categories: “summer day camps”, “traveling summer day camps” and “overnight camps.”

A. Summer day camps serve children under 16 years of age. The children primarily
participate in outdoor activities and do not occupy the camp 24 hours a day.

B. Similarly, traveling summer camps serve children under 16 and are not occupied 24 hours
a day. Children are transported on a regular schedule to different places and participate in
organized activities together.

C. Overnight Camps, as the name suggests, are occupied overnight for more than 72
continuous hours by children under 18 years of age. Children participate in organized
activities at these camps as well.



Albany County

Contact: Albany County Department of Social Services
Address: 162 Washington Avenue
Albany, NY 12210
Phone:  (518)447-7300/ (518) 447-7500 (DCFS)
Email: DSSchildcaresubsidy@albanycountyny.gov
Website: https://www.albanycounty.com/departments/social-services

Notes: Families should be encouraged to start the process prior to the end of the school year.

» If Article 6 custodians are employed, have a verified medical condition, and/or are
incapacitated they can apply for summer camp subsidies through the Department of Social
Services or they can email: DSSchildcaresubsidy@albanycountyny.gov

» If a youth is receiving public assistance, the family member can apply through their
Department of Social Services Public Assistance worker.

» Kinship foster parents for children placed in foster care and Article 10 relative custody can
contact Albany County’s Department of Children and Family Services (DCFS) at (518) 447-
7500 to inquire about summer camp subsidies.



mailto:DSSchildcaresubsidy@albanycountyny.gov
https://www.albanycounty.com/departments/social-services
mailto:DSSchildcaresubsidy@albanycountyny.gov

Allegany County

Contact: Allegany Department of Social Services

Address: 7 Court Street, County Office Building, Room 127
Belmont, NY 14813

Phone:  (585) 268-9622

Fax: (585) 268-9479

Website: https://www.alleganyco.com/departments/social-services/

Notes: No information available at this time.


https://www.alleganyco.com/departments/social-services/

Broome County

Contact: Jodi Bouyea, MPA, Coordinator of Volunteer Services
Address: Broome County Department of Social Services
36-42 Main Street
Binghamton, NY 13905
Phone: (607) 778-2681
Email: Jodi.Bouyea@BroomeCounty.us
Website: https://www.gobroomecounty.com/dss/

Notes: Campership benefits are available in Broome County. Camp fees may be provided at
$200 per week, with a maximum payout of $400 per year. The child must be a recipient of
TANF, the non-parent grant, or be in foster care. Campership benefits are only available to
blood-relative kinship caregivers. The attached application is needed to apply for these benefits.

Attachments:
» 2021 Campership Application


mailto:Jodi.Bouyea@BroomeCounty.us
https://www.gobroomecounty.com/dss/

BROOME COUNTY DEPARTMENT OF SOCIAL SERVICES
CAMPERSHIP APPLICATION FOR 2021

Thiz iz an applicafion for camp fee payment. Only specific fypes of azsistance qualify for thiz funding.
FParentz/Guardians musat complete this application in full including signafures. The Social Services employese
handiing your case must alzo verfy eligibiity on gualifying caze typesz and sign thiz form.
VOLUNTEER OFFICE
Attn: Jodi Bouyea
Broome County Department of Social Services
J6-42 Main Street
Binghamton, NY 13905-3199

Parents/Guardians are responsible for the camp fee themsehes if the child is not eligible for Social Services during
the time they attend camp. This application must be submitted for determining eligibility.

CHILD'S INFORMATION:

NAME: DATE OF BIRTH:
ADDRESS:
PHOMNE NUMEER: SOCIAL SECURITY #:

Check which type of assistance the child receives: (only the following qualify)”

Foster Care — Name of Foster Parents:

Family Assistance (Federally funded Temporary Assistance case)
I your have reached your S0-month Time Lime, you may noé be sfgitle for camp foe payments through Sockl Sandces
“Food Stamps and Medicald cases are noT eligie for campership assksance.

| am requesting D55 Campership for the above child at

CAMP: onffrom
Dales Aending Camp
I will pay % directly to the camp and request DS5 to pay the balance which is §
[Maximum of 5200, 00¢week and $400. 00 year)
SIGNATURE OF
PARENT/GUARDIAMN: DATE:

D33 REPRESENTATIVE:
Please provide verification of assistance, (WMS printout with case type, status and dates of authorzation.
Please complete the following (OO0 NOT leave blank)

CASE NUMBER: Parth_To: CIN:

D23 Bepresentative

MAME (Print): PHOME EXT:

SIGNATURE: DATE:
Disposition: Signatura: Data:

Amopunt Paid: Shgnaature:

¥




Cattaraugus County

Contact: Michelle Imhoff

Address: Cattaraugus County Department of Social Services
One Leo Moss Drive Olean, NY 14760

Phone: (716) 373-8065 ext 3690

Website: https://www.cattco.org/social-services/social-services

Notes: No information available at this time.


https://www.cattco.org/social-services/social-services

Cayuga County

Contact: Mary Rathbun, Intake Supervisor

Address: Cayuga County Department of Social Services
160 Genesee Street, County Office Building
Auburn, NY 13021

Phone: (315) 253-1201

Fax: (315) 253-1505

Email: Mary.Rathbun@dfa.state.ny.us

Website: http://www.cayugacounty.us/260/Social-Services

Notes: Cayuga County offers scholarships, for those children ages 6-16, in households under
200% of poverty level. Cayuga County automatically sends out letters about summer camp to
our open Temporary Assistance for child-only cases (SSI parent or non-parent caregiver). Letters
are generally sent out in the beginning of April.

*Bottom portion of Campership Letter is the scholarship itself and camps must provide this
portion of the original letter when they bill for services*

For those families that do not have an open Temporary Assistance case, the parent would
complete a TANF Services Application (LDSS-4726) and eligibility would be determined.

*Special printing is required for form LDSS-4726 due to many shaded areas™

Attachments:
» Campership Letter to Client (2020)
» LDSS-4726: https://otda.ny.gov/programs/applications/4726.pdf



mailto:Mary.Rathbun@dfa.state.ny.us
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- CAYUGA COUNTY DEPARTMENT OF SOCIAL SERVICES

Raymond Birzari, Directar

July 21, 2020

«CASE_NAME»
«ADDRESS»
«CITY_STATE_ZIP»

Child in ease: «CHILDS NAME:
Case mumber: «CASE »

Dear «CASE NAME::

Cayoga County Department of Social Services has fimds to provide children with the opportunity to
attend camp. Camps that accept D55 scholarships include, but are not limited to: Camp Y Owasco,
Booker T. Washington, Camp Gregory and Champions for Life. If the above child is interested in one of
these camps, please contact the camp of your choice to sign up and provide the bottom tear-off portion
of this letter with your camp application.

If the child would like to be considered for a different camp, please feel free to send n a wnitten request
or call me to discuss it, it will be reviewed. and you may be contacted for additional information.

Please note camp enrollments fill up fast, so please respond quickly if you are interested
We look forward to working with you and your child.

Sincerely,
Mary Rathbun
TANF Services Coordinator

Ph: (315) 253-1201
Fax (315) 253-1505

CAYUGA COUNTY HEALTH & HUMAN SERVICES
2020 SCHOLARSHIP-CANDIDATE

«CHILDS NAMEs wCASE NAMEs»

Mary Rathbun- TANF Services Coordinater Fhone: 253-1201 Fax: 233-1505
***Camp Providers: Pledsé refirm this portionwith your inveice *%*



LDSS-4726 (Rev. 2/16)

TANF SERVICES
APPLICATION/CERTIFICATION

Instructions

= The information requested on this form is necessary to determine whether or not
federal Temporary Assistance for Needy Families (TANF) funds may be used to
provide services to you.

= Additional information about the terms in this form are included on pages 6 and
T

Are any of these people living in your household? Check all that apply:

[ A minor child under the age of 18 or under the age of 19 and

attending secondary school (high school) or an equivalent level of
vocational or technical training, (e.g., a BOCES program),

A pregnant woman,

An adult who is not the parent, but is a relative caring for a minor
child,
OR

You are the non-custodial parent of a minor child.

If no boxes are checked, STOP. You do not qualify for TANF funded
senvices.

If one or more boxes are checked, continue with the application.




LDS5-4726 (Rev. 2/16)

SECTION ONE:
Information About the Applicant and the Applicant’s Family (Family Members)

Al

Be sure to read the definition of “Applicant”on page 6.
Information provided in ltem A should be about the applicant for TANF Services.

Applicant's Mame:

Home Address:

[ SiTeet) (Aparment] Ty, Siate, Z1p Cooe)
Telephone Mumber:

. Provide information below about the applicant and the applicant's Family Members who live with the:

applicant. Be sure to read the definition of Family Members on pages 6 and 7.

Them |

HAME RELATICHEHIP BOCIAL SECURITY Renking
[First. Middle Intbal, Lact) T YOU DATE OF BIRTH |  PLAGE OF BIRTH HUMBER For

Sereoes

. |Applicant

;oMo

. If the applicant for services iz a minor child, is the child (check one if either applies):

O Living with a relative who is the primary caretaker of the minor child
or

[l In foster care and there is a plan to retum the child to the home.
Is there a minor child included in ltem B above?

[ Yes, go to Section Two.

[ Mo, go to the next question (D).

. If there iz not a minor child included in B, is the applicant or a family member pregnant?

O Yes, go to Section Two.
N Mo, go to the next question (E).

Is a family member included in ltem B above the pimary caretaker of a minor child (see definition on
page 6)7

O Yesz, complete the following regarding the minor children being cared for:

CHILD"S HAME DATE OF BIRTH RELATI:H3HIP

1.
2.
3.
Go to Section Two.

N Mo, go to the next question (F).



LDSS-4726 (Rev. 2/16)
F. Are you the non-custodial parent of a minor child{ren) who does not live with you?
[ No. Stop here. You cannot receive TANF Services because neither you nor a family member is a
minor child, is pregnant, is the pimary caretaker of a minor child, or you are not the non-custodial
parent of a minor child.

[ ves. Complete the information below:

CHILD" MARIE DATE OF BERTH

Ll

You must also complete the “Non-Custodial Parent Information Referral™ form (OTDA-4T28).
]

SECTION TWO: Citizen/Non-Citizen Status

A. Are all the applicants for TANF Services (as checked in Section One, ltem B) United States citizens?
O ves. If yes, go to Section Three.

[ No. If no, complete kem B.

B. If either the applicant or a family member(s) who iz applying for TANF Services is not a United States
citizen, look at the ‘Immigrafion Status List” on pages 7-9 and tell ug which immigration status applies
for each family member who is applying for TANF Services. Enter the status number from the list and
complete the information below.

DATE OF ENTRY
HAME LIZT MUBER N2 FORE NUMBER ALIEH WUEEER ENTCH LLE B TATUSR

A

SECTION THREE: Income of Family Members
A. Does the applicant currently receive benefits under one or more of these programs?
O Yes, check which programi(z) and then go to Section Four.

FAMILY ABEITAMCERAFETY HET A """'_""”F'“';"'i” HEAP 2

] Mo, complete item B immediately below.
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B. Income of the applicant and the applicant's family members.

= |Include the gross income (income before taxes and deductions) of each family member listed in
Section One Item B who has income. See the “Gross Income” definition on page 7 for an
explanation of the income you must tell us about and what income you do not need to include.

= Lizt all sources of gross income, including wages, social security benefits, public assistance
benefits, child support, alimony, etc. received and any other recurring income of a family member.

D WAGEE, 3DCIAL SECURITY, odn. R E——
Applicant

NI P

C. Does the applicant or any family member currently regularty pay child support in accordance with a
court order for children who do not reside in the household?

[ Mo, go to Section Four.

U ves If yes, how much does the family member pay? $ . How often does the
family member pay this amount (weekly, monthly or annually)?

Go to Section Four.

SECTION FOUR: Applicant Motification and Signature

You may be asked to prove any or all of your statements. If we ask you to do this, we will tell you how fo
prove your statements.

Why we are asking for Social Security number{s):

= Any person applying for or receiving TAMF services or assistance must give us his or her Social
Security number.

= Social Securty numbers are reguired under federal law (Section 409(a)4) of the Social Security
Act) and federal regulations (45 CFR 264.10).
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What we may use Social Security number(s) for:

= To do computer matches with other programs to prove you are receiving these programs (for
example, SNAP).

= To do a computer match fo verify other information on the cedification form (for example, your
employment income).

= To verify your alien status with the Immigration and Naturalization Service (INS).

If you are the non-custodial parent of a child, we will use your Social Security number to provide
imformation about you for intrafinterstate child support enforcement services.

If you disagree with any decisions we make regarding your eligibility to receive TANF services, you may
have your cerification reviewed by a person at a level above the person who made the first decision.

You must sign this form for your request for TANF certification to be complete.

By signing this, | am swearing, under penalty of perjury, that:
= All of the above statements are true to the best of my knowledge and that | am willing to

cooperate with any efforts to verify the information provided, including household
composgition, income and citizenship status.

*Signed:

Relationship to Applicant:

*A parent or the primary caretaker relative must sign for an applicant who is a minor child. The
Commissioner of the Department of Social Services or the Commissioner's designee must sign for
children in foster care.




LDSS-4726 (Rev. 2118)

Definitions

MINOR CHILD: A “mimor child” is a child who is under 18 years of age or iz under 19 years of age and attending
secondary school (high school) or an equivalent level of vocational or technical training (for example, a BOCES
program). In crder for the minor child to be eligible for TANF Services, the minor child must be living with a parent
or other relative who is the primary caretaker of the child, or be in foster care with a plan to return home.

ERIMARY CARETAKER: The primary caretaker is the adult relative with whom a minor child lives, if the child does
not live with his or her parent. The primary caretaker makes the majority of the decisions about the child's well-
being.

HON-CUSTODIAL PARENT- A non-custodial parent is a parent who does not live with or have physical custody of
the child, but wha is legally responsible for providing financial and medical support to the child.

_____________________________________________________________________________________________________________________________|
Who is the applicant for TANF Services?

The person who is requesting TAMF Services is the applicant. The information about this person must be included
in Section One, Items A and B. When more than one person is requesting TAMF Services, an adult family member
applying for TANF services must be listed as the applicant. If there is no adult family member applying for TANF
services, the applicant should be the cldest child requesting TANF services.

C sor Belative .

When the primary caretaker of a minor child iz a relative who iz not the childs parent AND the TANF Services that

the family nesds are child protective or preventive services, THE APPLICANT FOR THE SERVICES IS THE
MINOR CHILD.

These services relate only to enabling the primary caretaker of the child to continue to care for the minor child in the
home safely or retum the minor child from foster care to the relative's home.

For all other services, the applicant is the person who will actually be receiving the services.

Who are the family members?

All of the following persons who live with the applicant are family members and must be included in Section One,
Itemn B:

= the applicant's husband or wife

= the applicant's minor children and their siblings who are alzo minor children (including half and step-siblings),
= jf the applicant is a minor, the applicant's parents and the applicant's siblings who are minor children, and

= the father or mother of any minor children listed above, even if the parent iz not mamied.

Special Rules for Family Members
Children in Foster C
A child who is in foster care & included as a “lamily member” if there iz a plan to retum the child to the home. The above “Tamily member”

rules do not apply to children in focter care wiho apply for TANF Services for themselves. In those cages, the foster child iz considered fo be
a family of one.



LDSS-4726 (Rev. 2/18)
Married Minors

= A minor child who iz marmied and is living in the applicant's household is not included as a minor child family
member.

= |If the minor child who is mamied is the applicant or the applicant’s spouse, the family members do not include
the mamed minor child's parents or siblings.

GROSS INCOME

You must tell us about the current income of the family members that you listed in Section One, ltem B. You must
provide us with gross income amounts. Gross income means income before taxes and other deductions. Income
you must list includes, but is not limited to:

Wages, salary and tips from work

Self-employment income (after business expenses)
Social Security benefite

Public assistance (Family Assistance, Safety Met Assistance)
Unemployment compensation

Workers' compensation

Supplemental Security Income (S5I1)

Child support payments received

Alimony received

Interest payments

Other recurring income that is not excluded below

Income you should not include

Eamed income of a minor child

Adoptionfoster care payments

One-time loans, gifts, lump sum payments or other non-recurring income
Child care subsidy payments

Lumentincomes

Current income is income that has been or is expected to be received in the calendar month of the application
for TANF Senvices, and is expected to continue beyond this month.

o[

If your income in the calendar month of application is pigher than your regular monthly income, you may provide
informaticn based on your annual income (income from the prior twelve monthg). This annual income must be
adjusted for any change in income known or expected to occur. For example, if you recently got a new job, you
should include the income from this job to calculate your annual income. You should not include income
received in the past that you do not expect to recur.

Immigration Status List (This list is used to complefe Section Two when an applicant for TANF services
is not a United States citizen.)

You will be asked to provide documentation to verify the individual's immigration status. We are asking about your
immigration status to determine if you or a family member is eligible for federally funded TANF semvices. You may
be a legal immigrant, but not be eligible for federally funded TANF zervices. MNote: A family member cannot
receive TANF Services unless the family member is a U.S. citizen or iz an eligible non-citizen under one of
the statuses listed on this page.



LDSS-4726 (Rev. 2/16) TANF SERVICES ELIGIBLE STATUSES & PROOF

STATUS '?;Egllﬂitbﬂ?t;e Common Documentation

.
Status
Granted
.
Status
Granted
Status
Granted

134 stamped “Admitted under Section 207 of the INA," "Refuges,” "RE1, REZ, RE3, RE4”
or

1551 stamped “RE-6, RES, RES, RET, RES or REY" or

ST, Refigee Travel Document. oF
EE8EH" Employment Authorization Document annotated with 8 C.F.RL § 2743 12(a) (3)°
or

-TE6: Employment Authorization Document annotabed “a3”

184: stamped “Cuban/Haltan Entrant {status pending),” “Seciion 212(d) (5) of the INAS
“Form |-553 filed,” or "CLE," or CUT™ or
L34 stamp showing pande under Section 21 (d)S) of INA or stamp showing parole In US
on or after 10710780 and reasonable evigence that paroles has Deen a Mational (ciitzen) of
2 Cuban/Halfian Enfrants nted Cuba or Hat or

Gra Lg5]: samped "CUS, CUT, or CHE™  or
Tempaorary L551 stamp In forelkgn passport. o
USCES notice or lettar indicating ongoing exclusion or deportalion proceadings oF
A document from USCIS Indicating Individual appliad for syium.

154: stamped "Granted asylum under Section 208 of the INAT or
L551; Stamped "AS1,AS2, AS3, ASE, AST, Or ASE" o

H5888: Empiloyment Authorization Card annotated with =8 C.F.FL § 2743 12@H5] o
I-766: Empioyment Authorization Document annotabed 5(as)" or

Grant letter from USCIS ASylum OMce of

Cwar of an Immigration Judge granting asyium.

1-34; stampad "AM1, AMZ, AM3, AME, AMT, of AME." Derive date of entry from date of
Inspection on stamp; I date i missing, ookain from 1551 or from USCIS or
LE51: stamped "AM1, AM2, AM3, AN, AMT, O AMS"  of

Temporary |-551 stamp In Toreign passport or

1-571; Refuges Travel Document o
Vieinamese axil visa o passport sampad TAM1, AMZ. of AMT

Amerasian
Immigrants

I-5888: Employment Authorzation Card annotated with “3 C.F.R. § 274a 12{a@) 10" or
LTEE. Employment Authorization Document annotabed “(a10]" or

Crrtier from Immigration Judge showing the date deportation was withheld under Secton
243{h) of the INA 35 In efMect pror to April 1, 1997, or remaval withineld under Section
Z4UBYI) of INA

Withhedd

134; stamped “Admitted under Section 207 of the INA," "Rafuges,” "RE1, REZ, RE3, of
REA* or

INS 1-551; Stamped “RES, REE, RET, REB, or RET" or

Has a signed aMdavit swom under panaity of |aw that she was 3 member of Hmong or
Highiand Laotian fibe babwean 8/5564 and 5775 of 3 verfied Spousa”, widow, Widower or
uimarTied dependent of 3 tribal memBber snd

Documenis 10 show Ewiully reskding In the US

Divorced apowsss do not qualty

g Coriain Hmong
- of Hightand LaoSan

I-551: (Permanent Resident Cand)  or

Temporary 551 stamp In forekgn passport oron L34, o

32T (Re-eniry Pamit) or

1. Memorandum of Creation of Lawhil Permanent Residence with approval stamgp

Wataran, 8pouss, unmanied A MHecharge Certificate [Form DO-214) that states "Honorable." A character of discharge
surviving apouss and unmarried Status “Undes Honorabie Conditions" Is nol an “Honorable Discharge”™ for these PUIDOSEE.
8. dependent child of a U.5. veteran Granted Narative Reason for Separation biock must nof state that discharge was for reason of
Who Tulliled Irlrlr'rtmm acive duty “allenage” or lack of U.S. citzenship
GBI



LDSS-4726 (Rev. 2/16)

11

12

13

14.

15.

STATUS

Acthve Milltary- Active d O 8 migmber
of the Armed Forces on Tull-tme duty in
the army, hla'r_lr Alr Force, Marine Corps

or Cosst Guard, apouss and childran

Conditional Entramt
|status granted fo refugess bafors
1380

A& US citizen’s of LPR's battered spouss

of child, or parent or child of such
person, who obtains "Notics of Prima

Facde Cass from USCIS under the
viclence Against Women Act [VAWA)

Victim of Human TraMecking

Parodes [for at least one year) [Mon-
citizens who have besn allowed to come
Inio the LS. Tor humankarian of pubilc
Inberest reasons)

Morth American Indlan borm In Canada

Member of federally recognized fribe
bom outslde LS.

Relevant Date for
Eligibility

Entry

Entry

TANF SERVICES ELIGIBLE STATUSES & PROOF

Common Documentation

Miliary Idemtiication Card (DD For 2 (Active) that lists an expiraton date of
mane fhan one yaar from e date of determination. If 1D card |5 due o e

within one year from the date of determination, LS 3 copy of curmant milltany

OITETs.

154 with stamp showing admitted under Sacton 203(ENT) of INA oF
LEEEE, (Employment Authortzation Cand) annotated “2743.12[a)3)" or
LT66 (Empicymeant Authorzation Document) annciated {31y or “{a3)

1707 (Motice of Action] Indicating prima facle eligiblity of an |-360 seif-peatition
under [NA Section 204(a){ 1A} (IF) or [v); or
INA Sechon 204(a)1)MKE] (1 ) or ()

Certification Document {for adults) or Elgibillty Letier {for children) from the
Ofce of Refuges Resoffiement [ORA) Must call 1-B66-401-5510 mr
verification

184 Coded T1, T2, T2, T4 or TS stating admission under Saction 212(d)5) o
the INA If Stats granted for at Is3st one year

|34 with annotation “Parnied pursLEnt o Section 212(){5)" or “panie”
or “PIF* with date of eniry and date of expiration indicating

one year of

1-688B annotaied B CFR Section 2743 12(z)4) or 274(3) 1211 or

I-TEE annotaied “C1 17 or Ad, and 34 Indicating admitied for at least one year

L5351, (Permanent Resldent Cardy stamped "51-3" , temporary 1551 stamp In
a Canadian passport o

34 stamped "51-3"
mmmmmrgalmmmmmmnm as nequired by
‘Section 269 of the INA or documented member of a federally recognized tribe
and School reconds, or A birth or baptismal certificate Isswed on 3
resarvation, or Other satisfactony evidence of birth In Canada

Merma'snp cand or other tribal document demnrmng manl:-ersrip Ina
Tederally recognized Indian tibe under Section 4{e) of Mie Indlan Sef-
Determination and Educabion Assistnce Aot

10



Chautaugua County

Contact: Maripat Kayes

Address: Chautauqua County Department of Health & Human Services
Mayville Office: Hall R. Clothier Building, 7 North Erie Street Mayville, NY 14757
Dunkirk Office: 319 Central Avenue Dunkirk, NY 14048
Jamestown Office: 110 East Fourth Street Jamestown, NY 14701

Phone: (716) 661-8148

Email: KayesM@co.chautauqua.ny.us

Website: https://chqgov.com/humansocial-services/humansocial-services

Notes: Applicants must be in receipt of TANF benefits. The guardian/parent can let the camp
know that they are on Temporary Assistance. The camps then send the Department of Social
Services a list of people to check in our system via fax and we respond to them. Camps bill the
agency directly. No additional application necessary.


mailto:KayesM@co.chautauqua.ny.us
https://chqgov.com/humansocial-services/humansocial-services

Chemung County

Contact: Cindy Ryan, Head Social Welfare Examiner
Address: Chemung County Department of Social Services
Human Resource Center
425 Pennsylvania Avenue, PO Box 588
Elmira, New York 14902-0588
Phone: (607) 737-5334 /(607) 737-5402 (Kellie Lowman)
Fax: (607) 737-5304 / (607) 737-5480 (Kellie Lowman)
Website: https://www.chemungcountyny.gov/260/Social-Services

Notes:

» Temporary Assistance: There is no formal application because eligible children are already
recipients of temporary assistance. The family should contact their temporary assistance
worker and provide a statement from the provider of the service, including the child’s name
and fee amount.

» Youth in foster care and youth freed for adoption are also eligible. Contact person: Kellie
Lowman, Director of Children and Family Services. Phone: (607) 737-5402; Fax (607) 737-
5480.


https://www.chemungcountyny.gov/260/Social-Services

Chenango County

Contact: Elizabeth Beers, Director of Services

Address: Chenango County Department of Social Services
County Office Building
5 Court Street
Norwich, NY 13815

Phone: (607) 337-1583

Email: Elizabeth.Beers@dfa.state.ny.us

Website: https://www.chenangodss.org/

Notes: Chenango County has not historically received requests to support summer camp fees for
recipient of public assistance. The primary summer camp in the area is operated by the Chenango
County Sheriff’s office and there is no fee to attend. If the agency does receive a request form a
public assistance recipient for camp fees, they would consider it.


mailto:Elizabeth.Beers@dfa.state.ny.us

Clinton County

Contact: Gretchen Crowningshield, Principal Social Work Examiner
Address: Clinton County Department of Social Services
13 Durkee Street
Plattsburgh, NY 12901
Phone:  (518) 565-3289
Fax: (518) 565-3452
Website: https:/www.clintoncountygov.com/dss

Notes: Clinton County has not received requests for summer camp but would consider them.
Applicants will need to complete Application LDSS 3815 Request for Additional Allowance.
Also, verification of the cost/location/dates of camp program is required.

Attachments:
» LDSS 3815 “Request for Additional Allowance”


https://www.clintoncountygov.com/dss

LDSS5-3813 mev. 300

REQUEST FOR AN ADDITIONAL ALLOWANCE AND/OR OTHER
HELP BY A TEMPORARY ASSISTANCE RECIPIENT

Casze Mame: Casze Number:

Address: Telephone Number:

| am requesting the following Temporary

Assistance allowance(s) for special need(s): | am requesting other help:
[] Restaurant Allowance [ child Care Assistance
because | cannot prepare meals at home.
1 1 am working.

O Pregnancy Allowance -

Ll lam under 21 and wish to obtain a high
school equivalency diploma.

O Housing and Shelter Related hems —

! | wish fo attend approved occupational

[ Moving Expenses training.

| am sick and incapacitated and cannot

L Rent Security Deposit or Agreement care for my children.

[ Brokers’ or Finders’ Fee

N Storage of Fumiture and Personal
Belongings L1 other

Repair of Ezsential Housshold ltems

Property Repairs

Back Rent

Back Mortgage andior Taxes
Fumiture and COther Household ltems

D Other FOR WORKER"S LEE DMLY
CLIENT SUEMBITTED THE FOLLOWING DOCUMBNTATION TO:
BUFFORT REGLEET.

CLENTS E3GHATURE DATE WORKER'E SIGNATURE DATE




Columbia County

Contact: Colleen Bartle
Address: Columbia County Department of Social Services
P.O. Box 458
25 Railroad Avenue
Hudson, NY 12534
Phone:  (518) 828-9411
Fax: (518) 828-4808
Email: colleen.bartle@dfa.state.ny.us
Website: https://sites.google.com/a/columbiacountyny.com/col-co-department-of-social-
services/

Notes: No special application


mailto:colleen.bartle@dfa.state.ny.us
https://sites.google.com/a/columbiacountyny.com/col-co-department-of-social-services/
https://sites.google.com/a/columbiacountyny.com/col-co-department-of-social-services/

Cortland County

Contact: Low Income Day Care Unit
Address: Cortland County Department of Social Services
60 Central Avenue
Cortland, NY 13045
Phone:  (607) 753-5230
Fax: (607) 753-5274
Website: https://www.cortland-co.org/678/Child-Care-Assistance-Program



https://www.cortland-co.org/678/Child-Care-Assistance-Program

Delaware County

Contact: Lara Yambar, Youth Program Director
Address: Delaware County Department of Social Services
111 Main Street, Suite 4 Delhi, NY 13753
99 Main Street Delhi, NY 13753
Phone:  (607) 832-5300
Email: Lara.Yambor@dfa.state.ny.us
Website: http://www.co.delaware.ny.us/departments/dss/dss.htm

Notes: Since the 1980’s Delaware County’s goal has been to insure that any Delaware County
child or youth who would like to attend summer camp, and does not have the resources to do so,
will be supported by the Delaware County Campership Program. This is done through fund
raising, grants, and matching donations. Historically 200% of poverty is the guideline, but
exceptions have been made for some specialty camps, obesity camps, music camps, and
sports/recreation camps. Delaware County also owns and operates its own camp in conjunction
with Delaware’ County’s 4-H Program. The choice of camp is left to the parent and child. An
application form is required.

Attachments:
» Delaware County “Summer Camp Application for Scholarship”


mailto:Lara.Yambor@dfa.state.ny.us
http://www.co.delaware.ny.us/departments/dss/dss.htm

Please answer all questions

1) Name(s) of children applymg for
campership:
Name
Birth Date:
School District:
Name
Birth Date:
School Distnct:
Name
Birth Date:
School District:

1) Mother or Guardian Name:

Address:
County:
Contact Phone #

J) Father or Guardian Name:

Address:
County:
Contact Phone #:

4) Number of youth (under age 18) n
household:
Number of adults (over age 18) m
household:

5) Is the child who is applying for a
campership Medicaid eligible?
Yes  No

6) Does the child applying for a

campership receive Public Assistance?
Yes  No

7) Dnd this child recerve a campership
last summer?
Yes  No

B) Please state the comhined GROSS
income of this famly: §
s this amount yearly, monthly, or
weekly?

9) Please list the camp name(s) that this
scholarship 1s for:

10) What is the cost for each of your
children to attend this camp?
b

$
$§ (addlimes if necessary)

11) What portion of this cost could you
provide? $

*QOnly ONE scholarship applications 15
necessary per family.

OVER



12} In the space provided, please state
the circumstances that make
financial aid necessary. For
example, medical bills,
unemployment, several children
wanting to attend camp. etc. The
information you provide may help us
to make a decision

Parent/Guardian Name:

Date:

BELOW SPACE IS FOR OFFICE USE.

Please return completed scholarship
application as well as completed camp
application(s) to:

The Delaware County Youth Burean
99 Main Street
Delhi, N.Y, 13753
Phome: (607) 832-5310

SUMMER CAMP 20___

APPLICATION FOR
SCHOLARSHIP

DELAWARE COUNTY

YOUTH BUREAU



putchess County

Contact: Lance Bixby
Address: Dutchess County Department of Community and Family Services
60 Market Street
Poughkeepsie, NY 12601
Phone: (845) 486-3148
Email: Lance.Bixby@dfa.state.ny.us
Website: https://www.dutchessny.gov/Departments/Community-Family-Services/Community-
and-Family-Services.htm

Notes: Dutchess County Department of Community and Family Services can provide low-
income daycare subsidy payments for camps that are approved through the Child Care Council.
A Daycare Unit case would have to be open, or the family would have to apply for Daycare
Assistance, be eligible, and a case opened for them.


mailto:Lance.Bixby@dfa.state.ny.us
https://www.dutchessny.gov/Departments/Community-Family-Services/Community-and-Family-Services.htm
https://www.dutchessny.gov/Departments/Community-Family-Services/Community-and-Family-Services.htm

Erie County

Contact: Patricia Musial (Day Camp) / Judith Kolmetz (Overnight Camp)
Address: Erie County Department of Social Services
Edward A Rath County Office Building
95 Franklin Street, 8" Floor
Buffalo, NY 14202
Phone: (716) 858-2745 (Patricia) / (716) 858-7932 (Judith)
Email: Patricia.Musial@erie.gov / Judith.Kolmetz@erie.gov
Website: https://www?2.erie.gov/socialservices/

Notes:

Day Camp:

Only caseworkers can make determinations as to whether summer camp is needed for a foster
family or for preventive care. Caseworkers can only authorize payment to a facility that is
contracted with Erie County, such as the YMCA. Patricia Musial is available for questions or
concerns regarding summer camp.

Overnight Camp:

There is no special application to apply. Families can apply for summer camp directly with the
camp itself (must be an approved participating Summer Camp). The camp will have the
parent/caregiver sign a consent form that will allow the Department of Social Services (DSS) to
share eligibility information with them. If eligible, DSS will inform the camp of the child’s
eligibility and they will begin the process for enrolling the child into the summer camp. The
camps will verify the dates the child attended the camp, along with a signed “Camp Approval
Notice” and DSS will initiate payment to the camp directly either through their cash assistance
case or Foster Care case.


mailto:Patricia.Musial@erie.gov
mailto:Judith.Kolmetz@erie.gov
https://www2.erie.gov/socialservices/

Essex County

Contact: Wendy Sargent
Address: Essex County Department of Social Services
7559 Court Street
P.O. Box 217
Elizabethtown, NY 12932
Phone:  (518) 873-3409
Fax: (518) 873-3480
Email: wendy.sargent(@dfa.state.ny.us
Website: https:/www.co.essex.ny.us/wp/department-of-social-services/

Notes: No information available at this time.


mailto:wendy.sargent@dfa.state.ny.us
https://www.co.essex.ny.us/wp/department-of-social-services/

Franklin County

Contact: Janclle Reome
Address: Franklin County Department of Social Services
184 Finney Boulevard
Malone, NY 12953
Phone:  (518) 481-1805
Website:
https://www.franklincountyny.gov/departments/human_services/social_services/services.php

Notes: Children must be in receipt of Family Assistance or federally funded Safety New
Assistance. Parents or guardians send in camp application form. No other application form
required. Children with an open children’s services cases are also eligible.


https://www.franklincountyny.gov/departments/human_services/social_services/services.php

Fulton County

Contact: Fulton County Department of Social Services
Address: 4 Daisy Lane, PO Box 549
Johnstown, NY 12095
Phone:  (518) 736-5600
Fax: (518) 762-0080
Website: http://www.fultoncountyny.gov/fulton-county-department-social-services

Notes: No information available at this time.


http://www.fultoncountyny.gov/fulton-county-department-social-services

Genesee County

Contact: Jillian Helwig
Address: Genesee County Department of Social Services
5130 East Main Street
Batavia, NY 14020
Phone:  (585) 344-2580 ext. 6487
Email: Jillian.Helwig(@dfa.state.ny.us
Website: https://www.co.genesee.ny.us/departments/socialservices/index.php

Notes: No information available at this time.


mailto:Jillian.Helwig@dfa.state.ny.us
https://www.co.genesee.ny.us/departments/socialservices/index.php

(Greene County

Contact: Greene County Social Services Department
Address: 411 Main Street
Catskill, NY 12414
Phone:  (518) 719-3700
Email: dss@discovergreene.com
Website: https://www.greenegovernment.com/departments/social-services

Notes: No information available at this time.


mailto:dss@discovergreene.com
https://www.greenegovernment.com/departments/social-services

Hamilton County

Contact: Abigail Eichler
Address: Hamilton County Department of Social Services
139 White Birch Lane
P.O. Box 725
Indian Lake, NY 12842
Phone: (518) 648-6131
Fax: (518) 648-5257
Email:  Abigail.eichler@dfa.state.ny.us
Website: https://www.hamiltoncounty.com/health-human-services/social-services

Notes: Hamilton County has not provided camp fee grants because they are able to place needy
children in local camps for no charge. The Department of Social Services provides transportation
or assists with arranging it. Each camp has their individual applications which Hamilton County
will distribute after the caretaker has made contact.


mailto:Abigail.eichler@dfa.state.ny.us
https://www.hamiltoncounty.com/health-human-services/social-services

Herkimer County

Contact: Temporary Assistance Unit
Address: Herkimer County Department of Social Services
301 North Washington Street, Suite 2110
Herkimer, NY 13350
Phone:  (315) 867-1291
Website: https://www.herkimercounty.org/services-and-departments/social-services/

Notes: Districts provide camp fees as an additional allowance for children who are in receipt of
Temporary Assistance. Application is made by using form LDSS 3815. Proof of any fees
charged by the camp will need to be submitted to the Department of Social Services before
reimbursement can be made.

Attachments:
» LDSS 3815, “Request for Additional Allowance”


https://www.herkimercounty.org/services-and-departments/social-services/

LDSS5-3813 mev. 300

REQUEST FOR AN ADDITIONAL ALLOWANCE AND/OR OTHER
HELP BY A TEMPORARY ASSISTANCE RECIPIENT

Casze Mame: Casze Number:

Address: Telephone Number:

| am requesting the following Temporary

Assistance allowance(s) for special need(s): | am requesting other help:
[] Restaurant Allowance [ child Care Assistance
because | cannot prepare meals at home.
1 1 am working.

O Pregnancy Allowance -

Ll lam under 21 and wish to obtain a high
school equivalency diploma.

O Housing and Shelter Related hems —

! | wish fo attend approved occupational

[ Moving Expenses training.

| am sick and incapacitated and cannot

L Rent Security Deposit or Agreement care for my children.

[ Brokers’ or Finders’ Fee

N Storage of Fumiture and Personal
Belongings L1 other

Repair of Ezsential Housshold ltems

Property Repairs

Back Rent

Back Mortgage andior Taxes
Fumiture and COther Household ltems

D Other FOR WORKER"S LEE DMLY
CLIENT SUEMBITTED THE FOLLOWING DOCUMBNTATION TO:
BUFFORT REGLEET.

CLENTS E3GHATURE DATE WORKER'E SIGNATURE DATE




Jefferson County

Contact: Tamara Hunter

Address: Jefferson County Department of Social Services
250 Arsenal Street
Watertown, NY 13601

Phone:  (315) 785-3128

Fax: (315) 785-3109

Email: Tamara.Hunter(@dfa.state.ny.us

Website: https://co.jefferson.ny.us/SocialServices

Notes: Jefferson County sends letters out in late Spring to all TANF households and if interest is
expressed, the Department of Social Services will make the arrangements for them.


mailto:Tamara.Hunter@dfa.state.ny.us
https://co.jefferson.ny.us/SocialServices

[Lewis County

Contact: Jennifer Jones, Commissioner
Address: Lewis County Department of Social Services
5274 Outer Stowe Street
P.O. Box 193
Lowville, NY 13367
Phone: (315) 376-5400
Fax: (315) 376-6189
Email: Jennifer.jones@dfa.state.ny.us
Website: https://lewiscountyny.gov/departments/social-services/

Notes: To be eligible, a child must be a recipient of public assistance or in receipt of
Preventative, Protective, or Foster Care. Parents must complete an LDSS 3815 Form if the child
is included in a Temporary Assistance Case. A child would be eligible for a total yearly cost of
$400.00 per child, not to exceed $200.00 per week.

Attachments:
»> LDSS 3815, "Request for Additional Allowance"


mailto:Jennifer.jones@dfa.state.ny.us
https://lewiscountyny.gov/departments/social-services/

LDSS5-3813 mev. 300

REQUEST FOR AN ADDITIONAL ALLOWANCE AND/OR OTHER
HELP BY A TEMPORARY ASSISTANCE RECIPIENT

Casze Mame: Casze Number:

Address: Telephone Number:

| am requesting the following Temporary

Assistance allowance(s) for special need(s): | am requesting other help:
[] Restaurant Allowance [ child Care Assistance
because | cannot prepare meals at home.
1 1 am working.

O Pregnancy Allowance -

Ll lam under 21 and wish to obtain a high
school equivalency diploma.

O Housing and Shelter Related hems —

! | wish fo attend approved occupational

[ Moving Expenses training.

| am sick and incapacitated and cannot

L Rent Security Deposit or Agreement care for my children.

[ Brokers’ or Finders’ Fee

N Storage of Fumiture and Personal
Belongings L1 other

Repair of Ezsential Housshold ltems

Property Repairs

Back Rent

Back Mortgage andior Taxes
Fumiture and COther Household ltems

D Other FOR WORKER"S LEE DMLY
CLIENT SUEMBITTED THE FOLLOWING DOCUMBNTATION TO:
BUFFORT REGLEET.

CLENTS E3GHATURE DATE WORKER'E SIGNATURE DATE




Livingston County

Contact: Steve Rapp
Address: Livingston County Department of Social Services
1 Murray Hill Drive
Mt. Morris NY 14510
Phone:  (585) 243-7300/ (585) 335-1746
Email:  srapp@co.livingston.ny.us
Website: https://www.livingstoncounty.us/274/Social-Services

Notes: Guidance remains unclear for the 2021 summer camp season availability.


mailto:srapp@co.livingston.ny.us
https://www.livingstoncounty.us/274/Social-Services

Madison County

Contact: Madison County Department of Social Services
Address: 133 North Court Street, Building 1
Wampsville, NY 13163
Phone:  (315) 366 2211
Fax: (315) 366-2553
Website: https://www.madisoncounty.ny.gov/233/Social-Services

Notes: No information available at this time.


https://www.madisoncounty.ny.gov/233/Social-Services

Monroe County

Contact: JoAnn Messina, Campership Coordinator
Address: Monroe County Department of Human Services
111 Westfall Road, Room 614
Rochester, NY 14620
Phone:  (585) 753-6659
Fax: (585) 753-6903
Email: joann.messina@dfa.state.ny.us

Notes: A camp authorization request form must be submitted.

Attachments:

» Camp Authorization Request Form
» Camp Information Form

» Camp Announcement

» Camp Information Approval Letter


mailto:joann.messina@dfa.state.ny.us

CAMP AUTHORIZATION REQUEST FORM
MONROE COUNTY DEPARTMENT OF HUMAN SERVICES
JoAnn Messina, CAMPERSHIF COORDINATOR
TEL. 753-6659 FAX 753-6903

CAMP NAME CONTACT NAME
ADDRESS PHONE FAX #
CITY/ZIP CODE E-MAIL ADDRESS

DATE SUBMITTED

Please type all information on this form if possible These 2 columns are

fior Office Use Only
Date of Birth or DHS Case
Social Security Parent Name Humbser T hat Draies A tiending Mot A pproved
Child's Name MT Tumnbser and Addres Child is Active Cost Per Category and
On Week § amount

From To approved for




MONROE COUNTY DEPARTMENT OF HUMAN SERVICES CAMP INFORMATION FORM

PLEASE RETURN THIS FORM BY May 1, 2021

CAMP NAME

ADDRESS

CITY/ZIP

SPONSORING AGENCY

ADDRESS

CITY/ZIP

TAX EXFMPT # FAX #

CAMP DIRECTOR PHONE #

EMAIT. ADDRESS

TO WHOM SHOULD CORRESFONDENCE BE SENT?

ADDRESS Al
CAMP SEASON BEGINS ENDS

AGE OF CAMPERS SEX

DHS CAMP FEE per Week/Month/Entire Summer (circle one)

(NOTE: DHS DOES NOT PAY REGISTRATION FEE)

DO YOU PROVIDE TRANSPORTATION?

PLEASE NOTE: DHS PAYS ONLY THE CAMP FEE. EXTRA CHARGES, REGISTRATION
FEES, MEMBERSHIP FEES OR TEANSPORTATION ARE NOT PAID BY THE DEPARTMENT OF
HUMAN SERVICES.

PLEASE COMPLETE AND RETURN BY Mav 1. 2020 TO:

e ——

JO ANN MESSINA, CAMPEESHIP COORDINATOR
MONROE COUNTY DEPARTMENT OF HUMAN SERVICES
111 WESTFALL ROAD, ROOM 356

REOCHESTER, NEW YOEK 14620

PHONE # 585-753-6659

FAX # 585-753-6003



Department of Human Services
Monroe County, New York

Thalia Wright

County Execufive Commussioner

March 27, 2021

Dear Camp Director:

The Department of Human Services will once again offer the Summer ¥outh Campership
program. As in prior years' camp eligibility must follow either New York State Health
guidelines or New Yok State Day Care regulations. Please review the following carefully.

Eligible camps mmst hold one of the following and submit a copy of a current permit/license
with the attached completed form:

1. A Health Department Permit to legally operate as a camp

2. A New York State Day Care Center license

Mote: Sports, music and computer camps will not be fimded by DHS

Which children may be eligible?
Children in receipt of assistance in any of the following categones are potentially eligible for
camp fimding-

»  Family Assistance (FA) — child must be under the age of 13. Camp must submit the case
mumber for the case that the child is active on.

» Safety Net Assistance (SNA-FF) — child must be under the age of 13. Camp must submit
the case mmmber for the case that the child is active on.

» Foster Care - camp must submit the case number for the case that the child is active on
and must be refemred by caseworker.

* Children already authonized for day care payments through the Department of Human
Services for the period of time that camp request is being submitted for (including
Income Eligible Day Care). These cases/children will be assessed on a case by case
basis.

Which children are not eligible?
# Children in receipt of temporary assistance under either the cash or non-cash components
of non-federal categonies of Safety Net Assistance (SNA-FNF)
# Children in receipt of Supplemental Secunity Income (S5I) even if they are members of a
FA or SNA-FP household



Department of Human Services
Monroe County, New York

Thalia Wright

County Execufive Commissioner

Are there imitations on camp fees?
» Children active on Temporary Assistance cases are limited to $400 per year, maximum of
$200 per week
* Children active on Foster Care are limited to:
# 2 weeks of residential camp, maximum of $800
¥ Day camp — maximum of $400 per year

In order for your camp to be considered for the above funding, the enclosed Camp Information
Form needs to be completed and returned by April 24, 2021, A copy of the Health Dept.
permit or NY'5 Day Care license must also be submitted  Forms may be faxed to (585) 753-6903
or mailed to the address below (fax response is preferred):

JoArn Messina, Campership Coordinator
Department of Human Services

111 Westfall Road, Room 356

Rochester, New York 14620

Once we have received your completed information form, we will send you information

regarding the submission of requests for approval. If you have any questions please feel free to
contact me at (385) 733-6639.

Sincerely,

JoAnn Messina
Campership Coordinator



Department of Human Services
Monroe County, New York

Adam Bello Thalia Wright
County Execufive Commissioner

Apnl 20, 2021

Deear Camp Director:

We have received the necessary documentation from vour camp. Enclosed 15 information vou will need in order to subooat
names for camp approval this year.

The Camp Authorization Kequest form may be photocopied if additional copies are needed. Please destroy amy old
forms you may have. If you prefer to submit computenized hsts please inchade the same information and double space
between names. All names must be typed. If vou would hke to recerve the form electromeally please email

Ioapn messmagdfa state pvgs You must inclede the case number of the DHS case that the child 1s active on. Please
request this information from the parent. Requests will not be accepted if the case mumber 1s not listed.

We encourage you to subnuf names a5 soom a5 a child 1= registered so we can advise vou of approvals or disapprovals
prior fo the scheduled start date. Please fax completed forms to T53-6618. If vou prefer to mal vour forms, the mailing
address is:
JoAnn Messina
Department of Homan Services
111 Westfall Road, Room 614
Rochester, NY 14620,

You wall be notified, by fax, as to whether or not the child has been approved. Please refir to the origmal letter that was
maled to vou regardmg elipibality for children (ages, category of assistance, mastmmm dollar amounts, ete.).
Camperships are hnited to one camp per child  If a chnld has already been approved for a camp the subsequent request
will be demied. If vou provide chuildcare for a recipient, and the child is still ehgible for chaldeare, you should contme to
bill for childeare - DO WOT submmt a request for campership funding.

Please submit all requests for approval no later than Anpust 12, 2016, Flease keep a copy of vour authorization requests
on file as vou will need to submit them at a later date along with an attendance sheet. At that tme vou will also be asked
to provide a copy of the camps Health Diept permuat for the cwrent year.

If you have amy questions please call JofAon at 753-6441 or email me at joann messinajd)dfa state ny.us.

Thank you for your cooperation. Best wishes for a successful summer camp season.

Very truly yours,

JoAnn Meszina
Campership Coordmator

111 Westfall Road » Rochester, New York 14620
(585) T53-6000 = finc (585) T53-6803 » www.monroecoumy. gov



Montgomery County

Contact: Montgomery County Office Building
Address: P.O. Box 745 - 64 Broadway
Fonda, NY 12068-0745
Phone: (518) 853-4646
Fax: (518) 853-8327
Website: https://www.co.montgomery.ny.us/web/sites/departments/socialservices/default.asp

Notes: No information available at this time.


https://www.co.montgomery.ny.us/web/sites/departments/socialservices/default.asp

Nassau County

Contact: Ann DellaMonica
Address: Nassau County Department of Social Services
60 Charles Lindbergh Boulevard
Uniondale, NY 11553-3656
Phone:  (516) 227-8771/(516) 227-7976 (Day Care Services)
Fax: (516) 227-8710
Website: https:/www.nassaucountyny.gov/1895/Social-Services

Notes: Families that may be eligible should speak directly with their Temporary Assistance
worker or their Foster Care worker for more information on Summer Camp.

To be eligible, a child must be in a specific category of the Temporary Assistance program or in
Foster Care. Summer camps must have a permit from the Nassau County Department of Health.
Eligible families for the Department of Social Services “Summer Camp program” will be
identified and automatically sent Camp applications based upon their Department of Social
Services case information. Low income working families may be eligible for day care services
which would include Summer care. These families can request an application by contacting
(516) 227-7976.

Attachments:
» DSS Summer Camp List


https://www.nassaucountyny.gov/1895/Social-Services

2021 SUMMER CAMPS LIST (As of 5/24/2021)

Camp Cloud

163-165 Massau Road
Roosevelt, NY 11575
516/223-5437

*Carousel of Learning Il Inc.
351 Adantic Avenue
Freeport, NY 11520
516/623-5258

Circulo de la Hispanidad
Summer Camp

605 Peninsula Boulevard

Hempstead, NY 11550

516/282-0145

Circulo de la Hispanidad
Summer Camp

26 West Park Avenue

Long Beach, NY 11561

515/431-1135

City of Long Beach Daytrippers
650 Magnolia Boulevard

Long Beach, NY 11561
515/431-3510

Fiwve Towns Community Center,
Inc.

270 Lawrence Avenue

Lawrence, NY 11553

516/735-6244 Extension 236

Freeport Recreation
Center Camp

130 East Memick Road

Freeport, NY 11520

516/377-2314

GLEM COVE RESIDENTS ONLY
*Glen Cove Summer Day Camp
Glen Cowve Parks & Recreation
5 Glen Street

Glen Cowe, NY 11542
516/676-3766

GREAT MECK RESIDENTS DMLY

*Great Meck Public Schools
345 Lakeville Road

Great Neck, NY 11020
516/441-4045

Lawurissa Jane Music Summer

*Malibu Beach Camp

P.E.A.C_E. Sumimer STEAM

Hempstead, NY 11550

Roosevelt, NY 11575

Performing Arts Camp 1500 Lide Boulevard Camp
281 Cinton Street Lido Beach, NY 11561 100 Terrace Avenue, Suite 110
Hempstead, NY 11550 516/670-1055 Hempstead, NY 11550
718/560-3016 516/633-106%
*Red Door Learning Centers * Rozzie's Sumimer Camp Safe Child Early Learning Center
30 West Columbia Street 375 Nassau Road 261 South Franklin Street

Hempstead, NY 11550

Hempstead, NY 11550

520 South Oyster Bay Road

516/385-2323, Extension 1 516/442-7727 516/637-3870 or 516/307-9288
*The Summer Camp Club *Young People's Day Camp
281 Clinton Street Of Massau County

256 Macopin Road
West Milford, NJ 07480
973/838-0942

631/954-1416 Hickswville, NY 11801
516/650-1856
2 SLEEP-AWAY CAMPS
FOR AGES 8(AS OF 7/1/2021) — | FOR GIRLS ONLY (AGES 7—11)
13
*Camp Vacamas MNorth Shore Holiday House

74 Huntington Road
Huntington, NY 11743
631/427-7630

*HAS TRANSPORTATION




New York City
(Bronhx, Kings, New York, Queens, and Rjchmond
county)

Contact: ACS Call Center
Address: ACS Main Office: 150 William Street New York, NY 10038
HRA Locations: https://www1.nyc.gov/site/hra/locations/locations.page
Phone:  (212) 835-7610 (ACS) / (718) 557-1399 (HRA)
Email: VEU@acs.nyc.gov
Website: https://wwwl.nyc.gov/site/acs/early-care/find-child-care.page
https://a069-access.nyc.gov/accesshra/
https://www.schools.nyc.gov/

Notes: Families may contact the ACS Call Center and an agent will be happy to address
questions regarding childcare at (212) 835-7610. Families will be guided based on their
inquiries. Please keep in mind that a parent must be eligible for childcare in general to be
eligible for summer childcare.

There are 3 options for finding childcare:

e Human Resource Administration (HRA) — Families that are receiving cash assistance
o Families that are on cash assistance should report to their HRA Job Center and must
be in an approved work activity, such as employment, to be eligible for
childcare. HRA will determine eligibility and provide any childcare forms deemed
necessary such as the CS-274W. During COVID, HRA parents are directed to
HRA'’s website for assistance: ACCESSHRA or Hotline (718) 557-1399.
¢ Administration for Children’s Services (ACS) — Low-income families with vouchers or
applying for a voucher (vouchers are allocated based on availability of funds)
o ACS families that currently have childcare vouchers, can request transfer vouchers
from the Voucher Enrollment unit’s mailbox: VEU@acs.nyc.gov
e Department of Education (DOE) — For children from 6 weeks to 5 years old
o DOE website: https://www.schools.nyc.gov/ or calling 311

For HRA & ACS childcare eligible families, childcare can be approved from 6 weeks up to age
13. Children with special needs, can be approved up to 18.11 years of age. A special needs
application would need to be completed by parent and a medical professional.

Any needed forms can be found at https://www.nyc.gov/site/acs/early-care/findchildcare.page



https://www1.nyc.gov/site/hra/locations/locations.page
mailto:VEU@acs.nyc.gov
https://www1.nyc.gov/site/acs/early-care/find-child-care.page
https://a069-access.nyc.gov/accesshra/
https://www.schools.nyc.gov/
https://a069-access.nyc.gov/accesshra/
mailto:VEU@acs.nyc.gov
https://www.schools.nyc.gov/
https://www.nyc.gov/site/acs/early-care/findchildcare.page

Niagara County

Contact: Staci Henry, Director of Eligibility
Address: Niagara County Department of Social Services
Lockport Office: 20 East Avenue Lockport, NY 14094
Niagara Falls Office: 301-10™ Street Niagara Falls, NY 14302
Phone: (716) 278-8451
Email:  Staci.Henry@niagaracounty.com
Website: https://www.niagaracounty.com/departments/s-z/social_services/index.php

Notes: Generally, a child must be TANF eligible, but if the child does not qualify for TANF,
county will pay for camp in lieu of day care for an employed parent or guardian, or if the parent
or guardian is participating in a work program. A camp information form must be completed.

Attachments:
» Letter to Camp Director
» Summer Camp Request Form


mailto:Staci.Henry@niagaracounty.com
https://www.niagaracounty.com/departments/s-z/social_services/index.php

S Miagara Falls Office

PO Box 865

NIAGARA COUNTY 301 Tenth Street
DEPARTMENT OF SOCIAL Niagara Falls, NY 14302-0865
SERVICES

P.0. BOX 506

LOCKPORT, NEW YORK 14095

May 01, 2021
Dear Camp Director:

Summer will soon be here and camp sessions will begin again. There are no major changes in our
requlations in regard to camp payments. Please Remember that bills must be submitted within 60 days
of service. TANF eligible children are qualified to receive payment for camp attendance, up to a maximum
of $400 per year. The camp must have Heath Department Certification and provide the agency with a
copy of the certificate before any approvals can be made. Program Eligibility workers will determine
eligibility for TA cash recipients. Foster Care and Daycare approvals will be made by those offices. The
telephone numbers for each office are provided below. Please mail the camp bills to the appropriate NF
or LEPT offices listed abowve.

APPROVALS

Lockport Office Program Eligibility - 439-TBE6 - Approvals made by Nicole Delelio
Miagara Falls Program Eligibility - 278-6615 - Approvals made by Kaitlym Moore
*Foster Care [All) (NF) - 278-8631 - Approvals made by Services Unit
Day Care [LEPT) - 433-7656 - Approvals made by workers.
BILLS:

Bills should be sent to the workerUnit'Office who signed the approval letter. *Foster Care cases— bills
should be sent to Services Unit — NCDSS P.O. Box 865, Miagara Falls NY 14302-0865.

Forms are enclosed for you to use when billing Social Services for Camp Fees. Please make copies if you
need more. Please bill according to Case Mame [parent or grantee), with all the childiren) from cne family,
listed individually.

EX:  CASENUMBEE  CASEMNAME — CHUDSHMAME AMOUNT  DATESATTENDED

PA123456 Doe, Jane Doe, Joseph $50.00 75 TO 7109
Droe, Jill 50.00 TN4TO 76

Smith, Tia 50.00 TN9TO 7/23

Jones, Ellie 50.00 TN2TO 7N

PAGBTIBA3 Harris, Susan Harris, Susan 50.00 TE TO 123
Harris, Jethro 50.00 TN2TO 723

Jones. Tim 50.00 B2 TO&EM3

This method of grouping children will speed up the payment process. If bills are not submitted in this
manner, unfortunately they will be returned which will cause a delay in payment. Please follow the
example exactly. Careful billing will speed the payment process.

Please refer to page 2 for important information on camp rules.



Bules for Camp Atfendance Pavment:
Childiren) must be on cash assistance in the TANF category. D55 cannot pay for non-TANF children.

Childiren) must be prior approved before billing. ABSOLUTELY NO BILS Wil BE PAID FOR
CAMPERS WHO WERE NOT PRIOR APPROVED! We must be very strict about this policy. The best
way to help the families of children who have not received approval is to ask the parent/guardian to
contact the appropriate agency person on the first day of camp attendance. If possible, please allow
the parent or guardian to use your telephone to make the call. The agency could then fax the
approval or guarantee the approval by telephone and follow up with the proper approval letter. This
way the child will not lose out on the opportunity of summer camp and the camp will not lose out
on the payment.

The person who enrclls the child in camp MUST be the person the child resides with.

Limit- $400.00 per child per year, not to exceed $200.00 per week. Bills must be submitted within
60 days of services rendered. (Bills may be submitted sooner, but must be no later than 60 days
after the last day child attends camp.}

The client must register with the camp and then the CLIENT must contact Social Services for
approval, giving us the name of the camp and dates the childichildren will be attending. This
Department will then forward approval to the Camp Director.

It is yp 1o the client to contact the agency. If the camp does not receive an approval notice from
our Agency, the parent will be directly responsible to pay for the camp fees.

Please advise the adults when they register a child with your camp to notify you immediately
should their case close at any time before or during camp session. We are NOT responsible to pay
camp fees once the case is closed. We can ONLY pay fees prior to the case closing date.

Occasionally we have clients call who want information on different camps. Could you please send
us your camp brochure so we can pass the information along?

If you have any comments, suggestions or problems, please call 278-8400 and ask to speak to
Samantha Hutchison.

Thank you.

Simcerely,

Stact Henry

Staci Henry
Director of Eligibility

Enc.



< Niagara County
WAL=

- 01 frevised

Department of Social Services

Miagara Falls Office
DO Box 865
301 Tenth Strest

PO Box 506 Miagara Falls, NY 14302-0865
Lockport, MY 14005-0506
"We Help Families”
CAMP INFORMATION
Case
Name: -y — L
Child(ren)'s Name(s):

Name of Camp:

Address of Camp:

Dates of Camp Attendance:
Client’s Phone #; Are you employed? [ ] Yes [ | No

Client's Signature:

o We will contact you, the client, only if there iz some reason why camp is not approved.

o If the worker does not contact you by phone or mail, then approval has been sent to camp.

o Ho payment can be made on closed cases. If your case closes before or during camip,
we will not make payment, even if you had prior approval. It is your responsibility to inform

the camip if this happens.



Oneida County

Contact: Emily Hawkridge

Address: Oneida County Department of Social Services
Oneida County Office Building
800 Park Avenue
Utica, NY 13501

Phone:  (315) 798-5593

Fax: (315) 798-6473

Email: Emily.hawkridge@dfa.state.ny.us

Website: https://ocgov.net/socialservices

Notes: Oneida County can provide camperships for youth, in care. The county does not have a
specific contract/stipend established, but cases are reviewed on a case-by-case basis when the
requests are submitted by the case managers.


mailto:Emily.hawkridge@dfa.state.ny.us
https://ocgov.net/socialservices

Onondaga County

Contact: Kathleen Early, Day Care Services Unit
Address: Onondaga County Department of Social Services
John H. Mulroy Civic Center
421 Montgomery Street,
Syracuse, NY 13202
Phone: (315) 435-5683
Fax: (315) 435-5682
Website: http://www.ongov.net/dss/

Notes: Onondaga County provides camp fees for children receiving Family Assistance who
attends camps that are non-profit, and that have a permit from the New York State Department of
Health or are approved as legally exempt group childcare program. Application for funding is
made by the camp on a form which includes a release from the parent or guardian. Eligibility
determinations are made within 30 days. Bills are submitted by the camp after attendance.

The Low Income Child Care Subsidy is used only if the parent(s) or caretaker(s) are employed
and working during the same time as the camp hours. There is a weekly family share associated
with the coverage through Child Care Subsidy.

Attachments:

» Low Income Child Care Subsidy Application for Camp Funds
» TANF Summer Camp Application

» TANF Summer Camp Letter (2021)


http://www.ongov.net/dss/

OCF 54005 (Fwe O42015) DO NOT WRITE IN SHADED AREAS - COMPLETE ALL QUESTIONS NOT LISTED AS OP TIONAL Puge 1
MHEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
APPLICATION FOR CHILD CARE ASSISTANCE
ATTENTION: This application is used to apply ONLY for Category 2 or 3 Child Care Assistance. To apply for Cash Public Assistance or other benafits,
ncluding Categary 1 Child Care Assistance, you must use the Mew York State Application for Carain Banafifs and Senices (LDSS-2021)
CASE NAME CASEN FEGES THY § CPPIGL AT WG RRIER __._iu.‘ﬁ- )
DESTRICT: CTASE TIFE-
40 Bervices Transaction Type: [ Hew Open [ Recpen [ Recen Oisposion: []Cenial  Reason Code O wishdrawal

ML LAET NAME (Plaads nchice any ALIASES o MAIDEN namwa b paren@uaes) | psomr
wmeer () -
APT RO CITY ESTATE P CODE
[ TRARo AU DRCLSS (o DY LFLH T F R0 ROV TET MG i FTATL P CODL

FORMER ADDRESS (N PAST YEAR)

Marital status?

] single [ Married

Clowvorced [ Separated ] Wikowed

OTHER PHOME MUMBERS WHERE YOU CAM BE REACHED

Primary language? [ ] English

[] Spanish  [] Oiher (specify)

Email (eptional):

FIRST Name

M.L

Estar ¥ ffm) or H Mol I | " FOREAGH CHLD i mesdol chid
Wi e o Loty | Oplioanyl] | cors ansverVeaMo |
Y FT N P
S |
Prasainciuie wy ALASES o AR (W0 S, NEEn et o paveada-| Pt
Optional H o |ale|p|w]cm | by "7 |the homa?
I o
Staten?

SELF

- - - | s | & e | -

* Racial Afflllation Codes: | = Nalive Amernican or Alaskan hafive, A = Asian, B = Black or African American, P = Nafve Hawaiian or Pacific lslander, W = White

You may use sdditional pages if oy need mone room o thane is otfer information tht oo think we might need.



COICFE- A0 Frw D501 Pagas 3
m_mn._._.uzw.__u._._.._mm_..._u_.._m_m_..._u_.u_z_u._u_mi_-.._._.u_z

Oves [ONO | Neadchid cane to work

DO ANY OF THESE APPLY Oves [Owo Meed child care for ancther reason. Give reason:

TO YOU OR YOUR SPOUSETHE | [ ves NGO | Homel oo axd to stay at
OTHER PARENT IF THEY LIVE IN O] O omeless (no Tred, Tegter, T7 acoquete pace To ohy & o)

THE HOME? Oves [CING | A parentis on aclive duty (serving full-me) in fha LLS. Military.
Eor aach of the f ing, Oves Owo A parent is @ member of a Natlonal Guard or Military Reserve unit.
answer YES or NO: Oves [ONO | Receivingor applying for Cash Public Asslstance frough a different application

Oves [ONO | Resceiving or apphing for other child care funding. Agency Name:
Oves [WNO | Pregnant. Duedate: [

SECTION 4. ABSENT PARENT INFORMATION. List children in nead of child care whose paramt doas not fve in the housahold,

PAANSER W CH L ORI ABSENT PARENT'S NAME AND ADDRESS avallable to provide 1 N, give mason.
UNDER 21 care’?

SECTION 5. APPLICANT'S EMPLOYMENT INFORMATION

EMPLOYER S MAME ORI, PHONE START DATE OF JOB
[ - I
EMPLOTER § ADCRESS =in] BTATE P CoOE
Doas the job have rotating or vanable shifts? [IYES ONO | Doss the job require overtime (OVT)7? [ YES O no
Hourly What is a SUNDAY MONDAY TUESDAY WEDNESDAY THURSDA Y FRIDAY SATURDAY
Wage: § typlcal work FROM TO FROM TO FROM T FROM TO IFROM TO FROM O FROM TO
schedule?

SECTION 6. OTHER EMPLOYMENT INFORMATION. Use this section for an applicant’s second job or 8 spouse’s/fother parent's job (if they Kve in the homae).

Whose job information (check one)? [ Applicart's job [ Spouse's job ] Other Parent’s job

EMPLOTER § HAME WOR, PrNE START CATE OF JOB
[ - I
EMPLOYER™S ADDRESS (=10 STATE OFCODE
Does the job have rotating or variable shifts? OvEs [CONO | Does the job require overtime (OT)7 [OveEs [NO
Hourly What is a SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
Wage: § ty pical work FROM TO FROM TO FROM TO FROM TO IFROM O FROM ™ FROM T
schedule?




OIS A3 Fo 013 Pags 3
m_m.u._.__uz._w._zﬂuim_z_“.umlh._.__uz

Indicate if you or anyone who is apphying with GROSS PERIDD dooek, GROSS PERIOD poresk,
| you rece ves money from: WHO? AMOUNT o, o) WHO? AMOUNT month, ée) |

Income from work {incuding wages/salary, overime,
COMIMiaSions, raining programa, Bps)

Med Self-Employmend Income

Child Suppon Payments (redeved)

Almony Fpousal Suppor {redeihved)
Unémployment insurance Benefits, Workers' Comp
Sodal Security Benedits (incuding S51)

Disability Benefits (N5, VA, Private)
RentalBoarder/Lodger Income (received)
Dividenda/inleres - Siocks, Bonds, Savings
Pensionsg JAnnullies

Cash Public Assistance (PA) Geanl, Safety Mel
Benefils

Other (Fleasa specify )

ol oljoojo|o|ojo|o|o|o Dp
=l = (=1[=1l=1 = = == = =

O

SECTION 8. TRAVEL TIME BETWEEN CHILD CARE PROVIDER AND WORK/EDUCATIONAL/OTHER APPROVED ACTIVITY.

Travel time from the child care
DROP-OFF provider to workiactivity?

Travel time from worklactivity
PICK-UP to the child care provider?

SECTION 8. CHILD CARE PROVIDER INFORMATION
PROVIDER NAME AND ADDRESS NAMES OF CHILDREN ALREADY ENROLLED?

(ves [ Na
[]ves [Ino
[(Oves [ Na

Public Transportation? [|YES [JNO

Public Transportation? [ YES [INO

SECTION 10. CHILD'S SCHOOL INFORMATION. List all children anrofled in

ATTEMDANCE HOURS

SCHOOL NAME AND ADDRESS NAMES OF CHILDREN START TIME END TIME




SEC .__..__Dz_ 11. NOTICES. READ THE IMPORTANT CERTIFICATIONS AND CONSENTS BEL OW.

CHANGE REPORTING - | understand that by signing his applicaion form | agree o inform fhe agency Immediately of any change in my needs, income, living amangement, or
address 1o the best of my knowledge or belkel, | agmee o inform the agency Immedistely of any change in chikl care amangements, induding where chitl care is provided, who s
providing cane, providers fees, and hours for which child care is nesded .

PENALTIES = Federal and state laws provide for penalies, incliding fines, impdsonment, or bofh if you do not tel e truth when you apply for Child Care Assistance or when you ang
quesiioned aboul your eligibility, or if you cause someone else nof io tell the truth regarding your application or confinuing eligibility. Penalties also apy if you conceal or fail to disdose
f&cis reganding your inflial or continuing eligitdlity for Chikd Care Asablance; of if you conceal of fail 1o disdose facs thatl would affect he right of someone, for whom you have applied,
o oblain or confinue 1o receive Child Care Assistance. If you are the authorized representafive apphdng on behall of someons else, Child Care Assslance must be used for that person
and not yoursel. It is unlawful to obtain Child Care Assistance by concealing informafion or providing false information.

CITZENSHIP = By signing this applicaion, | swear andfor affirm hat all the children nesding Child Care Assistance are Uiniled Stales cifizens or nationals, or persons with salisfadory
immigration siatus. | undersiand hat fhis information will only be shared to make decisions about fe Child Care Assistance Program, and that e United Stales Cilizenship and
Immigraion Sendces may be contacied ifmore information is nesded o verify the children's stalus.

COMSENT FOR INVESTIGATION - | understand that by signing this application form | agres io cooperate fully with any investigation o verify or confirm the information | have given
of any oher imvesgation in conneciion with my request for Child Care Assistance. | will provide addiional informaBion if it is requesied.

RESQURCES - | cerify thai my family rescurces do nof exceed $1,000,000. Resources hchede, but are not limiled fo, cash, bank accounts, real eslale, stocks, bonds, mulual funds,
IRAS, 401(k) accounds, life insurance, st accounts, annuities, burial funds’spaces.

NON-DISCRIMIMATION = This application will be considered without regard to mce, color, sex, disabllity, religlous creed, national origin or political bellef,

SECTION 12. CERTIFICATION AND SIGNATURE

CERTIFICATION: | swear andfor affirm under fhe penalfies of perjury that all of fe informaion | hawe given or will give to the local depariment of social services relating to Child Care
Assistance is comect, | have mad and understand e nolices above, | undersiand and agree o Te consents,

APPLICANT S/REPRESENTATIVE'S SIGNATURE DATE SIGNED | SECOND APPLICANT 'S/REPRESENTATIVE'S SIGNATURE DATE SIGNED
X [ X L
PRINT NAME: PRINT MAME:

RETURN YOUR APPLICATION TO: THE LOCAL

DEPARTMENT OF SOCIAL SERVICES (LDSS)
OF THE COUNTY THAT YOU LIVE IN.

FOR AGENCY USE ONLY?

CASE NAME CASE 0§ REGISTRY § VERSION RE-USE INDICATOR DIS TRICT: DATE
O CASE TYPE: 40 UL
SERVICES TRANS TYPE: [ Mew Opan [ Reopn [ Redart Dspositon:  COwis | RessnCode | | O witwdraval
ELMGBLUTY DETERMINED BY DATE ELIGIBUTY APPROVED BY DATE
[

L1CiIN: L4CIN: L7 CiN:
L2 CiN: LSCIN: L& Gih:
L3 CiN: L& CIN: L8 Cih:




{EINYS Agency-Based Voter Registration Form

i you -we a0t epivierad e vels whars you e now:. weuld you

Mok s gty o rigirien o ey 7™
oD s .. [FEET

rglerar Coveminlerw b
[0 w0 becausa| chonse natisregisier OR )
O] 1amaireagyregisterea atmy currem adtiress O | 0T e
[ 1askedfor and recehred amall reglstration farm

! !

T —— Datn
Pz Prit M

Imporiant!
Appiying to register or decining to registsr in wole will not affect the
amourt of assistance that you will be provided by this agency.

I you would Ik Relp filing out the voler regisiration application form,
wee will help you. The decision whetfer bo sesk or acoept help is yours.
Youwmay fill out the application form in privade.

Inforreacian en =spafiob s e nberesa cbbener este foralans an
espaliol, lame al 1-800-367-5683

R e O - 1-Boe-3a7_BEE
=0 B B A HAE

SR TE AR 1-BSET SRR

et ) wl Yrrplios o 00 v Dy 1-BOO-SET-BEEY

TN e

JUIIELE v

VOTER REGISTRATION APPLICATION jinstructiors on back)

[0 e, Ineed an appiication for an Abssntes Balict

Ploase print or type bn blus or black lnk

[ ¥es, | would Bke o be an Elecion Day worker

Are you & .S sitizen? Wl you be 18 years abd i lsction day? ForBoard Use Only
1 Owves [ wo z Oves 0O wo
i you answered M, do ot complets Sis form i you answered M, do mot com plete this form
uniless you willbe 18 by the £nd of the year

s Last Bame ==t Mame Meliciclbe Initial Eufflx
. Andress where you Tve (o0 not ghe .0 box) Apt No. CEyTownvliage Dp Code County

Adidne 55 whene you getyour mal [HdMerent than above) Fu0.Box. BsarAoue stc Fost Office Tip Code:
B

DCate of Birth = [Tedephane jopSonal) Emailiopsonal]
& T Om OF L]

The last year youvobed “Your addness was(ghe house number. srestand ciy) 1D Murmbar (Check the appiicasie bor and provide wour rumber]

10 9 [0 sew Yok State DMV number

In countyistahe i e paares: [ ESierend froMm pOUr RS R0 O Lastfourdigks of your Sodal Secuntymumber ____ _ _ _ ___
[ 1do not have akew York State DA orSoclal Becurfy number
Political Party Affidavit: | swearor affirm that
Iwishioenrollinap al party = lamadizen of e Unied States.
[] Democrac party 0 In dence party . mlg.gm&dhm: county, CEy or viliage for atieast 30 days before
[0 Republcan party [ Women's Equalityparty » Iwillmest all requirements o registerto vobe in News York Stabe.
11| O Caonsenative party 0 Reformparty 12| - Thizis my sigresture ormark on the line beicw.
O Green party O Cner * The abowe information bs true, | understand Siat i it not frue, | can be
[ ‘Wiorking Familles party oomvicied amd fined upio §5,000 andtor jalled forup bo four years.
| do notwish o enroll ina polfical party I I
0O Noparty Signatune orkiarkin ink Date
(Optional) Register to donate your organs and tissues
Last Name By signing balow, you o eriify that yoe mre:
* 18 yesrs of age or older

First Hame: Midahs Inftial - |Suffhe + Conzenttodonateallofyourcrgans andbssuesfor
rarsplantabion, research, orbath;

Aodresz *  Authorizing e Board oTElections to provide your name and
Idenitiying Irform aticn bs DOH forenroliment in the Registry;

Apt Mumnber |Gy Town Y Ikage Zip Code * And authortzing DOH foallow aCcess o this Infermiation ko federaily reguiated crgan
procure ment crganizatons and N Y E-icensed issue and =y bank sand hosphals
upon yourdeath.

Birth Date |3

| Om OF
EveColor Hekght I
Ft In. Signaturs Date




Qualifications for Registration Important!

YU Can Use This Form T If you belleve that someone has Intedered with your right o register or io
i ) dediine o register to vate, your right to privacy In deciing whether to reglster
registerio vols In New ¥ork State; of In applying o reqister to vote, of your night 10 choose your own polltical party

= Change your name andior 38aress, If there |5 a -

mﬁﬁ;m anange o aiher poltcal preference, you may flle a compiaint with:

= ennoil in 3 paltical party or change your enrliment. NS Baard of Elections 40 Morth Pear St, Sutes

Albany, MY 12207-2729

ToReqisier You Must Talaphone: 1-300-463-667T.

= b2 a S, citizen; TOODUTTY useds comtact the Mew York Sate

= b 13 years old by Decemier 31 of the year In which you fia Fiaiay a1 711; or visi our wab she -

this Torm (note: Youmust be 16 years oid by the daie of the W, elections.my.gav

genearal, primary, or oher election In which you want Lo e ey i register will Femain confiential and will be used only for vater
= bee a recident of e County, or of the Clty of New York t least regisiration purposes. Anyone not choosing to register to vole andior Information
30 days befone an electon; regarding the ofMce to which the appilcation was submitied wil reman
= ot be I Jall o on parie for 3 Telony comviction; and confidental, to be used only for voler regisiration pUIposes.

- not clakm the night fo vote elsewhere.

Verifying your identity

We will try fo check your identity before Election Day, through the DMV number {driver’s license number or non-driver 1D
number), or the last four digits of your social security numbser, which you will fill in Box 9.
I you do not have a DMV or Social Security number, you may use a valid photo 1D, a current utility bill, bank staterment.
paycheck, govermnment check or some other govemment document that shows your name and address. Youmay include a
copy of one of those types of 1D with this form.

Fwe are unable to werify your identity before Election Day. you will be asked for ID when you vate for the first time.

To complete this fommn:
It is a crime to procure a false registration or fo furnish false information to the Board of Elections.
Box 3: Youmust make one selection. For questions refer to Verifying your identity above.

Box 10:If you have never voted before, write Mone™. If you can'tremember when you lastwobed, puta question mark (7). If you
voted before under a difierent name, put down that name. If not, write “Same”.

Box 11: Check one box only. Political party enrollment is optional but that. in order to vote in a primary election of a political party, a
woter must enroll in that polifical party, unless state party rules allow otherwise.




Department of Social Services-Economic Security
Child Supposdt + Doy Care + For Hearings + Froud « HEAP « Medicaid « SNAF » Sysiems » Temponay Assislonce
JOHR H MULBCY SIIC CENTER
421 MOHTGOMERY STREET
Doy Care Unit 5* floor
SYRACLGE MY 123202
215-425-5483; Fan- 215-435-5452
1. Ryan McMahon, Il . Crgony et Sarah G. Memick

APPLICATION FOR TANF CAMP FUNDS

To Camp Coordmnator- Department of Social Sermces-Economic Secunty

From: MName of the Director of the Camp, Camp Location and Contact Information

Re: Case Name Family Assistance Case Nnmber: P
Child's Name DOE
Child's 35N x=x-=x- (Lase 4 chgits oy

(AN above information needs fo be completed othernvise application aall be retwrned nithost eligibility determrination)
Are camp fonds available for the above-named child® Please circle one: Y or IN

Consent for Release of Informatnon

I amthorize to obizmn mformation egarding the abore-named child foom-
Chgcy Muna)
Onondaga Comnty Deparment of Social Sermices-Eeonomic Secnrities
Diay Care Sermices Unit
421 Montgomery 5t — 5* Floor
Symense NY 13202
ATTN: Kathleen Eady

Name (prin)

{Paresit or Ciuanie of slwre-rormad chid))

Signatnee Date

{FParerg ix Ciuaschan of abaree-named chid))

Agency Use Only Eighle __ MotEligible _  Incomplete Application
Diate of Detarmination Eligibility Determinad by




COUNTY OF ONONDAGA

Department of Social Services-Economic Security
Child support + Day Care + Fair Hearings + Frawd + HEAF + Medicaid « SMAF + Syslems « Temporary Assistance
JOHM H. MULBCY CIVIC CEHTER
£21 MONTGOMERY STREET
SYRACLUSE, MY 13202
215-4235-5883; Fox 315-425-5682
1. Ryan McMahon, Il g, oogoy et Sarah G. Memick
County Executive Commissioner

TO:  Execotives and Saff lMembers
RE:  Policies and Procednses for Payment of Camp Fees

INew York State Social Service repulations allow camp fees, when fands cannot be obmined from other
songces, to be paid for children recerming Family Assistance. Anmmal payment is kmited to 2 total cost of
%400 and cannot exceed $200 per week

Camps mmst be non-profit and have obtained a permit from the New York State Department of Health or
are approved as a Legally Ezempt Group Child Care program

If yom have a child that you believe meets these crtena the attached application should be completed and
forwarded to the address on the application (by mail or FAS). All identifying information for the child mmst
be provided The Consent 2o Raleare Informarion section must be sisned by the patent or pnardian.

The application can be mbmitted at any time before camp attendance. An eligihility detesmination will be
made as quickly as possible but no later than 3 days from submission. A copy of the application will then
be retmmned to you with onr decision

A bill may be submitted at any time aftes camp attendance but no later than September 15%. A copy of ous
eligihility decision must be attached to the bill Mo request for payment will be considered without the
eligihility decision attached. Balls should be submitted to:

Camp Coordinator

Day Care Serviees Unit

421 Montgomery 5t — 5* Floor

Syracuse NY 13202

Aty Kathleen Early
If a child attends mmltiple camps or omltiple weeks at the same camp, we will pay bdls on a first come, first
serred basis. Onece the masimum amount is paid out no further payments for that child can be
made. Therefors, even if yon receive an approval it is not a parantee that 2 payment will be made.
Sinceraly,
Rathleen Early
Admiristrative Sopervisor — Temporary Assistance Undercare and Diay Caze

Diay Care Services Unit
421 Montgomery 5t — 5% Floor
Syracuse NY 13202



Ontario County

Contact: Ontario County Department of Social Services
Address: 3010 County Complex Drive
Canandaigua, NY 14424
Phone:  (585) 396-4060
Fax: (585) 396-4980
Website: http://www.co.ontario.ny.us/118/Social-Services
http://cceontario.org/4-h-camp-bristol-hills

Notes: Ontario County provides financial coverage for one week of summer camp, standard fees
at Camp Bristol Hills through Cornell Cooperative Extension. Applications and information are
online at http://cceontario.org/4-h-camp-bristol-hills.

Financial coverage is only for children who are in the custody of the Commissioner of Ontario
County. Foster parents should contact their caseworker first, who will pass on all paperwork to
the contact point between the county and Cornel Cooperative extension/Camp Bristol Hills.
Transportation is not provided for day camps or to and from overnight camps, this is the
responsibility of the foster parent.

At this time, Ontario County does not provide any subsidies or stipends to children who are not
in foster care. Camp Bristol Hills, as well as other camps may have their own scholarship
opportunities that can be accessed by the child's custodian.


http://www.co.ontario.ny.us/118/Social-Services
http://cceontario.org/4-h-camp-bristol-hills
http://cceontario.org/4-h-camp-bristol-hills

Orange County

Contact: Terri Torchio, Director of Economic Independence
Debbie Pesola, Senior Case Supervisor
Address: Orange County Department of Social Services (DSS)
Goshen Offices: 23 Hatfield Lane Goshen, NY 10924
11 Quarry Road, Box Z Goshen, NY 10924
Middletown Office: 33 Fulton Plaza Middletown, NY 10940
Newburgh Office: 141 Broadway Newburgh, NY 12550
Port Jervis Office: 150 Pike Street Port Jervis, NY 12771
Phone:  (845) 360-0241 / (845) 291-2801 (Orange County DSS)
(845) 568-5130 (E. Puglielle/Child Care)
(845) 291-2815 (Debbie Metzner/Preventive Care)
(845) 291-2819 (Brian McNamara/Foster Care)
Website: https://www.orangecountygov.com/285/Department-of-Social-Services

Notes: The child's family must be in receipt of Family Assistance (the family has been in receipt
of Temporary Assistance for 60 months or less). Child must be 13 or younger (no work activity
requirement). Other children may be eligible for camp fees through childcare. Contact E.
Puglielle at (845) 568-5130.

If it involves a preventive services case, contact Debbie Metzner at (845) 291-2815.
If it involves a foster care child, contact Brian McNamara at (845) 291-2819.

A campership application must be completed, and be picked up at the Middletown, Newburgh,
or Goshen offices.


https://www.orangecountygov.com/285/Department-of-Social-Services

Orleans County

Contact: Orleans County Department of Social Services
Address: 14016 Route 31 West
Albion, New York 14411
Phone:  (585) 589-7000
Website: https://www.orleanscountyny.gov/departments/social_services.php

Notes: Orleans County does not provide Summer Camp fees or stipends.


https://www.orleanscountyny.gov/departments/social_services.php

Oswego County

Contact: Erin Reed, Senior Social Welfare Examiner
Address: Oswego County Department of Social Services
100 Spring Street
P.O. Box 1320
Oswego, NY 13114
Phone: (315) 963-5246
Fax: (315) 963-5463
Email: erin.reed@oswegocounty.com
Website: https://www.oswegocounty.com/departments/human_services/social_services/

Notes: To be eligible, children must be in receipt of federally funded FA or SNA-FP. A signed
release form from a parent is needed.

Attachments:

» Resident Application

» Camp Hollis Day Camp Registration
» Parent Release of Information


mailto:erin.reed@oswegocounty.com
https://www.oswegocounty.com/departments/human_services/social_services/

Camp Hollis- Oswego County Youth Bureau
70 Bunner 5treet, Oswego, NY 13126
P: 315-349-3451

CAMP HOLLIS 2021 RESIDENT CAMP REGISTRATION FORM

CAMPER'S INFORMATIOM

Mame [first/middle/last) First Time Camper? [] Yes [] Ne
[ 1Male [ ] Female Date of Birth Age As of Sept. 2021

Address (City) (Zip)

County of Residence Grade As of September 2021

Bunkmate Request [Name)

How Did You Hear About Us? Email Address:

PERMISSIONS
May we use your child's picture in publicity photos? [ ] Yes [ |No

Can your child self-administer sunscreen to prevent over exposure to the sun? [ | Yes [ ] Mo

Frimary Alternate
Farent/Guardian #1: Fhome: FPhome:

Frimary Alternate
Parent/Guoardian #2- Fhone: FPhone:

Relationship to Camper | Primary
Emergency Contact: Phone

authorized Pidkups: People listed to pick up children must be 18 years of age or older and must have a photo
1D wiith them when picking up children:

(Flease provide a different contact persom and contact information from information listed above):

Marme Relationship (phone}

Marme Relationship (phone}

O Please check this box if you are applying for a Scholarship- The Friends of Camp Hollis provides
financial support to families who are experiencing special circumstances beyond the sliding scale or
Department of Social Services support and are seeking assistance in making payment for camp fees. A
separate Scholarship application form must be completed. Please contact us for a form.

Public Assistance #
Foster Care Case #




CAMP HOLLIS 2021 RESIDENT CAMP PROGRAMS
Use this form to register for camip by chiecking the appropriate box for the desired week(s).

QUESTIONS? Call 315-345-3451
with questions or for more
information!

Try-it Camip [Ages B-12): Two-day,
one-night camp experience.
Thursday-Friday [lune 24t-June 25t)
Sampler Camp [Ages 8-12): Day
Camp Monday-Wednesday,
Overnight Camp Wednesday-
Friday

Week Long Resident Camip [Ages
8-12): One-week sessions, Sunday
o Friday

13 & 14-Year-Old Week: One-
week session, Sunday to Friday

CAMP HOLLIS 2021 FEES

OSWEGD COUNTY RESIDENTS” FEE DETERMIMATION- FOR WEEKLONG RESIDENT CAMP, SAMPLER CAMP, AND 13 & 14-
YEAR-OLD WEEK
*Please Cirde The Correct Poyment Amount and Enclose Payment with Completed Registration Form [Price is per week]*
Persons in Category Category Category Category
Household #l #2 #3 i 4
1 Upto $12.760 | $12,761-516588 | 516589-523,606 | Ower523,606 OUT OF COUNTY
2 Upto 517,240 | 517241-522412 | 522413 $31 804 | Ower331 B4 RESIDENTS PAY
3 Upto 521720 | 521721-52B236 | 52B737- 540182 | Ower 540,182 £330
[l Up to 526,200 | 526,201- 534,060 | 534,061- 548470 | Ower 548470
5 Up to $30,680 | $30,681- 530884 | 530885556758 | Ower$56,758
For Each 54 480 54 ABD £4.480 54 ABD
Additional
Person Add:
Based On 545 575 5140 5200
Income, You
Pay:

TRY-IT CAMP RATE: *Try-It Camp (June 24%_25%) is a flat rate of $50

Based on the above table, the cost for my child to attend camp per week is?

[1545
[1575
[15140
[15200
[15230

[ 1550 (Try-it Camp Only)




Camp Hollis- Oswego County Youth Bureau
70 Bunner 5treet, Oswego, NY 13126
P: 315-349-3451

NOTE: = Campers participating in the Day Camp Program must have on file completed medical and USDA |

forms. Once Camper Application and Payment is received then all other registration forms (Medical Form,

USDA Form) will be sent and must be complete to finalize your spot for Camp Hollis. Completed

Registrations are accepted on a first come, first served basis. Shot records must accompany Medical
istration form AND nt must be received in order to r

ictiati | il

Making Paymenis:

i registering for multiple weeks of camp, it is not required to pay in full at the time of registration. The
first week must be paid for at the time of registration. A $25 non-refundable deposit is required at the time
of registration for each of the remaining weeks registered for. The balance for the remaining weeks is due
two weeks prior to the week being attended.

le: Camper is registered for Week 1, Week 5, and Week 6.
- At the time of registration, Week #1 must be paid in full as well as a non-refundable $25 deposit each for
Week 3 and Week 6. The remaining balance for Weeks 3 and & are due two weeks prior to the camper
attending those weeks or their spot will be forfeited.

How Do You Plan to Pay? [ ] Online (see link below] [ 11 will be mailing cashfcheck to the Youth
Bureau Office

How do you want to receive the additional paperwork [USDA Form and Medical Form)? Mote-
Payment must be received prior to additional paperwork being sent. [ ] Mail [ IEmsil

If paying by Credit Card, please go to
hitps: / / youthburean. oswespooumiy.com,/

PLEASE RETURN COMPLETED REGISTRATION FORM TO:
Oswego CityfCounty Youth Bureau, 70 Bunner 5t. Oswego, NY 13125

I acknowledge that the information stated on this form is accurate and factual. My
signature certifies that my total household income is accurate as indicated by the fee

amount, I am payiux.
Parent/Guardian Signature:
PLEASE RETURN COMPLETED REGISTRATION FORM TO: | == POl OrraCE Use QMUY —
D W oceve Facosr Senc
Oswego City-County Yowth Basresu
T0 Bunneer 5t

Ozwegao, NY 13126




= rOilk OrracE O5E ORLY —

amp Hollis- Oswego County Youth Bureau
70 Bunner 5treet, Oswego, NY 13126
P: 315-343-3451

CAMP HOLLIS 2021 DAY CAMP REGISTRATION FORM

6-12 YEAR OLDS

CAMPER'S INFORMATION

Mame (first/middle/last) First Time Camiper? [] Yes [ ] No
[1Male [ ] Female Date of Birth Age As of Sept. 2021

Address [City) [Zip)

County of Residence Grade As of September 2021

Parent Email Address:

How Did You Hear About Us?

PERMISSIONS
May we use your child's picture in publicity photos? [ ] Yes [ ]No

Can your child self-administer sunscreen to prevent over exposure to the sun? [ ] Yes [ ] No

Primary Alternate
Parent/Guardian #1: Fhone: Fhone:
Primary Alternate
Parent/Guardian #2- Fhone: Fhone:
Relationship to Camper | Frimary
Emergency Contact: Fhone:

Authorized Pickups: People listed to pick up children must be 18 years of age or older and must hawe a photo
1D with them when picking up children:

{Flease provide a different contact person and contact informafion from information listed above):

Mame Relationship (phone]}
Mame Relationship [phone)
*DROP OFF AT CAMP HOLLIS IS AT 9:00AM PICK UP AT 4:00PM DAILY *

* Extended Care is available from 7:00-2:00AM and from 4:00-6:00PM (525 week per camper)
**Lunch is provided for FREE for all campers. Breakfast is provided for FREE for all
extended care campers



CAMP HOLLIS 2021 DAY CAMP PROGRAMS
Use this form to register for camip by checking the appropriate box for the desired week{s).

Day Canyp june 28 -Jaly2 ] raty s-Jatys [ July 12-July 16 [
Zgasion Dates:
Exfended Care? Yeg/No Extended Care? Y o | Extended Care? YegMNo

July 19 - July 23 u Taly 26 - July 30 D Aug 2-Aug 6 D Aug 9- Ang 13 n
Extended Care? Yes/No | Extended Care? Yey/No | Bxiended Care? Yeg/No | Extended Care? YesNo

SECTION C: DAY CAMP FIXED FEES

DAY CAMP HAS A FIXED FEE RATE COUNTY OUT OF COUNTY
RESIDENTS RESIDENTS
EXTENDED CARE PAY PAY
(7:00-9:00AM & 4:00-6:00PM daily)
ADD $25/WEEK PER CAMPER $125 $175
(Price is per week)

- ** Campers paricipatng in the Day Camp Program must have on file completed medical and USDA forms. Onee
Camper Application and Payment is received dwen all other registragion forms (Medical Form, USDA Form) will be sent and
must be complete to fnalize your spot for Camp Hollis. Cumﬂﬂed Hegmmm areancqn:edma ﬁrsrcnme ﬁ’a‘mwd
IJBSJ‘.'E S‘M:remtbmaﬁmanvﬂedmﬂmm A o :

Making Payments:

f registering for multiple weeks of camp. it is not required to pay in full at the ime of registration. The first week must be
paid for at the time of registration. A $25 non-refundable deposit is required at the time of registration for each of the
remaining weeks registered for. The balance for the remaining weeks is due two weeks prior to the week being attended.

Example: Camper is registered for Week 1, Week 3, and Week 6.

- At the time of registration, Week #1 must be paid in full as well as a non-refundable $25 deposit each for Week 5 and
Week 6. The remaining balance for Weeks 3 and 6 are due two weeks prior to the camper attending those weeks or their
spot will be forfeited

How Do You Plan to Pay? [ ] Online (see link below) [ 11 will be mailing cash/check to the Youth Bureau Office

How do you want to receive the additional paperwork [USDA Form and Medical Form)? Note- Payment must be
received prior to additional paperwork being sent. [ ] Mail [ JEmail

If paying by Credit Card, please go to hitps:/ /vouthburean cswegocounty . com /

PLEASE RETURN COMPLETED REGISTRATION FORM TO:

Oswego CityfCounty Youth Bureau, 70 Bunner 5t. Oswego, NY 13125

I acknowledge that the information stated on this form is accurate and factual

Parent,/ Guardian Signature: Date:




FOR CAMPERS RECEIVING FOSTER CARE
OR
OTHER FOEMS OF PUBLIC ASSISTANCE

Dear Parent/ guardian

If you are in receipt of Public Assistance, you may be eligible for assistance with camp
fees. If you give us a Temporary Assistance to Weedy Families (TANF), or Foster Care
number, we need to verify the information you provide with the Oswego County
Department of Social Services. Please sign the release form below, so that we can verify
this information.

I authorize the Oswego City County Youth Bureau/Camp Hollis to contact
the Oswego County Department of Social Services to verify the Food Stamp,
TANF, PDPIR, and / or Foster Care Child information provided on my childs
application to attend Camp Heollis.

FUBLIC ASSISTAMNCE # | CHILD'S MAME DATE OF BIETH

CAMF DATES WEEE 1 WEEE:. 2
Maximum selection is 2 weeks

Parent/Guardian Signature

Date

Please note: Please return this signed release of information as soon as
possible. We cannot complete the process of registering your child to attend
Camp Hollis until we receive this signed release.

If you have any questions, please feel free to contact:
Youth Bureau Office at 349-3451




Otsego County

Contact: Mary Jane Waters, Director of Services
Address: Otsego County Department of Social Services
197 Main Street
Cooperstown, NY 13326
Phone:  (607) 547-7559
Website: https://www.otsegocounty.com/departments/social_services/index.php

Notes: Otsego County has no summer camp fees or stipends for 2020. All summer programs
were closed in this area due to COVID. No updates on 2021 services.


https://www.otsegocounty.com/departments/social_services/index.php

Putham County

Contact: Putnam County Department of Social Services
Address: 110 Old Route 6
Carmel, New York 10512
Phone:  (845) 808-1500 (Building 2) / (845) 808-1651 (Building 3)
Website: https:/www.putnamcountyny.com/department-of-social-services

Notes: No information available at this time.


https://www.putnamcountyny.com/department-of-social-services

Rensselaer County

Contact: Timothy Bazyk

Address: Rensselaer County Department of Social Services
547 River Street, Troy, NY 12180
127 Bloomingrove Drive Troy, NY 12180

Phone:  (518) 833-6190

Fax: (518) 833-6187

Email: timothy.bazyk@dfa.state.ny.us

Website: https://www.rensco.com/232/Social-Services

Notes: Rensselaer County’s Summer Camp benefits are for working families only. Kinship
Caregivers will be required to show documentation showing their custody of the child. Any
identifying documentation (birth certificates) for the children and verification of identity for the
caregiver (photo ID). Verification of Residency in Rensselaer County (stamped receive mail,
Utility bill). Verification of employment and income (8 weeks’ worth of paystubs on all forms
of income).

We must verify that the caregiver is working a minimal of 20 hours a week; but the only the
income for the child is counted towards the case budget (excluding any NY'S subsidies being
received).

Attachments:
» Child Care Subsidy Application


mailto:timothy.bazyk@dfa.state.ny.us
https://www.rensco.com/232/Social-Services
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Renaselaer Comity Depantnicnt of Social Services
|3 Care Uit
127 Bloamingraye Drive
Troy KY 12180

BLEASFE DO TTIE FOLLOWING T( APPL.Y FOR DAYCARE:

Coma.esr the ehclesed "Applidation.™

Submil sopiss of o vanrh's cneend amd conseculive pay stabs. It new pmpdevsen!, shmit e
lerter en elterhend from wour nes employer sacing me dae veu stooled, vour rate of pay, hours
per week yow will s woking, wial ooz schednled hoars wiil e, and coploveds neme and
EonGAEn ofoetation,

Praof of residency, for 2xirnpls vopy of vour lease, udlity 1), ol

Cuemplete the enelnsed "Taay Care Providor™ docament.

Hend a comy ot vour most et Cild Suppurt Cowrt Orader: 17 vou need help or Ltrmatinn
alront pursticg child supmery please lo e day eane it koo il we will assist pr i s

PTOCoss.
Suhmot copies o bicth eentificates for all S0 een Dnvous besciold

Suornit prowl o Ldentity

T yun o eliending ITxh Scoocl or 3117 clasees, oloese suod o ooy o your school sehedule
It you aic vsisg 3 bubysiler {Jepally exerop: prosndary o'egac 2all 07 to ouest um " Encellocnt
Packet™ if i1 imnt . rcady includaed,

I1 wonare wsing w rewulalsd provides who hgs ngp worked with Repgselaer Coantr

picasc sl mooeuest ¢ ovemdor packet.

Vi foforrmation boieww ray e helplul astabiishing couct orderss ehild znppocl:

I rf vau.., | Then cxl? or grr b,

Lawe been om uny Lype of public assisance in Tell fres ciuld suppor. kelp line
the 2ast amd DBE wl up yonr supoon Lo :
: i L |-E58-205-3405

| o, e e e R R S R

" huve not besz on sublic pssisrzneg And aawe | 2T0-37s1 Fa.mi]y Claur!
newes 200e [ el [ su | el e e
R L b L5044 5" Avenna Frno MY 12180
| Tave 1 child & weeks o7 older Loel need Lo ;i“lcuxc_ﬁ'ﬁc tae [ildron's, Ceulsr o watch
b theny 20 eontt with s |leary, oewted m e bascmenr of e
aourthouse, whi e wm tend e year court
business. Fir vounpe: children, poease provide
| Faod snedtcor botl ey,

W L 300 Cager oo ke o deternunelinn on vowr epplicazion. |Fall of the above infomation is
2ot ipclnded will woar apedvalivn v will recsive o déndal. F o shenss e spbruil e
applicarion Ty fax, van mae! [ollow up 2y el or i person wila L epalicatior coniardng wo
amignal signaryre. Foxed sipaorares e ol aceeptable.



Important Information about your Daycare case

Wour daycore pssisance will conlinue 43 lomp as you ceman incorme elipgiale, wre working
ard your childeen ane woweae thae age 13, Please becoome fumiliar wel the follawang
inforraation so that wa can waork botecr together,

«  Make copics. do oot send mnals, We de oot make copics.

v ake suec e Joeles thal youe childfnen) ane aending dayeaie match the o thal soy
e working,

s |Fvou lose vour job aotify us Iuaediately.

& TFyon e lewving wur job doe o divabdlity, premmamay, or theerssson s please Lot vs now
irnmmiediatel y; !

r e rnandomly voify wformation. For cxample, we niay call employors, providees. o audil
sl f-employment, W o this to protect pualic funds from potential foaud.

= W have 3 days to make b demsion on your cese (3F waaglly dossn't teloe Ther long)

e Hwory & momths you avc requived to resetify your casc, You will need to submnil new
paymiubs, b sware that yon will roecive s toeerfification packet mothe mail. The
miarration 14 me senslivs and your cese wall e closed sl ool sobomked.

s |f we dizcover frand, wo imuinediately toport 3 o the Fraud Cmr andior the Diswict
A llommey's 011,

o Yoy aro pesponsibic for g "Family share”, Uhis (s anonnt that vou must pay coward
the eost of your childesre. It is based on vour inssme. Yiour approval noties will tell you
the ammonnt andd o which preeyider topa it e T o0 con't pay This, your case will be
closed.

v Wy pey up o markel rate Gor your provider. T yowe prosdder charges oname than mrked
rate you ase responsible to pav the differenca. THIS IR IV ADDITION T YOUR
FAMILY SHARS, You are also respoasible for oy ddditional Jocs that your provider
wharges, suen ws membership fess, carly toomnation or absences Tt coversd by RCDSS,
Absences aee only paid o sewisleredd:censed providers who have o signed MO with
RCDES. Legally Exempr Providers can not be paid for absenecs,

¢ T voo chunge providers we oosld W have the chonge infwriliog. Plewae loo os ks who
Lhe: prowider ix, vmowhal e heishe wall starl wd the cBild who will be aitemding,

w W pay for chilecare on a monthly basis, Submit wour bill 4l the ead of the month. o not
st 14 i ety TE oo foeget to send im0 bill dor womonth we will il awy double the oot
rrieerith. T e el the Turadings e sere e Tidl s subnailied montbly.

If wou have any questions plerse refer to the contael Pums Tor yoae Davesre worker s
cqrmiast intiymatinm. '



Rensselner County Departracnt of Social Services

If }'ﬂﬁ.l' client’s ust pame

D weith A= Lo

U vour whier s Jay® mins
boging writh M-Forrrzoee

| Adddit oyl Cliemt
Anmialanes

. ‘T__‘lu}-’duﬂ: Sersicos
Adnauniing Uil

Contacl Intommgtion

Bovesly Falquee

Pevecly Faiqu ezi 95 wtare y.08

{518) 3336142

Adexandria Redlify

Alexandria Radliffs i sac. v.oas

laanm Becharier
Juee Seabicrgenyidf sty as

(518} ¥35-5100

{514) 5336194

i If vuu want to speak to e
Dhaycars it
[ Snpersorisi

Titnewhy T vk
Timadzy Rarvhinilfs sigtapy. s

(514] B350 00

For ceestions about e to
vornpleds the vendor claim

or o Bave il ceced veyl

PAVTTLE 3 T i T o e e

Feor issncs concerning yowr
PaymeT feR e R

Py 3w
Favey. Beacererfid e e v us

[A18) 8335703

Tewe wrile y delailed letror
ob emnail to Nirey Sweeper

AL‘-DC-u_u_t[ng Dreprartmen
L27 Blonmingrove Drive
Tray, NY 12180

For Rogistared Faodls
Du'}-{:_:m: DaesHomny = wrm e

Clhild Care Coondinatiny
Councll

Dayaare Unjt Fooo
Fnihersramm s

To abtwn mksrmedsn,

calendars or an application |

am ltoe

WA TENLE0, L

[18] 426-T181

{318) RA3-6187

GO T ]'JL'purtn:ut.:uts,

Social Services, Dy Care




sy RENSSELAER COUNTY
& @ ‘% DEPARTMENT OF SOCIAL SERVICES
I‘:a} s .

T'heresn A Beandam

Steven T Molpughlin
Cotmrissioher

Carunly Exemlive
Dowr Child Cere Subgidy Recipien-:

“This is @ reminder atoul the pbsenve polivies of Fensuelaer Coanry 085 (RUTES):

" You e aof allowed more than 13 puid abzenees svery quaner Janvary-March, Aprl-June,
July-5epiember, and Oelober-December) i your ckild sttends a provider thar has sipmed a
Maro of Dndeiandiog (MOLU] with REDES, You will b direatly ceapomaitile far 1he vosl off
care if you exeesd the |2 anecns,

* Ifsemr child 15 absen for wore G v doys 0w mow, pou will nesd to sohmit a Joctor's oode
explaining all $he sbsencey in vrder for them to be paid w your provdde:, BCDSS does ot caver
absences for veacabma. Check with your provider w0 see whan gosts you may be responsible thr

if the child does not arcend Aavears,

* o your fommal cetner does nol sign e ronoun] A0 coninel with REDSE, they cannal be puid
fir your aschocs and Ay ceguing v L do st ok rour vwd. Make sune yotu gk WOy cenler iC
My Tz i puacd o swmal J0TT S e ulalion reyuiee Wit Tille X5 fmiding can only be
wied with providers wha hawz signed the MO with RO annd canmol be used with Legaity.

Exemenc pronnidars.

¥ litle XX dayeare furding e available untll s clild wrms 13, vr unlil the school vezr ends

IT pow fizvw auy grestions, please conlact o or wow clild care case werker.

Thank »ou,

Timothy Razyk
Diavgiare Uil Supervisar

'
ACRIYISTRATHEON BUILDIMG, 127 BLOOMINCROVE DANE, TRCY, 4% 12180
PHOME 57 8] BE2-£000 ¢ FAX: {518) 283738
FLANICAM SOUARE, 547 RIVER ETREET. TROY, WY 132180
PHOKE: (316 2EB-FEDD J FAX: (3 &) 266-7E20
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O T WRITE 1M SHADCD ARCAS - 2AMPLETE ALL JUESTIONG HOT LISTED AS GPTIOMAL Tourp
HEWS v BTATF -
OFTIGE OF CHILLINER AR FAR LY SERWVICLE
__ APPLICATION FOR CHILD CARE ASSISTANCE

b._.._.mzﬂ_u_z This application ia uzed tu zpply OMLY for ﬂﬂ__nun_nq 2or 2 Child Care Aseistance. T apoly lor Tash =slic A
inuleding Setagony 1 il rm:m Aes

HETE0 o ather Eenefi=
Fret w0 TUEL URE e Mo Yook Shefe Apndceion o Cormain Genefly o Soevine s LOES-2927,

| ChEEE EEQIETRT # OFFILE

LASE HARE

LM WHIRKER. AFP DATE
1 !
OO e — _ |

A Sorucas Tranesction Type: ] NrewOpen [ Recpen [ Reaan. O beniet

SECTION 1. APBLICANT'S INFORMATICN
TIRST S AME

CRepEsition: Fgaznn Cede

O wwis i avel

[THN LAET NAME {Plnaro Include any ALIAEEE «i MAIDFA names n parerdhescs )
LLWBER [ T -
SINELT ADDRESR 2Ty TETATE LT -
MAILIRG ANDRESS {IF DIFFERENT FROM AagyD) = iy TETATE £IF LIl
FORMER ACORERE (W FAST YR} CTHER BHONE NIIMEF B PHIERL Y01 AN BE REACHED B
Marital status™ L] =inrtla [ Mamicd "1 Diverzad | ] siuraled ] Widossae

Primary language? [ ]rngish [ Spanisn 7] Gl (specity]

Email [oplicnal);

— e e

| SECAICH 3. LIST EVERYEODY WHO LIVES WITH YOLU, EVEN IF THEY ARE NOT AFFLYING WITH YOL, LIST YOURSELF ON THE FifRs T LINE.

Emer ¥ res! or M OjRo) FOR U i need of child
HiEganlc oF Lating (Ozbeeal) | Does . care, anewer YesHo 1
| SLCIAL Eminrt (gealor W | s il
_ LAST Maene DATEQF L RELATKIN- | SECURITY forcoch iz Qptemaly | < | TRERAS  oes chmg| Cobot
LM FIHET Marne W1 [Hess roude oy ALAESS o EIRTH P SHIP NUGIEER | |, e rllea Fevaa gl P
WA, CCH names I Lananlosms] (MEM-D0-7v} J To~0u (S5} sl M-En_u A7 LT
_ I Bptkwiar Wl ale | P || | oo thekam:2
___._z_ -.!ma an
R I Etahin™
E——— | — & . /
1 SELF
N 1
- ]
IH S S _— e = M | ey - _ =
4 |
e — 1 1 T | - =
5
: B . | .
a |
7 7 _ | |
: | ] _ _
- Racial Affillation Codes; | - Mative domecan or Alzskan Matlve, h_.v_.__._ B —Eilack oF AMcan Srns tican, F— Sl Hawszizan or 1 zeifie: 1slnder, —Whita B

Tow may vse sdditioRal pAges I yu: aced mars i de Bieee i= other infoe afie fae worr AR W A E e -
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SECTION 3. &THER HOUSEHGLE INFORMATION

| Maed ehilil g b work

OO BNY OF THESE AFPLY | Clves AND | reed child car for enather eason Gira mason:
M._D._._._Mu_..__.:ﬂmﬂﬁ.__“_”u .m_.ﬂ.wﬂm.l_mﬁ—m._ [MrEs Jwo Home:ess | r fised, requber, and ack=qesre pace o etay at nighl} B
THE HOME? Ovez —1 MO A parant IR on Esbive dute jzering full-bime ) n ine LS. Miliey
For each of the following, | [JEs _H_ FI2 . & sarent & A merber o Natonal Guard o Milisey zamﬁzm unlk.
anawer YES or MO: = ._H_ M3 | Recsiving o sppking lur Gaeh Public Ass|stanco through a cifferent Ei_E____:
[1vES _I_ M| Receivieg or pphking ton sther child care funding. foceocy Mame:
Livrs  Oks Pregnanl. Dus dats: o+ ¢
SECTION 4. AESENT FARENT INFORMATION. List chilaven i neeg of child care whnses parcat doas net dve fn the
; |5 sbsent paai=nt
B ILLREN ABSENT PARENT'S NAME AND ADDRESS avallabie te previde It Ho, giva reasen.
cAraT
[Ives ko
Llves [Jrn
O¥es 1Mo

EMTLOAT RS NAME

EMFLOYFRA ANNRESS

SECTHIN 5. APPLICANT 5 EMPLOYIRENT INFORMATICN

Lol
Daes the jub have ratatrg o woriakile shisa? Iyes [ THS | Does ihe Joo oo overine (5017
7 Haorhy ) IWHat s e e SUNDAY ACHRAY “THESDAY ' WEDMESDAY
Wage: 5 typical work FROM | To Fom TG TROHL o FROM 3]
Schedule?

WRIRE F I

Ly -

L1vES

._._._.-.mmn}#
FROM |

ATARTIOWT G a5

oo

17 CRNE

O MO

FRIEAY
FROM |

T _
{

SATURDAY

FROM

TaQ

[ schedule ¥

Wihose job inlormation (check onei? [ Applicart's job —] Spauas’s joa [ ] Othar Paren?s job

EWFLCYER'S Hawt. ) WO P KOHE
.

EMELOWER'S Al i Ty STATE

o S S |

Miacs the joo have roladryg or variable antsy L1YES [Jmta Lloes the job recdire rvcrmiems {007 _H_ ...:u@

HeouHy What iz 3 SUNDAY KAan DAY TUESDAY WEDNESDAY THURSOAY

Wage: 5 typleal work FRON. T FROM TO FROM ¥ FROM 5, FROK o

1”1 Mo

m._. 1?._.1 O s

AT
EPCOCE

FRID#AY

FRIIW

T

SATURDAY

FROM

™




UGHESSEE SFiee (G0 1
SECTION T INCOME INFORMATION

inchicats M yeu or anyoas wiic e applying with GRTISS PEREID fwreck, GROES PERIZD {wock,
|y receives mongy from? ¥SE | Ng Ll ANOUNT momth, etc.) WHOT AMOUAT | morth, ste)
Ingame fom work (including wogcssais re. ovaniene, | [ | L

CAIIMESIONS. WAt prg | =me, Sipe)

O

|2ﬁ_. SeH-Erc k=il Incuma

Ooa
[

Chikd Zuppaorl Payments [rece veil)

3

Alimarad5 poueal Suppinl {iecsivizad)

LIwemploynant surangg Donaits, Wokark Cong
SoclEl Tecaily Benalis (ineluding 321
Craabilicy Gerwafis JNYS. Wi, Drivele)

Hertaltbundel_edgsr Income [receivod)

Lebddenasinierosl - Siocks, Horda, Savinge

Fetalons! o ilivs

OoonooonoG
o o R Y S

Cash Mubiliv. Sssistance [Fag S mal, Sy bl
Beéanezhky

Caher i Plaeaa apecthy. |
SECTION & TRAVEL TIME BETWEEN CHILD GARE FROYIDER AND WO RKIE DU ATIDNALIDOTHER APPROVED AC

Trawol tirma from tha chilld care
Rhap e gl providar to vorkiact iy

Travel Bme from wewklfactivity
el Lo b il care providar?

SECTIOMNE. £HILD CARE PROVIDEF: INFORMATION
i -+ PROVIDER MALSE ShD-ADDPRESS

_
[

Fublic Tmnsportation? [JYE: [ MO

Publle Tranapertation? [ vrs L WO

- NAMES OF CHILERFM

Ties | [ Ma

[THa

ATTENDANCE HODRS
START TIME END TIME

SCHOO. NANE AND ADDRESS MNAMES OF CHIE DREN
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SELTION 11, NOTICES. REAN THE IMPORTANY CERTIFIGATIONS AND CONSENTS BELOAL

CHANGE REFORTIMG —  undarztand il hy signing thaz applicalion form [ agras o kaen g agenay Immediately of uny charga in iy ¥, ceome, lving arangamant, o
addraza w0 lhe sost of my kacwlerge ur belis?, 1 agrae 16 infoim the Bgancy - Timediaisly o any ohange In chied cin arange hanls, roluding whara child care kb prosida: e
prow ding carke, prviders lges, urd Roura 5o which child cans iz needed.

PEMALTIES  Fadaral ard slalz ks pravige i pralics, including finas, I pisunmens, ar batt 18y dr: mol bl e when i snply Bor Child Cara Assistanee: o when you sne
Auislinned agoat o eligililily, o i vau caus: somoene alea red w el Ik bt seganang yiln sppdiculicn of eartinuing fligibifly. Panaltss also apply d o conas] o Bt to diszioas
facts regairg yor iNfal o mod linning cF@h By Far Chibl D Aseistance: or Thu cnnogad o Tail 2 diaciose Gasls fhatwould afact e right or sencores, for whom you tave aplied,
lei whibain or corlinue “u reecive Ghitd Care Assissange, (fyou are e aukecioon moresantalive Eppting on hehalf of sameons ey, Chikd Cora Assaatanoa must be el for ba: perean
and 101 yourseit. I & unlesdul to stlain Child Gane Asestare Ly i wesiling imfermetien or pooedding falza inforrnation. .

CITEZEMEHIP — By alaniig Lhis 2 palicabic, | awsar avdior offimm: hat 31 the sk nueding Shikl Care Assislin: o Lrited States cilsens or nationals, OF paresne with artishaclory
migreticn stEtus. | undarstand that bEs inommedion wil only be shared d0 make declalon saeu] e Child Care SosiBrmse . Prigram, and that tha Uniked Sales Clizanship and
Im migratio Surecae may e enleed e i more afoirialon is needad o vertfy e ahildren's Saes, N )
COMSENT FOR IMYESTISATION | undargtand that kw sianirsg this applicatian Fom | Afee 0 cuancrato fully willh arey destiesion o verify or cortimn B4 inkrenalivn | hewa givan
Ll 1y ULher INNEaTIGEII0N in cernaction with my o, les Child Care feslatancg, |will provide adclthanal Intzarmglion iFit iz recuesled.

RESDURCES — | cartify that my family rezaurces do ot ezl $1,000 000, Rapcuarcas indwd., kol are nas Lonitzd 1, ciash, hank accounts, real eslils, Lﬁ._# teands, rnutuzl *_.__._n_”
s, 401k} eccounts. lils insurance, rust Becounls, weuisies. burial fundsispar .

RON-DNEGRIMIFATIGN — This application wili be congidemd withaut regard 1o race, colos, sow, n__m_wE___nw_. religious creed, natonal arlgin or polilical belief.
SECTION 12, CERTIFICATION AND SIGNATURE

CERTIFGATION: | swear immdicr aFirm under the [w w of parjury that a 1o’ B infurmatice | heva give or will sivr <o the locsl dajsaheael Gl sucial sarvices releting fo Child Sae
Ansistance 1z coriel. | e reod and understand the sofices above, | undenstand e direa 1o the congzals.

AFPLICANT SIHEFRESENTATIVE'S SIEMATURE DATE SIGNED | SECOND APPLICANTS/REPRESEHTATIVE S SGNATURE DATE SIGWNED
¥ Lo X P
PRINT MAME: PRINT HAME:

RETURN YOUR APPLICATION TO: THE LOGAL “
CEFARTMENT OF $OCIAL SERYICES (LDS5) _
- e OFF THE COUNTY THAT YO LIVE IN.

FOR AGENGY USE ONLY: ] L 5
LASE MAME TCAREX REGISETHY & YERIION B RE-L/RF INDICATOR DATE
(| CASF TYPE: 41 ;g
SERYICES TRAMS TYPF:  [Jrewdpen [ Renps [ Rucar, Tizposition: 7] Dsndal | Resscn Gare | | Owihtrawal
ELIGIHILITY DETERMNED BY _ DATE ELIGIBILITY APFROVER BY ¥ _ DATE B
i
!
- [ !
CHILD CARE AUTHORIZATEON FROW DATE | CHILD CARE AUTHOREZATION 10 DATC TOMMENTS: )
T | L
L1 GIN: L4 CIK: LT GIN:
L2 Cin: L5 GZIM: L& CIM:
L3 CIH: LBGIK: L9 €l |




QRFS-A02E [ 115015 Page 1
KEW vORKE STATE
CFRICE I CHILDRZNY AL Al ¥ SFRVCES

HOW TO COMPLETE THE APPLICA TION FOR CHILD CARE ASSISTANCE

CATEGORIES OF CHILD CARE ASSISTANCE IN THE NEW YORK STATE CHILD CARE BLOCK GRANT PROGRAM

1) Farmilies aligible for a child care guarantes — applying for ai reeidng Cash Public Assistance (PAYL or recsiving Child Care sssistzroe in
licL of P& oreceving transilional child cam

2) Farmiilies 2igible whan tunds a:o available
31 Families aligible when funds ace available and the Departrenl of Sacial Services has included them in s C4 Il and Family Sarvicas Plan

THIS APPLICATION iS5 USED TG APPLY DINLY FOR GHILD CARE ASSISTANCE AS A CATEGORY 2 QR 2 FAMILY
M you are apElving only for category 2 or 3 Chi'd Care Assistsroe. ¥OU Can LEe Lhis shorter epplication. [T vou want to apply fas other Lanatis
such #s Uash Public Aszsislance, Sugplemontal Motrtinn Assistanca Frogram {Food Seanps), Home Enengy Assislanne, #Medicaid or othar

services, including eategory 1 Child Care Assistance. pleass ask far the Mew York Slate Aprdication for Censin Benefifs and Servoes (LISS-
2621).

By submitting the Application for Child Care Assistsnce ratead of dhe Now York Siate Apphication for Ceartain Banafits and Soratasz LDSS-

2921), you are applying [ur Child Care Asslzlanes nnly in categories 2 angd 3, Le., whan lunds are availoble. Ya i ore not applying in calegony
1, guaranteed chile care. ~

APFLYING FOR CHILD CARE ASSISTANCE

# o Gan file an appication the sawne day pou recciwe 1L F yoo e eligible, banelile rnay e provided back 0 ihe dale vau flud your
zpplicalica),

+ You can filz your application In persea or v mail.

We will accepl your apolicalion i it contains,-al a minimum, your nane, sodress. sre a siqnarure However, the apglicalion most
bie: zomipletcd for us o determing your slgibity.

HOY TO COMPLETE THE APRLICATION
» COMP_ETE zach'seclion not lizted g options,
*  Plaaze PRINT ciaqarly
« DO MNOT FRINT i THE SHADED AREAS.
* ITyouare apply rg as someane's rapresantatve, plesses print information aboul hat persan.
WHERE TO TURN IN THE APPLICATION
*  The deparment ot social sarvices (DES) of ha gounly that you live in.
Make sure you have been givan copies of:
s LOSS-2148A, Wha! You Should Knaw Aoui Your fRigits and Kesponsiiilias
» LOS3-414E8, What You Shauld Knaw Abaul Sociel Servicos Pragrams
»  LOSS-4148C, Ahat You Showld Know 1T You Heve an Emerpency
These booklets contain Inportant informatlon abaut vour rights and regpangibilitles,
IF ¥OU WANT TO WITHDRAW YOUR APPLICATION

= Subril & signed, willon request bo e LDSS where yau spglied . Yo may rsapply anytime.




OCFE3-9028 [Fge 1A L)

PAGE 1 OF THE ARPLICATION
SECTHON 1. APPLICANT'E INFORMATICN

Poye &

» MAME: FRIMT yaur legal namas inc uding yoaus firsl marme, middie initial, 2ad lasl aame. 17clude any Sligses o niziden names.

s PHONE MUMEER: PRINT yacr phicie nomber, inc’ueing arce vode.,

+ ZTREET ADDRESS: PRINT th full streat address, incucing apadmard, eity, swle, and zip code, where yod now live, |
« MAILING ADDRESS: If yrb el yaur mail somewhens olher 1hanwhate wou live, FRIMT -Fat address hoges,

» FORMER ADDRESS: If yev.s hiave o in e last year, FHIM L pour previoos adiessies). I° you Aead mare £paec, use seodion 10 a0 pace 4

or aallach sdditional sheets of paper 2= neadead.

= O1THER PHONE NUMBERS:! I you zan be raached al anothar phone nnbes, PRINT -hat phane number b,
+ MARITAL STATUS; Chesk the Lax that describes your mar 1z 13 o,
+ FRIMARY LAMGUAGE: What langane is spoken nest often in your heoselold® Chec the oo hal applics. IF "azher”, SRINT the wame of b
| [EIWIITET IS
+ EMAL I pow can b ramched oy amail, PRINT your cinail uddreas.
SEGTICN 2. HOUSEHOLD MEMEER INFORMATION ) |
LIST THT MAMES OF EVERYGNE WHO LIVES WITH YU, EVEN IF THEY ARE NLFT APPLYING WITH ¥OU,
= NAME: PRINT your rarmue first than the names of e olher pecale who e wi - you. Includa aliases and maider ngrmes.
_ + DATE OF BIRTH AND SEX; FPRINT eacl: sersun's date of hifh and zex.
= RELATIGMNSHIP: FRINT fach person’s relationshin fo you {fur sxamale: heehane, wife, on, foster child, friend, b aed, gidfriend,

| raamer. buarde:, st}

FOR EVERY PERSON WHO IS APPLYING, COMPLETE THE FOLLOWING:
Thesa considered applylng are tha children in need of care, and thetr parents {Ingluding stapparents], and sthlings under the age of 48 fnthe household.
» SDCIAL SECURITY NUMBER: | vou: may, 3l o foe hawe te, lis: Sacial Secmily uumbrers. Sanial Secuclly numbars may ke used by fodoral, slals, ard
Il snfncios to prevert dyphaalion of sendcas, grever g delecl fraue, and far federal repaiting.” |
= HISPANICILATING: Ereer % (Yas) nr M (Mo 1o irdicaba if asch pecson spply ng is Hispanio o Lad no or ret,
Froviding ethnicily infarmanon 1s volunlary and wil' not affect yaur eligibi ity for Chid Gane Assistarca or the amoun of
erssislarce that wou will Le given by this ageroy. |
+ RACE: Enter ¥ (Wez] or M (Mo} for each of the race codes. _
I- Mabwe Amooican o & azkan Malive. A - Axias, B - Black o &lican Amn erican, P - Mat ve Hawaiian or Parific Islander, |
W — Whkite.
Providing roce infarmation iz velarlary a-d will ol affiect voon eligibilibe for Shild Care asslslaros ar tre amopat of
wasiatarce that you wll ke given by this acenoy.

= CHILD CARE NEED: bnker 7 (Mes)ar BN 10 2l ws waler 2ach onild need s shile cans, “

FOR EVERY CHILD IN THE HQUSEHOLD WHO NEEDS GHILD CARE, AL50 ANSWER YES OR NO FOR THE FOLLOWING: _
« CHILDIS US. CITIZENS Entor ' (ee) ur dd (ko) ta bl us whelhor cach chld sl nesds Chid Gare ALEiStANce s 5 Do Slafes oitizan, Linded
NATIGNALHAS Slates sational or poreon with satiziEciony amigraion statwa. Tre citizernslng ur immigratior sais af 1w chill's et
SATISFACTORY of nther nagetald members will nar afieo wour alicibil 'ty for Child Sore Assisance or the Smoort of a=sistance thag v

IMMIGRATICGN STATUS: wi | be given by this aosacy
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FPAGE 1 OF THE APPLICATION Cont.
CHILD WITH DISABILITY:

Bl f (v ar M (RO Lo el us whethen cuci chd Ras o dizabiliy or not o cmally soeaking, & child with a fisshil iy
NeEuns ara o the following:

o achild whois agee 3 iheagn 8 years and expeniani g Joevel aprental dedus T oane ar more of tha follzwing
At physical developmenl, cogniive devoiopmont, samTmunicetion deveiopnirl, sacis o emalions)
deseelipmiznt. er Aadand v leveloprent; OF

+ A child wha nocds spacial edusation and relatec servicas due to oo ol he fallenming: lesllecsinal disanilities,
Pearlng imosrments {incloding desfnoss). speech or krgusge impain-enks, wisusl imaEkmeants (inchidirg
biirdress], scrivus ematicnal sisturbance, orthupedic impairmenls, autse, fraonmlic Brain injury, athe hazllh
iMpEirmants, ar spocl claarming disab livs: OR

+  achild whi & under he age of 3 yeara ane & glinitle for Eaty I levenlicn Sendnes: OF

= A child who is vrder the ags of 13 years sqd who hes 3 physical o mant: imparrant thzl substantially iz
Oed OF MIce e miaar fife: activities.

« BOTH PAREMTS IN HOIEE: Enlun ¥ [ash or M (e L tel us whethor bath parerds of cach child 13 in e houschad [For eack gile).
PAGE 2 QF THE APPLICATION
_SECTION 3. OTHER HOUSEHOLD INFORMATION
The quastions in the suction apply b the applicant AN any other audult housshold meinbers who ave applying for Child Cie Assistance wih you—
thit maars & gpouse whe [hves with you, or an adult whe ives with you and with whom yeu have at least one child in common.
CHECK TES OR NO FOR EACH OF THE FOLLOWING:

= CHILD CARE FOR WORK: Check [+}¥es or o to tell us wiwckiar you avaior (e 2acend aspicent nesd ch ld case so il YO CEO WK,

= CHILD CARE FOR OTHER Chech [} Tos or Mo to e | us whether you o wbior e second asplicart nred ch il ca e tor s recean athee o wark,
REASOIN: Iy, wigt is e ceasmm?

= HOMELESS: Chack [+] Yes ur Mo to teil ys whashar your fzmily has o fired, regla. sloguate placs 2lzy at right.

*» MILITARY: Check («4Wes o Mu e Lell us wheher @ parent in e housshold is ar sl duity, eendng Tl dme in tha U5, Milissy.

= MILTARY RESERVE: Clhieek (+] ¥es or Mo bo fall us whelher o parant in the Fegschale is = menbar of 3 Matignz, Guan: or Military _u_,_mm._w._a_._d il

* CASHPUBLIC ASSISTANCE:  Check («] Yas of Mo to Lol us whether vo arelfor e senoad aaplivart ae reccrang or applying T Cash Public

HAusisEnne (PA)

» OTHER CHILD CARE PLUNDS:  Chech ('} Yas or Mo ly Wl us whether e Aredfon tre sesurd aoplicart £ receiving ar asplying fon utlier halp aving
for chik care,

Chek [+ ] ez or Mo b tall us wlallo yoo ardion te sesand azplicant are pregnant. IF yes, wial is the due dats? _

+ PREGHANT,
_— —— z |
SECTION 4. ABSENT PARENT INFORMATION |

= PRINT the naanes o° oh' dren uidee the ane ol 2° for whoim &7 spplving for child care asslsluce and whose purr] $oss not Ive i wiur househo d.
= PRINT the names and melcessos of the alwent parerts. sues as 3 ron coslodal pErEn-
+  CHEGK (<] Yes of Mo lele. us whosher 1he =heont paret is svailable 1o previce child care. If thay are ol available, well us Lo resson, (SLe o5, working, _
rehaby, jail, coort ordzr el ) - o
BECTHR 5. APPLICANT'S EMPLOYMENT INFORMATION
* EMPLOYER INFORMATIGHN: PRINT the name, addcss, and phone wimber of whans YL ST,

v JOB INFORMATION: Carnpleta this aecton about wour job: Wien 2id o 2arl? I v ae [’ 2ar hanir, kv muoch i wour hourly wage? Dews
wolr Seacduly wary? Do yau wars areriiie? Weat iz your schecole?




Faged

DCFSENZE (Hew. CEEN0)

PAGE 2 OF THE AFFLICATION Cont,
SLCCTION 6. OTHER EMPLOYMEMNT MFORMATION

= WHOQSE JOB INFORMATIONT  Indicate wheilar ko cnipleyment __..aw_.q.._m:o: fire i Tor the Aanplicant's seusd job or Lhe spouse's job Of oy lives e
houzene dy or the ulber perort = job OF 1he otner pasenl ives ini-e houashals),

+ EMPLOYER INFORMATHIN: FREINT e nzme, adeness, and phars nunoer al the jab.

¢ OB INFORMATION: Camgela ki sectian about the job: When did tne jab star? Does thae schedule wary? Daoes Lhe job reguira cwerime?
Wihat 13 the wehod e

PAGE 3 0OF THE AFFLICATION

SECTION 7. INCOME INFORKMATION ]
+ Checs ()0 ar Mo bor youreslf and amwnc wha lives with yon for eazs knd of income.
+ For mach “Yas" answar, FRIMT the callsr (5] o ourd o valus, tow often s reeeived, and <ha name of $he pers: wha yels e income,
= Allincote for all household memiers st bo raported on the applleatlon

SECTION &. ._..I.}._._sm_. TIME BETWEEM nI__.—u CARE LOCATION AND WORKIEDUCATIONALIOTHER APPROVED ACTIVITY

+« DROP-OFF TRAVEL TIME Lndicata kaw oy Chanrs cnd m nowes) ictekes b ravel fron He child cers orovidar 1o winrhe, exdlaesalional, o _..._=_nw sopoved
metvity afier drasprng e child af far rare. Sheck wos or no o indicats whether pabtic rarsportatien is used.
+  DMEZK-AJFP TRAVEL TIME Endivale - long (ours anco minules] il akes Lo lrsval from work, educational, or other 8 pperved activiiy 10 the child cara

o provider for pick up. Check yes ar na to indicabe whellior poblic Tansporstion 12 usod.
Wmﬂ.._._ﬂ_z 9. CHILD CARE PROYIDER INFORMATEIN -
= PRINT the names ard addresges o all Shild Carc Plovidars fhat you are curenlly using or alzn ta 0ze for 2aeh child in child care.,
*  CHECK (¥ Yes of Mu Lo tedl us whather the childirgn) sre alraady earclled with the provider,
SECTION 16. CHILDFS SCHOOL _Z_u_n__u—._}.._.—nuz.
= PRINT tha names and acldressens o &l schoals that your shildeen allend tor sach child in child carg,
*  Inclleabe fie ours o cpeeaton for the seacal program thet the shild stends, Tar exainale, B245 3 m. ta 545 paren. Do i include the haurs e chisd atkonds |
An aller-school child care program, avea il et pragrars is nen b sclol,
PAGE 4 OF THE AFPLICATION
SECTION 11. HOTICES, READ THE IMPORTANT CERTIFICATIONE ANT CONSENTS BELOW

READ THIZ SECTION CAREFULLY ar hava someons read It 9 g, This seclior containg imaotant b larrmztiarn abous yeear nges s qnu_ﬁq..m_w_r.:_mm ralztine
0 Tecaiving assistance, By signing ane aubntitt ng an spplication. you indinale s yoL ondestard and agres o the stalenicnds in this sacticn.

3ECT 12. CERTIFIGATION AND SIGNATURE

+ BIGHNATURE: BIGM your aame 3ad dale, 1 eou fave _._._.__.m.n__ oift the gepiication for someana flzs, m_..qm VO WL TS, -
+ SECOND APPLIGANT'S IF g s aaed or wife lves with you, both of wou must sign o appleation, I an agol with Whee you bavas st least sne
SIGHATURE: chile! nzoemon lives with you, beth of you must sign te app cation

MOTE: The bast page of the Application for Chitd Gare Assielance is an application to rerlater L vola, IF you would ke help f1lllng oot the vater
regisiration applicatign form, ask your eligibility =xaminer. Applying lo register or declining to reglater Lo vule will not affect your ellabblliby for
child eare aggistance ar lhe amount of assistances that yeu will be ghwen by this agency.
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e RENSSELAER COUNTY
@ % DEPARTMENT OF SOCIAL SERVICES

Thercea A Grenudeoan

Sreven IF Malaughlin
COmrss ioner

Crpnty Hxeoulive

CHILL CAKE SURBSIDY CLIEN KESPOWSTBILITY 1k s

Fleazz read 1ae followinp expocteions s reyuirements for the Fensselass Crunty Child Came Assistance
Subzidy program. Tf faw ure ary questinas ghoul the fems listed Delow, wou muy consngl your ehild ceng worker
Flease read, sian, ane melammn this e gs panl ol your compleds applicetion for strvices: T ure to da s may el

in deluy ot desial of wour Laue.

Fenzseluer Coenty Child Care Subsidy #ozijrients are nespuns:ble:
- For comipletnyg vil apphcations and dosuments wuthfilly and &3 aveunnely 25 posaibie.

-l iikse sure thel they are only sending thir ghild'childicn 1o day cue when rhay ans woiking ar wilidng
Lramsportetian t and o wurk. By sending o childchildren when they are ol werking, 3 elien acknowlédgss
Meat ey will be responsille fion tee cusl of care duoring thal exae s, no: 1358, Child Care Subsrdy through i
I Toome progran i for WORE FITRFIOS LS CMLY.

- Taintorm Daeir Child Care Woaorker finmedialely, and in writing, (90 LATER Lhag 10 gnginess deya aftcr e
chanue] of anr changes 1o work statee, family inecane, housshold compeeiion, slald care orrangieals, iC ey
apply for Famidy Asstsienee, o of any cther changes thar may afficr elipbiive or the amsur of senefits recoived,

- Ta provide flie Depurinoent with o manthly work scledaie, befire the day cane is W og Fand, if the bows they
Wk rom weck o wesk iy,

= 1o pay Lhew Jube famzity share e dhelr previder eegh wegk, Fanily share is culsulared based uk income and
[amiiy sire qoad b= edemarly slarec on each notice 709 [1e Chse,

=1 e pravider ehatges moce thin themaricer wste e olivnd i respoaable w pey e difference. 'THIS 12 9
ADNDNITION TO TIE VAR N LY SHARE.

;’nppl]:l.:am EmEtre Lire Applizant Sume [Prnt)

ADMINISTHATION BUILDING, 137 BEOOMIMGROVE ERiWE, |RGT, MY 12183
PHOHE: |514] B33-5000 ; FAK: {575 285-7884
FLAMILAM SCLIARE, 547 RIv=H STREET, TROY, NY 121E0
FHOME (518} 266-F8GC ¢ FA2 (518) 26€ -TB2G



Davy Care P;nﬁder Information

{return this with vewr application|
Name:
LChilds NamefAge Mame of Providersddressphone Drop ulff Fleh up | TOTAL
e Hme Aomodmd
sharged pir
wirk

What days of the week do you work: {circle)
Monday Tuesday Wednesday Thoreday  Friday Sat. AT R

What hours do you
work?

When choosing 1 pravider ¥ou may want to ask them the follewing questions in regerds to bulmg:

* T wow work part-time, do Uy offer 8 part-fime program?

o Dhess thi provider have o contract with Rensselaer County DEST

. I# the provider femilier with Renssclac County D351

- Discuss with your provider that DSS eon pay up to market rate and can pay for absences
with & condrect. R etmemnber you megy be responsible for absences and costa above market
Mz in addition o your parenl e,

] il your provider (day care centers and family day cans enty} has not worked with
Remscelaer County Deparirment of Spcial Services im the past, they will nocd lo become: 2
vender, This involver paperwork to be completed by {he provider.

Tf you meed assistaace locating 8 provider pleasc contaet the Child Core Coordinating Coumeil 4t

426-T181.




S, RENSSELAER COUNTY
e 7  DEPARTMENT OF SOCIAL SERVICES
=

Steven Fo McLaitghlin ‘I'hereua A Beaodoin
Counly Executive [ornmEssienes

|DSS Cas §i: | DE5 Cose Nam: [ DSS Case Wirfr: |

| ] S -
ABSENT PARENT NAMEF -

|£m,T [ Last:
| | | |
ABSENT PARENT CONTACT INFORMATION :

I' Honwirailing sidrem: | City and Shife: I'Tp Code: |

| Wtk Phene #: | hler 0 |

| Tume Phone#:

— [ |
ABSENT PARENT EMPLOYMENT INFORMATION

| E]tl.p_r-lﬂxw Mame: | Emplover Phone # and'or Address: |
L | ]
CHILDREN OF THE ABSENT PARENT
1. -2 ' 3. ]
E E |6,

ABSENT PARENT CHILD SUPPORT INFORMATION
Haz applicant atlempled to securs caur ardeved child suppont:

Yes [ JNo {_ ]
Amount of Child Swpport recalved frodm absant parent: §

Waakly[ ] Bfwaakly [ Monthly |

cant Signat o ~ Dete

ASMINISTRATION BUILCAHTG, 127 BELOOMINGASYE CRVE, TROY, KY 12780
PHOME: (18] §39-8000  FAX: {518} ZA3-T2E4
FLAMHGAN SOUARE, 47 RIVER STHEET, TRaT, M 121460
FHOME: (5| B} 266- 783 ¢ Faod: (51 0) 266- 7424



f"’“’sf“ RENSSELAER COUNTY
@ % DEPARTMENT OF SOCIAL SERVICES

Steven FoMeTanghlin Theresu A Beewrdoin
Ceowmly Execulive Commigsioner

DSS Case #: | DS Cane Nagmce

DEA Case Worker ‘

L . | | |
ABSENT PARENT NAME ]

e | |
ABSENT PARENT CONTACT INFORMATION -

Hooenlliag Addross ‘ Cliy aod State: T Cole
Hone Phoue # . Wy rh ume ¥ T | Diher 2:

ABSENT PARENT EMPLOYMENT INFORMATION

Emplover Nﬂ. me: . ‘ -.-Emylnver: Phone # and/or Aldpess:

| . —— e ]

CHILDRIN OF THE ABSENT PARENT
L. 7 3,
) ' |6.

4, 5,

ABSENT PARENT CHILD SUPPORT INFORMATION
Hea ssplican: attermpied to secure courl erdecsd child aupport:

Yes | Mo |

Amount of Child Support received from aksent parem: §

Weekly] | Bi-weekly [ Monthly | |

Applicant Signature T Dale -

ADMMETRATRRN BMLLIMNG, 127 BCDMRIGROVE DRIVE, TROY, NY 12130
PHOHE (518 B33- EO00 ¢ FA. (318 283-7E&84
FLeMKSAN STUARE, 54 T RIVER STREET, TROY, 7T 12180
PHUNE: (5181 ¢66- TR ¢ FAX; {518 206-FEZD



Rockland County

Contact: Alyce Ingram, Camp Liaison-Temporary Assistance Unit
Address: Rockland county Department of Social Services
Building L
Sanitorium Road
Pomona, NY 10970
Phone:  (845) 364-3148
Fax: (845) 364-3089
Email:  alyce.ingram@dfa.state.ny.us
Website: http://rocklandgov.com/departments/social-services/

Notes: To be eligible, children must be in receipt of TANF and up to age 18. Parents must
complete a camp enrollment form. The camp then submits the enrollment form to DSS before the
camp begins.

Attachments:

» Camp Letter

» Camp Approval Letter
» Camp Enrollment Form


mailto:alyce.ingram@dfa.state.ny.us
http://rocklandgov.com/departments/social-services/

<% Rockland County

Ed Day. Rockland County Executive

DEPARTMENT OF SOCIAL SERVICES
Dr. Robert L. Yeager Health Center
50 Sanatorium Rd, Building L
Pomona, New York 10970
Phone: (845) 364-3032

Temporary Assistance/SHAP
Joan M. Silvestri
Commissioner
Date
Child Name
Case #
Camp Name
Dear Camp Manager:
The above are interested in enrolling in your camp for the 20 season.

To avoid complications in the payment procedure, please be aware of the following:
The attached enrollment form must be submitted to the Department of Social Services
before the camp season begins.
All information on the form nmst be completed.
You must provide a copy of your 20  Health Department permit to operate as a camp.
Payments canmot be processed until the permit is received.
You will receive a notice of payment approval within two weeks of your submission of
completed paperwork.
All paperwork must be submutted prior to September 15%, 20 . Any paperwork
received after this date cannot be accepted.

If you should have any questions, please feel free to contact me.

Sincerely,

Camp Liaison
Phone: 343-364-3148
Fax: 845-364-3080

X1631 [Rew 3M12021) Rocklandgov,.com



<% Rockland County

Ed Day. Rockland County Executive

DEPARTMENT OF SOCIAL SERVICES
Dr. Robert L. Yeager Health Center
50 Sanatorium Rd, Building L
Pomona, New York 10970
Phone: (845) 364-3032
Temporary Assistance/SHAP

Joan M. Silvestri
Commissioner

APPROVALLETTER

March 13, 2021

We are in receipt of your camp enrollment form on behalf of

You have been approved to receive § on behalf of the child If you have any questions,
please feel free to contact me. Thank you.

Sincerely,

Rockland County DSS

Phone: 845 364-3142
Fax: §45 364-3029

K691 [Rev 312/21) Rocklandgov.com



ROCKLAND COUNTY DEPARTMENT OF SOCIAL SERVICES
2021 CAMP ENROLLMENT FORM

Mame of Camp

Address of Camp

Contact Person Phone
Title Fax
Federal I0# Email
MName of Parent/Guardian

The following child{ren) will Attend our camp:

Child's Name Child's DOB Dates of Camp Session Camp Fee

| certify the statements on this form are accurate and true. | understand that providing false information is unlawful.

Signature of Camp Official:

Print Name and Title of Signatory:

Date:

Please retum completed form to Rockland County Department of Social Sernvices
DTA — Camp Liaison
50 Sanatorium Road - Building L.
Pomona, NY 10870

You may also fax information to: Camp Liaison at 845-364-3089

HAEA2 [Rev J12121)



St. Lawrence County

Contact: Heidi Soucis, Foster Care/Preventive Services Supervisor
Address: St. Lawrence County Department of Social Services
6 Judson Street
Canton, NY 13617
Phone:  (315) 379-2706
Email: Heidi.Soucis@dfa.state.ny.us
Website: https://www.stlawco.org/Departments/SocialServices

Notes: St. Lawrence County DSS may provide summer camp assistance to youth who are in a
child protective or preventive case.

» If the youth is in foster care, the family should contact their case worker for more
information on summer camp assistance.

» If the youth are in a child protective/preventive family, they can reach out to Heidi Soucis
(contact information above).

No known summer camps assistance available to TANF families who are not in child
protective/preventive cases.


mailto:Heidi.Soucis@dfa.state.ny.us
https://www.stlawco.org/Departments/SocialServices

Caratoga County

Contact: Keith Kirchhoff
Address: Saratoga County Department of Social Services
152 West High Street
Ballston Spa, NY 12020
Phone:  (518) 884-4159
Fax: (518) 884-4297
Email: keith.kirchoff(@dfa.state.ny.us
Website: https://www.saratogacountyny.gov/departments/social-services/

Notes: Anyone looking to utilize the Child Only Initiative (COI) funding needs to complete a
Temporary Assistance application (LDSS 2921) to apply for PACO, Public Assistance Child
Only, to see if they are eligible. The application will need to be submitted to the Temporary
Assistance Unit. This can be done electronically.

If deemed eligible, a referral is made to the Adult and Family Services Unit to have a
Caseworker follow up with the family to see what the child's needs are. Approved uses of COI
funding includes summer camp fees along with programs that provide socialization for children.

Attachments:
» LDSS 2921 English: http://otda.ny.gov/programs/applications/2921.pdf
» LDSS 2921 Spanish: http://otda.ny.gov/programs/applications/2921-SP.pdf



mailto:keith.kirchoff@dfa.state.ny.us
http://otda.ny.gov/programs/applications/2921.pdf
http://otda.ny.gov/programs/applications/2921-SP.pdf

SChenecCtady County

Contact: Commissioner Paul J. Brady

Address: Schenectady County Department of Social Services
797 Broadway
Schenectady, NY 12305-2704

Phone:  (518) 388-4400

Fax: (518) 388-4644

Website: https://www.schenectadycounty.com/dss

Notes: To be eligible, child must be in receipt of Family Assistance or Safety Net (federally
participating) and child must be under the age of 13. There is no additional application other than
that for childcare. Confirmation of the camp approval is done by letter to the specific camp
program.


https://www.schenectadycounty.com/dss

gchoharie County

Contact: Donna Becker, Commissioner, Department of Social Services
Address: Schoharie County Department of Social Services
County Office Building, 2" Floor
284 Main Street
Schoharie, NY 12157
Phone:  (518) 295-8334
Fax: (518) 295-8492
Email: donna.becker@dfa.state.ny.us
Website: https://www4.schohariecounty-ny.gov/departments/social-services/

Notes: Camperships are provided to children in receipt of public assistance; approval is made on
a case-by-case basis depending upon availability of funding.


mailto:donna.becker@dfa.state.ny.us
https://www4.schohariecounty-ny.gov/departments/social-services/

gchuyler County

Contact: Michele Wasicki, Deputy Commissioner

Address: Schuyler County Department of Social Services
323 Owego Street, Unit 3
Montour Falls, NY 14865

Phone:  (607) 535-8303

Website: https://www.schuylercounty.us/189/Social-Services

Notes: Schuyler DSS is not able to provide for the costs of camp fees at this time.


https://www.schuylercounty.us/189/Social-Services

Seneca County

Contact: Samantha Lotz (For children in receipt of public assistance)
Mike Whirtley (For children in households under 200% of poverty)
Address: Seneca County Department of Human Services
1 DiPronio Drive
Waterloo, NY 13165
Phone:  (315) 539-1817 (Samantha) / (315) 539-1794 (Mike)
Website: https://www.co.seneca.ny.us/gov/services/

Notes: Seneca County does pays for children on public assistance, when funding is available, for
children up to 200% of poverty using TANF flexible fund dollars. No application is required if in
receipt of public assistance; Form LDSS 4726 if Flex Fund money is available.

Attachments:
» LDSS 4726 — http://otda.ny.gov/programs/applications/4726.pdf



https://www.co.seneca.ny.us/gov/services/
http://otda.ny.gov/programs/applications/4726.pdf

LDSS-4726 (Rev. 2/16)

TANF SERVICES
APPLICATION/CERTIFICATION

Instructions

= The information requested on this form is necessary to determine whether or not
federal Temporary Assistance for Needy Families (TANF) funds may be used to
provide services to you.

= Additional information about the terms in this form are included on pages 6 and
T

Are any of these people living in your household? Check all that apply:

[ A minor child under the age of 18 or under the age of 19 and

attending secondary school (high school) or an equivalent level of
vocational or technical training, (e.g., a BOCES program),

A pregnant woman,

An adult who is not the parent, but is a relative caring for a minor
child,
OR

You are the non-custodial parent of a minor child.

If no boxes are checked, STOP. You do not qualify for TANF funded
senvices.

If one or more boxes are checked, continue with the application.
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SECTION ONE:
Information About the Applicant and the Applicant’s Family (Family Members)

Al

Be sure to read the definition of “Applicant”on page 6.
Information provided in ltem A should be about the applicant for TANF Services.

Applicant's Mame:

Home Address:

[ SiTeet) (Aparment] [y, Siate, Z1p Cooe)
Telephone Mumber:

. Provide information below about the applicant and the applicant's Family Members who live with the:

applicant. Be sure to read the definition of Family Members on pages 6 and 7.

Cheskn |
Senvipes

. |Applicant

;oMo

. If the applicant for services iz a minor child, is the child (check one if either applies):

O Living with a relative who is the primary caretaker of the minor child
or

[l In foster care and there is a plan to retum the child to the home.
Is there a minor child included in ltem B above?

[ Yes, go to Section Two.

[ Mo, go to the next question (D).

. If there iz not a minor child included in B, is the applicant or a family member pregnant?

O Yes, go to Section Two.
N Mo, go to the next question (E).

Is a family member included in ltem B above the pimary caretaker of a minor child (see definition on
page 6)7

O Yesz, complete the following regarding the minor children being cared for:

CHILD"S HAME DATE OF BIRTH RELATI:H3HIP

1.
2.
3.
Go to Section Two.

N Mo, go to the next question (F).
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F. Are you the non-custodial parent of a minor child{ren) who does not live with you?
[ No. Stop here. You cannot receive TANF Services because neither you nor a family member is a
minor child, is pregnant, is the pimary caretaker of a minor child, or you are not the non-custodial
parent of a minor child.

[ ves. Complete the information below:

CHILD" MARIE DATE OF BERTH

Ll

You must also complete the “Non-Custodial Parent Information Referral™ form (OTDA-4T28).
]

SECTION TWO: Citizen/Non-Citizen Status

A. Are all the applicants for TANF Services (as checked in Section One, ltem B) United States citizens?
O ves. If yes, go to Section Three.

[ No. If no, complete kem B.

B. If either the applicant or a family member(s) who iz applying for TANF Services is not a United States
citizen, look at the ‘Immigrafion Status List” on pages 7-9 and tell ug which immigration status applies
for each family member who is applying for TANF Services. Enter the status number from the list and
complete the information below.

DATE OF ENTRY
HAME LIZT MUBER N2 FORE NUMBER ALIEH WUEEER ENTCH LLE B TATUSR

A

SECTION THREE: Income of Family Members
A. Does the applicant currently receive benefits under one or more of these programs?
O Yes, check which programi(z) and then go to Section Four.

FAMILY ABEITAMCERAFETY HET A """'_""”F'“';"'i” HEAP 2

] Mo, complete item B immediately below.
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B. Income of the applicant and the applicant's family members.

= |Include the gross income (income before taxes and deductions) of each family member listed in
Section One Item B who has income. See the “Gross Income” definition on page 7 for an
explanation of the income you must tell us about and what income you do not need to include.

= Lizt all sources of gross income, including wages, social security benefits, public assistance
benefits, child support, alimony, etc. received and any other recurring income of a family member.

D WAGEE, 3DCIAL SECURITY, odn. R E——
Applicant

NI P

C. Does the applicant or any family member currently regularty pay child support in accordance with a
court order for children who do not reside in the household?

[ Mo, go to Section Four.

U ves If yes, how much does the family member pay? $ . How often does the
family member pay this amount (weekly, monthly or annually)?

Go to Section Four.

SECTION FOUR: Applicant Motification and Signature

You may be asked to prove any or all of your statements. If we ask you to do this, we will tell you how fo
prove your statements.

Why we are asking for Social Security number{s):

= Any person applying for or receiving TAMF services or assistance must give us his or her Social
Security number.

= Social Securty numbers are reguired under federal law (Section 409(a)4) of the Social Security
Act) and federal regulations (45 CFR 264.10).
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What we may use Social Security number(s) for:

= To do computer matches with other programs to prove you are receiving these programs (for
example, SNAP).

= To do a computer match fo verify other information on the cedification form (for example, your
employment income).

= To verify your alien status with the Immigration and Naturalization Service (INS).

If you are the non-custodial parent of a child, we will use your Social Security number to provide
imformation about you for intrafinterstate child support enforcement services.

If you disagree with any decisions we make regarding your eligibility to receive TANF services, you may
have your cerification reviewed by a person at a level above the person who made the first decision.

You must sign this form for your request for TANF certification to be complete.

By signing this, | am swearing, under penalty of perjury, that:
= All of the above statements are true to the best of my knowledge and that | am willing to

cooperate with any efforts to verify the information provided, including household
composgition, income and citizenship status.

*Signed:

Relationship to Applicant:

*A parent or the primary caretaker relative must sign for an applicant who is a minor child. The
Commissioner of the Department of Social Services or the Commissioner's designee must sign for
children in foster care.
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Definitions

MINOR CHILD: A “mimor child” is a child who is under 18 years of age or iz under 19 years of age and attending
secondary school (high school) or an equivalent level of vocational or technical training (for example, a BOCES
program). In crder for the minor child to be eligible for TANF Services, the minor child must be living with a parent
or other relative who is the primary caretaker of the child, or be in foster care with a plan to return home.

ERIMARY CARETAKER: The primary caretaker is the adult relative with whom a minor child lives, if the child does
not live with his or her parent. The primary caretaker makes the majority of the decisions about the child's well-
being.

HON-CUSTODIAL PARENT- A non-custodial parent is a parent who does not live with or have physical custody of
the child, but wha is legally responsible for providing financial and medical support to the child.

_____________________________________________________________________________________________________________________________|
Who is the applicant for TANF Services?

The person who is requesting TAMF Services is the applicant. The information about this person must be included
in Section One, Items A and B. When more than one person is requesting TAMF Services, an adult family member
applying for TANF services must be listed as the applicant. If there is no adult family member applying for TANF
services, the applicant should be the cldest child requesting TANF services.

C sor Belative .

When the primary caretaker of a minor child iz a relative who iz not the childs parent AND the TANF Services that

the family nesds are child protective or preventive services, THE APPLICANT FOR THE SERVICES IS THE
MINOR CHILD.

These services relate only to enabling the primary caretaker of the child to continue to care for the minor child in the
home safely or retum the minor child from foster care to the relative's home.

For all other services, the applicant is the person who will actually be receiving the services.

Who are the family members?

All of the following persons who live with the applicant are family members and must be included in Section One,
Itemn B:

= the applicant's husband or wife

= the applicant's minor children and their siblings who are alzo minor children (including half and step-siblings),
= jf the applicant is a minor, the applicant's parents and the applicant's siblings who are minor children, and

= the father or mother of any minor children listed above, even if the parent iz not mamied.

Special Rules for Family Members
Children in Foster C
A child who is in foster care & included as a “lamily member” if there iz a plan to retum the child to the home. The above “Tamily member”

rules do not apply to children in focter care wiho apply for TANF Services for themselves. In those cages, the foster child iz considered fo be
a family of one.
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Married Minors

= A minor child who iz marmied and is living in the applicant's household is not included as a minor child family
member.

= |If the minor child who is mamied is the applicant or the applicant’s spouse, the family members do not include
the mamed minor child's parents or siblings.

GROSS INCOME

You must tell us about the current income of the family members that you listed in Section One, ltem B. You must
provide us with gross income amounts. Gross income means income before taxes and other deductions. Income
you must list includes, but is not limited to:

Wages, salary and tips from work

Self-employment income (after business expenses)
Social Security benefite

Public assistance (Family Assistance, Safety Met Assistance)
Unemployment compensation

Workers' compensation

Supplemental Security Income (S5I1)

Child support payments received

Alimony received

Interest payments

Other recurring income that is not excluded below

Income you should not include

Eamed income of a minor child

Adoptionfoster care payments

One-time loans, gifts, lump sum payments or other non-recurring income
Child care subsidy payments

Lumentincomes

Current income is income that has been or is expected to be received in the calendar month of the application
for TANF Senvices, and is expected to continue beyond this month.

o[

If your income in the calendar month of application is pigher than your regular monthly income, you may provide
informaticn based on your annual income (income from the prior twelve monthg). This annual income must be
adjusted for any change in income known or expected to occur. For example, if you recently got a new job, you
should include the income from this job to calculate your annual income. You should not include income
received in the past that you do not expect to recur.

Immigration Status List (This list is used to complefe Section Two when an applicant for TANF services
is not a United States citizen.)

You will be asked to provide documentation to verify the individual's immigration status. We are asking about your
immigration status to determine if you or a family member is eligible for federally funded TANF semvices. You may
be a legal immigrant, but not be eligible for federally funded TANF zervices. MNote: A family member cannot
receive TANF Services unless the family member is a U.S. citizen or iz an eligible non-citizen under one of
the statuses listed on this page.
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STATUS '?;Egllﬂitbﬂ?t;e Common Documentation

.
Status
Granted
.
Status
Granted
Status
Granted

134 stamped “Admitted under Section 207 of the INA," "Refuges,” "RE1, REZ, RE3, RE4”
or

1551 stamped “RE-6, RES, RES, RET, RES or REY" or

ST, Refigee Travel Document. oF
EE8EH" Employment Authorization Document annotated with 8 C.F.RL § 2743 12(a) (3)°
or

-TE6: Employment Authorization Document annotabed “a3”

184: stamped “Cuban/Haltan Entrant {status pending),” “Seciion 212(d) (5) of the INAS
“Form |-553 filed,” or "CLE," or CUT™ or
L34 stamp showing pande under Section 21 (d)S) of INA or stamp showing parole In US
on or after 10710780 and reasonable evigence that paroles has Deen a Mational (ciitzen) of
2 Cuban/Halfian Enfrants nted Cuba or Hat or

Gra Lg5]: samped "CUS, CUT, or CHE™  or
Tempaorary L551 stamp In forelkgn passport. o
USCES notice or lettar indicating ongoing exclusion or deportalion proceadings oF
A document from USCIS Indicating Individual appliad for syium.

154: stamped "Granted asylum under Section 208 of the INAT or
L551; Stamped "AS1,AS2, AS3, ASE, AST, Or ASE" o

H5888: Empiloyment Authorization Card annotated with =8 C.F.FL § 2743 12@H5] o
I-766: Empioyment Authorization Document annotabed 5(as)" or

Grant letter from USCIS ASylum OMce of

Cwar of an Immigration Judge granting asyium.

1-34; stampad "AM1, AMZ, AM3, AME, AMT, of AME." Derive date of entry from date of
Inspection on stamp; I date i missing, ookain from 1551 or from USCIS or
LE51: stamped "AM1, AM2, AM3, AN, AMT, O AMS"  of

Temporary |-551 stamp In Toreign passport or

1-571; Refuges Travel Document o
Vieinamese axil visa o passport sampad TAM1, AMZ. of AMT

Amerasian
Immigrants

I-5888: Employment Authorzation Card annotated with “3 C.F.R. § 274a 12{a@) 10" or
LTEE. Employment Authorization Document annotabed “(a10]" or

Crrtier from Immigration Judge showing the date deportation was withheld under Secton
243{h) of the INA 35 In efMect pror to April 1, 1997, or remaval withineld under Section
Z4UBYI) of INA

Withhedd

134; stamped “Admitted under Section 207 of the INA," "Rafuges,” "RE1, REZ, RE3, of
REA* or

INS 1-551; Stamped “RES, REE, RET, REB, or RET" or

Has a signed aMdavit swom under panaity of |aw that she was 3 member of Hmong or
Highiand Laotian fibe babwean 8/5564 and 5775 of 3 verfied Spousa”, widow, Widower or
uimarTied dependent of 3 tribal memBber snd

Documenis 10 show Ewiully reskding In the US

Divorced apowsss do not qualty

g Coriain Hmong
- of Hightand LaoSan

I-551: (Permanent Resident Cand)  or

Temporary 551 stamp In forekgn passport oron L34, o

32T (Re-eniry Pamit) or

1. Memorandum of Creation of Lawhil Permanent Residence with approval stamgp

Wataran, 8pouss, unmanied A MHecharge Certificate [Form DO-214) that states "Honorable." A character of discharge
surviving apouss and unmarried Status “Undes Honorabie Conditions" Is nol an “Honorable Discharge”™ for these PUIDOSEE.
8. dependent child of a U.5. veteran Granted Narative Reason for Separation biock must nof state that discharge was for reason of
Who Tulliled Irlrlr'rtmm acive duty “allenage” or lack of U.S. citzenship
GBI
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11

12

13

14.

15.

STATUS

Acthve Milltary- Active d O 8 migmber
of the Armed Forces on Tull-tme duty in
the army, hla'r_lr Alr Force, Marine Corps

or Cosst Guard, apouss and childran

Conditional Entramt
|status granted fo refugess bafors
1380

A& US citizen’s of LPR's battered spouss

of child, or parent or child of such
person, who obtains "Notics of Prima

Facde Cass from USCIS under the
viclence Against Women Act [VAWA)

Victim of Human TraMecking

Parodes [for at least one year) [Mon-
citizens who have besn allowed to come
Inio the LS. Tor humankarian of pubilc
Inberest reasons)

Morth American Indlan borm In Canada

Member of federally recognized fribe
bom outslde LS.

Relevant Date for
Eligibility

Entry

Entry

TANF SERVICES ELIGIBLE STATUSES & PROOF

Common Documentation

Miliary Idemtiication Card (DD For 2 (Active) that lists an expiraton date of
mane fhan one yaar from e date of determination. If 1D card |5 due o e

within one year from the date of determination, LS 3 copy of curmant milltany

OITETs.

154 with stamp showing admitted under Sacton 203(ENT) of INA oF
LEEEE, (Employment Authortzation Cand) annotated “2743.12[a)3)" or
LT66 (Empicymeant Authorzation Document) annciated {31y or “{a3)

1707 (Motice of Action] Indicating prima facle eligiblity of an |-360 seif-peatition
under [NA Section 204(a){ 1A} (IF) or [v); or
INA Sechon 204(a)1)MKE] (1 ) or ()

Certification Document {for adults) or Elgibillty Letier {for children) from the
Ofce of Refuges Resoffiement [ORA) Must call 1-B66-401-5510 mr
verification

184 Coded T1, T2, T2, T4 or TS stating admission under Saction 212(d)5) o
the INA If Stats granted for at Is3st one year

|34 with annotation “Parnied pursLEnt o Section 212(){5)" or “panie”
or “PIF* with date of eniry and date of expiration indicating

one year of

1-688B annotaied B CFR Section 2743 12(z)4) or 274(3) 1211 or

I-TEE annotaied “C1 17 or Ad, and 34 Indicating admitied for at least one year

L5351, (Permanent Resldent Cardy stamped "51-3" , temporary 1551 stamp In
a Canadian passport o

34 stamped "51-3"
mmmmmrgalmmmmmmnm as nequired by
‘Section 269 of the INA or documented member of a federally recognized tribe
and School reconds, or A birth or baptismal certificate Isswed on 3
resarvation, or Other satisfactony evidence of birth In Canada

Merma'snp cand or other tribal document demnrmng manl:-ersrip Ina
Tederally recognized Indian tibe under Section 4{e) of Mie Indlan Sef-
Determination and Educabion Assistnce Aot

10



Steuben County

Contact: Teresa Stever, Deputy Commissioner

Address: Steuben County Department of Social Services
3 East Pulteney Square
Bath, NY 14810

Phone: (607) 664-2183

Email: teresa.stever@co.steuben.ny.us

Website: https://steubencountyny.gov/364/Social-Services

Notes: No information available at this time.


mailto:teresa.stever@co.steuben.ny.us
https://steubencountyny.gov/364/Social-Services

Suffolk County

Contact: Suffolk County Department of Social Services
Address: 3085 Veterans Memorial Highway
Ronkonkoma, NY 11779
Phone:  (631) 854-9935
Website: https://www.suffolkcountyny.gov/Departments/Social-Services

Notes: No information available at this time.


https://www.suffolkcountyny.gov/Departments/Social-Services

Sullivan County

Contact: Giselle Steketee, Director of Temporary Assistance
Address: Sullivan County Department of Family Services
16 Community Lane, Box 231
Liberty, NY 12754
Phone:  (845) 292-0100 ext. 2294
Email:  giselle.steketee@co.sullivan.ny.us
Website: https://sullivanny.us/Departments/familyservices

Notes: To be eligible, a child must be on public assistance and parent must be working during
the hours that the camp is in session. Each year, the Sullivan County Child Care Council reaches
out to the day camps in the early spring and complies a list of camps interested in receiving a
subsidy. Public Assistance recipients must provide the Child Care Unit with a copy of the
completed registration form for their child or children to attend the day camp of their choice. The
client must also provide a written statement from their employer stating the days of the week and
hours per day that they work.


mailto:giselle.steketee@co.sullivan.ny.us
https://sullivanny.us/Departments/familyservices

Tioga County

Contact: Katherine Garrison/Penny Ward
Address: Tioga County Department of Social Services
1062 State Route 38
Owego, NY 13827
Phone: (607) 687-8403/ (607) 687-8500
Email: Penclope. Ward@dfa.state.ny.us
Website: https:/www.tiogacountyny.com/departments/social-services/

Notes:

e Temporary Assistance policy camp fees may be provided for children when funds cannot be
obtained from other sources.

e Camp fees may only be paid for children in receipt of Family Assistance (FA) and federally
participating Safety Net Assistance (SNA-FP).

e The amount per eligible child that may be authorized is established by Office Reg. 18
NYCRR 352.7(i) at $400.00 per year, in amount not to exceed $200 per week.

Attachments:
» Camp Fees Procedure


mailto:Penelope.Ward@dfa.state.ny.us
https://www.tiogacountyny.com/departments/social-services/

CAMP FEES

# INFORMATION REGARDING CAMP FEES#

Per TA policy camp fees may be provided for children when fimds cannot be obtamed from other sowrces

Camp fees may enly be paid for duldren in receipt of Famaly A ssistance (FA) and federally participating
Safaty Net Assistance (SHA-FF)

The amount per eligible child that may be authorized is established by Office Rez. 18 NYCRR 352.7() at
£400.00 per vear, in amount not to excesd 5200 per weak

CAMP FEE Procedures:

The parent’zuardian inihiates their need for assistance to pay for camp fees via phone or n person
Dhrmg ths conversaton, m hieu of the above mformation, the Employment Specialist explains to the
parent/guardian:
o what DSS can pay for, specifically the monetary amount and for what imeframe
o that they, the parent’suardian are fully responsible for all camp fees untll they recaive notice from
DsS
o that DSS will be mailing a TIOGA COUNTY DEPARTMENT OF SOCIAL SERVICES CAMP FEE
APPLICATION {att)
Employvment Specialist, that same day, mals the parent/guardian a Camp fee application along wnth LDSS-
4002 ACTION TAKEN ON YOUR REQUEST FOR ASSITAMCE TO MEET AN REQUIREMENTS form
and makes a comment i EDE that both were mailed:
If'when D55 recerves the completed TIOGA COUNTY DEPARTMENT OF SOCIAL SERVICES CAMP
FEE APPLICATION:
o Rewiew of the camp fee appheation takes place for elipbality
o A phone call needs to be made to the Camp to see if they will accept payment from DSS, how much
does their camp cost, how long is the camp
o another completed LDSS-4002 ACTION TAEEN ON YOUR REQUEST FOR ASSISTANCE TO
MEET AN IMMEDIATE NEED OF A SPECIAL ATTOWANCE form mmst be mailed to
parent/guardian checking the box that we will meet their need in the following way for example: pay
camp fee of $180 for Johnny to attend El Rancho De Paz for the week of 8/1/17 — 8/7/17.
o A copy of the completed template (att.) must be mailed to the camp, and to the client, venfiing to all
parties that said client has been approved for a monetary amount for a specific timeframe and for the
camp to please bill D55 accordingly, AFTER client has shown for camp.

¥Pay Type Code for screen & = 82

Reference: GIS TADCOL0 Apnl 10, 2002

GIS 06 TATC023 Juby 10, 2006
18 NYCRER 352.7(1)

Att. Camp Letter

kg ongnal 0213
updated version 052018



TIOGA COUNTY DEPARTMENT OF SOCIAL SERVICES . :"-"b.*‘ .
Shawn L. Yetter, Commissioner li/g’?y %\

e
F L
AN
Io 1
™ w
*

P.0. Box 240, Owago, K.Y, 1382701240 » Telephone: (B07) S87-8300 » Fax: (607) 637-8093 (\i‘#—:&‘ /
Web6He: we tiogacountymy.com

June 4, 2013
Maplendge Ranch

2857 Montrose Turnpike
Owego, NY 13827

Re: XXXXX

Dear SirfMadam,

XXXXX has been approved for a $200 payment from DSS to assist with the
cost of Maplendge Ranch day camp June 24 — 28

AFTER he has shown and completed his camp stay please bill us
accordingly.

Please feel free to call me directly at 607-687-8435 with any questions or
concemns.

Sincerely,

Debra Goodspeed
Employment Specialist

Katherine E. Garrnison
Principal Welfare Examiner



TIOGA COUNTY DEPARTMENT OF SOCIAL SERVICES CAMP FEE APPLICATION

This is an application for camp fee payment. Only spedfic types of assistance qualify for this funding.
Parents/Guardians must complete this application in full including signatures. The Social Services employee
handling your case must also verify eligibility on qualifying case types and sign this form.

Parents/Guardians are responsible for the camp fee themselves if the child is not eligible for Social Services
during the time they attend camp. This application must be submitted for determining eligibility.

CHILD'S INFORMATION:

« MNAME:

+ SOCIAL SECURITY #: DATE OF BIRTH:

+  ADDRESS:

* PHOME NUMBER:

Check which type of assistance the child receives (only the following qualify):

Foster Care — Mame of Foster Parent(s)

Family Assistance — (Federally funded Temporary Assistance Case)
*If you have reached your 60-month Time Limit, you are no longer receiving federally
Funded temporary assistance therefore not eligible for camp fee assistance.

| am requesting that D5S help to pay a camp fee for the above child at:

CAMP NAME: on/fto

[Dates attending camp)
CAMP PHOME/CONTACT #:
| will pay 5 directly to the camp and request D55 to pay the balance which is &

(Maximum of $200.00/'week and 5400.00/year)

PARENT/GUARDIAN SIGNATURE: DATE:

(D55 REPRESENTATIVE - OVER)



D33 REPRESENTATIVE:

Please provide verification of assistance, (WMS3 printout with case type, status and dates of authorization).

Please complete the following (DO NOT leave blank):

CASE NUMBER: PAD Auth. To Date: CIN:
DSS Representative name (print): Phone ext.:
D55 Representative Signature: Date:

BB R AR AR R E AR R R R RN E R R R

Final Disposition:

o Approved
o Amount D55 approved and paid: S

o Denied

Disposition Comments:

Supervisor Signature: Date:

KG 052018



Tompkins County

Contact: Tompkins County Department of Social Services
Address: Human Services Building
320 West Martin Luther King/State Street
Ithaca, NY 14850
Phone:  (607) 274-5551/(607) 274-5219 (Low Income Child Care Unit)
Website: https:// www2.tompkinscountyny.gov/dss

Notes: To be eligible, children must be in receipt of Family Assistance or federally funded
Safety Net Assistance. Children in receipt of state and locally funded Safety Net Assistance are
not eligible for the camp subsidy. Application must be made on Form LDSS 2921.

If a child on a “child only” Temporary Assistance case needs summer camp, the caretaker
applying on their behalf should contact their Temporary Assistance caseworker directly. If they
are eligible to attend summer camp, a max fee of $400 would be paid directly to the camp once
camp is complete.

If a child NOT in receipt of Temporary Assistance needs summer camp, the caretaker applying
for the child would contact the Low Income Child Care Unit (607-274-5219). Tompkins County
will determine if the caregiver is eligible for the childcare subsidy. If eligible, Tompkins County
will assign a parent cost share based on their income that they pay directly to the summer camp.
Form OCFS-6025 is needed to apply for this subsidy.

Attachments:

» LDSS 2921 English: http://otda.ny.gov/programs/applications/2921.pdf

» LDSS 2921 Spanish: http://otda.ny.gov/programs/applications/2921-SP.pdf
» OCFS-6025 — Child Care Subsidy Application



https://www2.tompkinscountyny.gov/dss
http://otda.ny.gov/programs/applications/2921.pdf
http://otda.ny.gov/programs/applications/2921-SP.pdf
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DCFS 8008 Faw OTI018)

NEW YORK STATE
OFFICE OF CHILDREM AND FAMILY SERVICES

APPLICATION FOR CHILD CARE ASSISTANCE

ATTENTION: This application s used to apply OMLY for Category 2 or 3 Child Care Assistance. To apply for Public Assistance or athar benafits, including
Camgory 1 Child Care Assistance, you must use the Statewide Commaon Application (LDSS-2021).

ree 40 | Services Transaction Type: [new Cpen  [JRespen [JRecen Disposition: [ Joenid  Reason Code [ windrmwal

FIRET MAME ML LAST MAME | Peass include any ALIASES or MAIDEM names in pamniiesss) | prces

wmeer | )
ETHEET ADDHESS BT WO, CITY ETATE P CODE
[ I ADDHESS (F DUTLRLNT PRG0N A OV BT WG =ik STATE oF COol
FORMER ADDRE S5 CTHER PHOME NUMEER § WHERE YOU CAN BE REACHED

What Is your marital status? []Single [ Marded [IDivorced [ Separated []Widowed
What Is the pimary language spoken In your home? [ ]English [ Spanish  [] Other (specity)
TION 2. LIST EVERYBODY WHO LIVES WITH YOU, EVEN IF THEY ARE MOT APPLYING WITH YOU. LIST YOURSELF ON THE FIRST LINE.

Enter ¥ (Yes) or N {No) FOR EACH CGHILD,
IrH or Latino Enter ¥ (¥ es) or N{Nok
o . | [T xS T e
L | L] a paranis
M. Please indiude any ALMASES or BIRTH L] SHIP {S5N) Ctizen | child dits- reskde in
Haime L | MAMEN namesin pamnnenes) | (MMDDIY) | F | TO Yo options | Wl [a|e|p|w] 7 | corer | avmity? | nomer

SELF HiA A NA HiA

uqum;uuilzr

* Raclal Afflllation Codes: | — Natlve Amercan or Alaskan Native, A — Aslan, B - Black or African American, P - Natlve Hawallan or Pacific lslander, W - White
You may use the back or additional pages If you nesd mors roam or there is ofer information that you Sink we might need.,



DCFE-SIDE P 07720 PAGE I

SECTION 3. OTHER HOUSEHOLD INFORMATION
Oves D WO Mead child cane i work.

Oves [Cwno Meed child care for another reason . Give reason;

DO ANY OF THESE APPLY

TO YOU? [[1¥ES [ 1NO | Homeless (nofied, regular, and adequate place o stay at night).
[JvEs [JNO | A parent is serving full-lime inthe U.S. Military,
For aach of the folowing, CIvEs  [INO | Aparentis a member of a National Guard or Milltary Reserve unit.
answer YES or NO: I_H_...mw Dz__u Recehing or applying for Public Asslstance frough & different application .

[Oves [NO | Recening or applying for other child came funding. Agency Mame:
[I¥ES [INO | Pgnant Duedate? / |

SECTION 4. LIST EVERYONE UNDER 21 WHOSE PARENT IS NOT IN THE HOUSEHOLD.

Absent Parent's Date Abaent Parent's Social
NAME OF PERSON UNDER 21 ABSENT PARENT'S MAME AND ADDRESS of Birth {optional) | Securty Number (optional)

SECTION 5. APPLICANT'S EMPLOYMENT INFORMATION

APPLICANT S EMPLOYERS NAME WORK PHOMNE START DATEOF JOB
y - i

EMPLOTER & ACORESS oY W....:m TPCOTE

¥ of HOURS GROSS Faid how often? []Weekly [] Bi-Wesekly [ Monthly [] Other, specify

PER WEEK. HCOME: §

Does the job have rotating or variable shifts? OYES [INO | Does the job require overtime, O/T? Oyes [INO

Scheduled Days and Hours Worked {e.g., Mon-Fri 8 AM. - 4 PM.):

SECTION 6. OTHER EMPLOYMENT INFORMATION. Use this section for an applicant’s second job or a spouse’siother parent’s job.

Whose jobinformation? [ Applicants job OR  [] Spouse’s/ ofer parent's job

ENMPLOYER'S HANE WO RK PHOMNE STAHRT DATE OF JOB
[ : i

ENMPLOYER'S ADDRESS CITY ETATE JPCODE

#of HOURS GROSS Paid how often? [ Weekly [] Bi-Weskly [ Monthly [] Other, specify

PER \WEEM BCOME: §

Does tha job have rotating or vanable shifts? O¥Es [ONO | Doas the job requim overtima? O¥es [nNoO

Scheduled Days and Hours Worked (e.g., Mon-Fri 8 AM. =4 P M)

You may wse the beck or sdoisonal pages if pou need more roam or there i ofrer information that ypou funk we might reead



DCFE-8038 (Fwe OT/2016 PAGE 2
SECTION 7. INCOME INFORMATION

Indicate [f you or anyone who Is applying GROSS | PERIOD [wesk, GROSS | PERIOD (weak,
| with you recelves money from: YES | NO WHO? AMOLNT month, et WHO? AMOUNT month, eic.}

Wages/Salary, inchuding overfime,
commissions, training programs, tips

Seil-Employment

Child Support Payments (received)

Alimony/Spousal Suppor {recetved)

Unemploymen! Insurance Banafits

Social Security Benefits (including S51)

Disabilty Benefls (NS, VA, Private)

RentalBoardenLodger ncome (reosived)

Dinvidends/interest - Stocks, Bonds, Savings

Pensiona/ Annuites

Public Assisiance (PA) Grani

Other (please apeciy)

SECTION 8. TRAVEL TIME BETWEEN CHILD CARE PROVIDER AND WORK/EDUCATIONAL'OTHER APPROVED ACTIVITY
DROP.OFF | Travel tima from the child cam Public Transportation? [ ]YES [INO

provider to workactivity?

Travel time from work/acthvity

PICK-UP Public Transportation? [ ]YES []NO
SECTION 8. NOTICES. READ THE IMPORTANT CERTIFICATIONS AND CONSENTS BELOW.
PEMALTIES - Federal and stade laws provide for penalies of fine, imprisonment, or bofh if you do not fedl fe uth when you apply for Child Care Assistance of when you am
questioned aboul your eligibility, or if you cause sameone else not fo fell the truth regarding your application or confinuing eligibility. Penallies also apply if you conceal or fail o
disciose facts regarding your inflial or continuing e bg billy for Child Care Assistance; or if you conceal or fall io discose facts that would affect the right of someone, for whom you
hawve applied, to obtain or confinue o receive Child Care Assistance. If you are e authorized representative appying on behalf of someone else, Child Care Assistance musi be
used for that person and not yourself. It is unlawiul fo obiain Child Came Assistance by concealing informafion or providing false information.

CITIZENSHIP - | understand that by signing this application form | cenlify, under penalty of perury, that all he children in need of Child Care Assistance aré Linied Stales dticens
or nationals or persons with satisfactory immigration stakes. | understand that this information about these children may be submitied to e Immigration and Naturalization Service
for verification of immigration status, if applicable. | urther understand hat he use or disclosure of his information about these children is resiricled to persons and onganiz aions
directly connected with the verification of immigration siatus and the adminisiration or enforcement of provisions of the Child Cam Assistance program.

CHANGE REPORTING = | understand that by signing fhis application form | agree 1o inform e agency Immediately of any change in my needs, income, lning amangement or
address to e best of my knoaledge or belief. | agres io inform the agency immediately of any change in child care amangementis, induding where child care is provided, who is
providing cane, providers fess, and hours for which child cane is neseded.

CONSENT FOR INVESTIGATION - | understand ?al by signing this application form | agres © cooperate fully with any nwestigation to verify or confinm e information | have
given or any ofher invesBigation in connecon with my reques! for Child Care Assistance. | will provide additional information if it is requesied.

NON-DISCRIMINATION = This application will bé considensd wihoul régard 1o race, color, sex, disabilily, refigious cresd, nalional ongin or poliical biel.

RESOURCES ~ | centify fvat my family resources do nod excesd $1,000,000 and my family's income does not exceed 85 percent of he state median income for a family of he
Same size.




DCFS-800% { Riew. OT/Z0H
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SECTION 10. CERTIFICATION AND SIGNATURE
CERTIFICATION: | swear and/or affirm under e penallies of pegury hat all of he information | have given or will give 1o e local Departmend of Social Services mlating to Child

Care Assistance is comedt. | have read and understand the notices above. | undersiand and agree fo he consents.

X

APPLICANT S/REPRESENTATIVE' SSIGNATURE

DATE SIGNED
L

SECOND APPLICANT'S SIGNATURE

X

DATE SIGNED
U

PRINT NAME:

PRINT NAME:

RETURN YOUR APPLICATION TO: THE LOCAL

DEPARTMENT OF SOCIAL SERVICES (DSS)
OF THE COUNTY YOU LIVE IN.

SECTION 11. IF YOU WANT TO WITHDRAW YOUR APPLICATION
| CONSENT TO WITHDR AW MY APPLICATION FOR CHILD CARE ASSISTANCE. |understand | may mapply atany time.

DATE SIGNED
|

It

SIGHATURE X
FOR AGENCY USE ONLY:
[ CASE NAME CASE # REGISTRY # VERSION # REUSE | GSTRICT: TATE
INDICATO R PR
| CASETYPE: 40

SERVICES TRANS TYPE: [ MewOpen [ Reopan [] Recen Disposition: | [ Daenial ?I.nanu&_ _ __H__..._...n_-i.
[ ELIGIBILITY DE TERMINED BY DATE ELIGIBILITY APPROVED BY

[ f
CHILD CARE AUTHOREZATION FROM DATE | CHILD CARE AUTHORIZATION TO DATE COMMENTS:

L1 CIN: 4 LT CIN:
L2 CiN: L5 CiN: LB CIN:
L3 CIN: L& CIN: LBCIN:




NYS Agency-Based Voter Registration Form

3o

)
Importantl ] ;}@“
“1f you are not registered to vote where you ve now, would Appiying 1o register or decining io register to vole will not o »/,f:}?
you like to apply to register here today?” Mﬂem af aselstance tat you will be 'GQ*:..‘._
o :rmu:ruckm piease compiete VOTER REGISTRATION agancy.
SECLICATICE at bofor of page)
O NO because | choose not to register OR It you would likke help filing out the voler regisiration application fomn,
O | am already registered at canTent address OR we will help you. The decislon whether to seek or accept help s yours.
— fotandrece'n.redann:img' <o form “fiou may Tl out the appiication form In private.
“WU do not MET!' box, you will memdm nbaTacioT en =spah o S = nleresy oneqe-estE oLl no =0 =ss i,
a0 1 Gmr T E WAL
have decided not to register to vote at this time. flarmm sl | e S A _
=T H AT BRI S A TR
1SR
- Mk Mo Hata] Folg £ he £ 1200 3672633
Eﬁﬁ] (Daabe) ol 1"_=-n|"'d HES
TH AR 9% W e RTE s T ST
1 120 AL AELD TET SRR T
VOTER REGISTRATION APPLICATION jinstuctions on back) NVRA-DS (0712042}
O es, | need an application for an Absentee Ballot worker O Yes, | would like to be an Blection Day
Please print or type in blue or black ink
Areyou a LI 5. ciitzen? :U;y;memwnud:nﬂrbMElmdaﬂ For Board use Ull'll'jl’!
1] Yesm Mo 2 | 17 you answersa MO, ta not compiste s fom uniess
I you answered MO, do nof compiete this form. you will be 16 by the and of the year.
3 Last Mame First Hame Middie initial Tl
4 Address where you lve: (da ot ghve F.0. adkiress) Apt. Ne CiyTown/Vilage Zp Code County
Address where you get your mal (F dfierent from above) PO, Bia, star roée, £ic. Past Ofice 2p Code
5
Date of Birth e [ciie) Home Tel. Mumber joptianal) nug;_na—m the applcabie box and provide your
number
6 M F O MewYork DMV Mumber
The Iast year you voied [ our Adidress was (give house number, street and dty) lo | 7you do not have 2 New York DMV number, please
10 B st four cighs Social Securtty Number
In countyistate Under the Mame (if difanent Tom your Name now) D_Limi_“mr : N
O Il tio ot hiave a Mew York Driver's BcEnse numiber
Choose a m_mmemmw AFFIDAVIT: | swear or affirm that
O Democratic Party = | an a cilizen of the United States.
O Republican Party = | will have lived in the county, city or village for at least 30 days before the
O Conservative Party election. . ) )
O Working Famiies. Party = | will meet all requirements to register to wote in New York State.
11| © Independence Party 12 = This is my signature or mark on the line below.
O Green Party = The abowe information is rwe. | understand that if it is not true, | can be
O Other (write in) convicted and fined up to $5,000 andfor jailed for up to fowr years.
O I do not wish to enroll in a party —
(Eigrature or Mark n Ink} (D=}

(Optional) Register to donate your organs and tissues

Last Name By Signing below, you cerity that you are:

First Name » 15 years of Age or cider

Middle Initial Suffix -mmmmm_wunm

Address : , or bt

Apt Number Zip Code " etormation to D for envetioant e Ry
Ci‘l}l’ = And auiorzing DOH o alow access b this informabon o federaly reguisied
Birth Date Sex oM oF P o T e SR S 4= b
Eye Color Height___Ft. ___In.

Sign Date



Qualifications for Registration
You Can Use This Form To:
= register to vote in Mew York State;
-mmmm if there is a change since
= enroll in a pofiical party or change your enroliment
Lo Register Yiou Must
= be a U5, citizen;

Important!
It you bellewe at someone has Inberfered with your right o register or
to deciine o register bo wobe, your right to privacy In deciding whether
o registar or In applying o register fo vote, or your fAght to choose
your own poiitical party or ofer poiitical preference, you may fie a
compiaint witf:

NY5 Board of EBlections

ar vish our web she - W, Elections ny. gov

¥our gecision to register wil remain configential and will be usad only
for voter regisiration purposes. Anyone not choosing io register to vobe
andior Information regardng the ofMce io which the application was
‘submitted will remain confidential, to ba used only for voler registration

PUIPOSEE.

Verifying your identity

We will try to check your identity before Election Day, through the DMV number [driver's license number or non-driver
1D number), or the last four digits of your social security number, which you will fill in Box 8.

If you do not have a DMV or Social Security number, you may use a valid photo 1D, a current wtility bill, bank statement,

pay- check,
a copy of one of those types of 1D with this form.

check or some other government document that shows your name and address. You may include

If we are unable to verify your identity before Election Day, you will be asked for ID when you wvote for the first time.

To complete this form:

It is a crime to procure a false registration or to furnish false information to the Board of Elections.

Box 3 You must make one selection. For questions refer to Verifiring your identify above.

Box 10 If you hawve never voled before, write "None”. If you can't remember when you last voted, put a question mark (7).
If you voted before under a different name, put down that name. If not, write “Same”.

Box 11: Check one box only. To vote in a primary election, you must be enrolled in one of these listed parties — Except

the

Independence Party, which pemmits non-enmclled vobers to participate in certain primary elections.



(ister County

Contact: Maria Ruftner

Address: Ulster County Department of Social Services — Temporary Assistance Office
1021 Development Court Kingston, NY 12401

Phone:  (845) 334-5316/ (845) 334-5489 (For Applications)

Website: https://ulstercountyny.gov/social-services/temporary-assistance

Notes: Ulster County will only pay camp fees for working parents or caretakers who qualify
under their low income childcare subsidy program. Eligibility is up to 200% poverty. Camps
must be registered with Ulster County and have approval once a client chooses them as a
provider. They cannot be approved prior to any clients requesting them. Applications can be
obtained by calling our main number (845) 334-54809.


https://ulstercountyny.gov/social-services/temporary-assistance

Warren County

Contact: Tracy Terry

Address: Warren County Department of Social Services
Human Services Building
1340 State Route 9
Lake George, NY 12845

Phone: (518) 761-6304

Website: https://warrencountyny.gov/socserv

Notes:

Warren County does not provide grants through SSL § 131 (a)(5)(d). However, through the
Youth Bureau, all towns have summer programs and send out their own flyers. Additionally,
Skye Farm camp in Warrensburg (www.skyefarm.camp.org) is free to children who are referred
from preventive or protective services or from their school. Applications for Skye Farm are
available from Children’s Services at WCDSS or local schools.

Attachments:

Campership Letter to School and Agency Personnel
Campership Information

Campership Referral Report

Camper Flyer

Campership Application

Skye Farm Registration Form

YVVYVYYY


https://warrencountyny.gov/socserv
http://www.skyefarm.camp.org/

i - e .

g Cornell University Warren County Tel. 5186684551 or 5186233501
1 : . i Education Censer Fanc S18-668-4012

_ﬁ' Cooperalbive Extension el Eomal: warersdbeormetl edu

Warrenshurg, WY 128854507 Webe httpe/ feounties.coe.comelLedn/ warmen

Janmary 2021
Drear School and Agency Personnel,

It may be hard to believe, but the process for the 2021 Warren County Fesidential Campership Frogram is
now mnderway! Itis ime to begin making referrals of children who could benefit from a quality summer
camping experience. The youth referred must be between the ages of ¥ and 16. live in Warren County
and be experiencing limited family life, economic hardship or other special circumstances to qualify them
for the program Flease note that camp will only cconr with the permission from the Department of
Health under COVID-19 gnidelines, but please send us your referrals as we are hopeful that it will
happen.

To have fun in a safe and relaxing environment is just one of the many important benefits to youth who
attend the Campership Program. Youth enjoy numerouns activities, inferact with positive role models and
Comell Cooperative Extension of Warren County administers the Campership Program on behalf of its
fomder, the Warren County Board of Supervisors.

For your use. we have attached the following forms and applications associated with the Campership
Frogram:

Summer Camp Flyer & Letter - note that this should be used as your “cover-page” in the packet that you
send home to your families.

Eeferral Eeport Form® - note that yon as the referring agent must complete and sign the referral report
form. If we do not receive fhis form from you, we cannot accept the application.

Warren Connty Campership Application” - the parent/guardian of the child youn are referring must
m@mﬂn application with the exception of the top of the form as your signature is also required there

Camp Registration Form* - to streamline the paperwork process, the parent/guardian of the child you
are referring must complete the repistration form and return with the application.

*A referral report form, campership application, and regisiration form must ke completed for each
child yon would like to be considered for an opportunity to attend camp. These forms are dne back to
our office by Monday, March 1, 2021,

2021 Warren County Campership Information - here yon will find some background mformation on the
Campership Frogram.

Pleasemakeasmymp}ﬁasmeded_ Also, teelkeetopassﬂlﬁmssagealmgmﬂr@mnﬂ'lﬁs
contact me, John Bowe, at jfb326comell edu or Michele Baker, Campership Cocrdinator, at
mib2??@comell edu. We look forward to working with you fhis year on this important endeavor!

Si{l_:faml}.r,

L e

e

John Bowe

4-H Youth Development & Family Living Team Coordinator

Building Stromg and Vibrant New York Communitics
Wimnell Vs palbve P pracrldn g il prspnies dusd ¢ umr il oy PRl ol B o Lo i, 3775 Ciallenit s Hisimda, By il
mwdmmummrmmmmuqmm.nUEI F ot Ay F e




2021 Warren County Campership Information

“To have fun in a safe and relaxing environment 15 just one of the many mportant benefits to youth who attend a
quality leisure expenience through the Warren County Campership Program. At camp vouth enjoy mumerous
actvihes, mberact with positive role models, and participate in decision making processes while mereasing shalls,
their self-understanding, self-estesrn and independance ™

Funding for the 2021 Warmren County Campership Program has once again been made available for disadvantaged
Warren County youngsters mine through fourteen vears of age who may be expenencing linmted fammly Life,
of Supervisors and private domations. Commell University Cooperatrve Extension admimisters the program.

All the dellars we receive are truly appreciated to help assist the children However, if vou know of any other
fundmg sources to grve addihonal children a great opportumty, that they may not otherwise recerve, please make the
contact for us or refer them to us.

Organized camping can be an excellent way to address vouth needs. Unfortumately, many Wamren County youth
lack access to organized camping programs due to fiscal or logistical bamers. For example, the 2000 New York
State data shows that 14.5% or 2,149 chuldren under the age of 17 in Warren County are below the poverty level.
Alsp, this data mdicates that 3,673 Wamen County children below the age of 18 live m single parent homes while
2.9% or 438 cluldren live in high-poverty neighborhoods. The 2020 Campership season was

cancelled due to the COVID-19 panderme. However, in 2019, 141 youth were refermred to the Campership Program.
Dhie to generous donations and fimdmg from the Warren County Supervisors, we were able to offer a campership to
EVERY child referred, with 99 of these cloldren attending. Dhue to budget constraints, the number of children
attending camp m 2021 may be fewer than past vears.

Thas year the location for camp will once again be at Skye Farm Camp (wow_skyefarmeamp com)- just off
Morthway Exit 24. Tt will be our 11* year at this site. We work closely with the staff at the camp, to ensure a
qualty, vet affordable program_ If wou have any specific questions regarding Skve Farm Camp, we azk that vou
speak directly with the Camp Executrive Director at (518) 494-7170.

All children attending Camp must have had a phy=acal by a physician within the last two years. Any
assistance vou can provide for those children yvou refer who have not had recent physicals would be
appreciated. If a chuld 1= in a grade that does not requare a school phymical, please see if accommodations can be

Transportation can be problematic for some farmlies. Currently the program does not offer transportabion. If vour
agency has a vehiele and staff to be able to transport from vour area, this would assist many children and reduce one
additional bamier for families.

Selecton for this campership program 1s based on hmited family hfe and/or hmmted imcome andor special
circumstances. When based on income, the family income must be at a level which makes them eligible for the
School Lunch Reduced and Free Program. Limated family hife or special corcumstances can include many
considerations such as, but not hmated to, diverce; nang with grandparents; death of a family member; separation;
parental illness, or foster care placement.

CONTINUED ON BACK



The Application and registration form mmst be sipned and completed m fuoll by the parent or guardian. Please note:
the Keferral ReportMedical inchides an Immumzation Record.

We ask also, that vou gg got refer chuldren to Camp who are emotionally disturbed or have a constant discipline
problem

Applhications will not be accepted for which a Referal Eeport has not been completed and sigped by the individual
referring the youngster. The reason for thes 1s that we need to have a contact person for each individual. To help
the selechion process, please grne as much information as possible concerming the family hife and needs of the
appheant. This truly assists us mn the salechion process.

Please note that camp will enly occur with the permission from the Department of Health under COVID-19
A1l juf . h iethy confidential

You may refer as many children as you like, however, not all may be able to attend. The mumber of
youngsters who will be accepted from any one township is based on the township's population of the
current censns.

Please retwmn the Appheation and Referral Reports before MMIONDAY, March 1, 2021 fo:

Warren County Campership Program — Confidential
Atn: Michele Baker

377 Schroon River Road

Warrensburg, NY 12885

Thank you for your time 1 this matter and your commmitment to the youth iIn Warren County. If you have any
further questions, please call us at (318) 623-3291 or (518) 668-48E1.



CONFIDENTIAL EEFEREAL EEPORT - 2021 CONFIDENTIAL

MWOTE: THIS MUST BE FILLED OUT BY
Date- THE REFEREIN G INDIVIDUAL ONLY

CHILLF 5 NAME: DOB: YEAR IN SCHOOL:

(Qmestions 1 throuph 4 are very important. Please explain # 1-3 in detail Use back of paper if more space is needed.

L Feason(s) for refermal _ AmmsMeplect _ Limited imncomesoonemic hardship
(check all that apply) __ Family trmuma _ Limited suppaort
__ Foster care __ Pareni{s) deceassd
_ (Grandparent/other relative raising child _ Paremt gmemai
Health issue of child ___ Single Parent
Health izsue of panent(s) ___ Unsmployed
_ __ (Other
Commeents regarding family (please be spedific)

3 Please describe or identifyy amy physical, enviroomental, or health related limitations that this child may hawve (Especially in
thinking abast a Tustc CamD SmVinonment):

kS Please list amy other pertinent infornation that will belp in evahmating the youngster's acceptance to Camp.
(Why do ¥pyg believe this child sheald have this opportmity™)

4 Please attach a copy of the child' s Imnwmiration Hisiory, etc or complate the following.
This information is peceszary for the child's acceptance in fhe program. Thank yomu
Diiphtheria (DtaP, DTP):
Palsoomyelifis: Te@ms:
MMR (measles, mamnps, rbella): , , Variella

Hasmaphihes Influersa Type b Hepatitis b

{ﬁ-ud{r{marj
Feecent Exposure to Confagimgs Dissase:

Hame (Please print) Schoal ar Agency Name Telephone #

(Sianre) E-mail Address

Please attach this form o the " Application” and reurn ogether before March 1, 2021 o

‘Warmren Ciounty Campership Program - CONFIDENTIAL
Comell Cooperative Extension of Wamen County
377 Schrom Fiver Eoad

Warrensharg, MY 12885



Cornell Cooparative Extanzion and the Warren Courty Board of Supervizors otter:

" Join us for a FREE
Week of Camping!

SKYE FARM CAMP

1884 East Schroon River Road
Warrensburg, NY 12885




Dear Parent/Guardian,

| am happy to report that funding is available for camperships thru the Warren County
Campership Program. The week-long overnight camp is for children age 7-16! For those of
you unfamiliar with this project, funding is provided through the Warren County Board of
Supervisors and private donations. Cornell University Cooperative Extension of Warren
County administers the program.

This year the children will be given a campership to attend Skye Farm Camp, a residential
camp located just off Northway Exit 24 in Warren County. The children selected would
attend this camp free of charge.

If you are interested in applying for this opportunity, please fill out the enclosed
application and registration form and return to me before March 1, 2021. The application
will then be forwarded to the camp committee at Cornell University Cooperative Extension
Warren County and they will notify you if your child has been selected. Allinformation is
strictly confidential. Please note that camp will only occur with the permission from the
Department of Health under COVID-19 guidelines, but please send in your paperwork as
we are hopeful that it will happen.

Please note that your child will need to have had a physical exam within the last 2 years and
an up-to-date immunization record to be able to attend camp. Please also be aware that
there will be medical forms that need to be completed and signed by your child’s physician
if they are selected to attend camp.

If you have any questions, please feel free to contact the Campership Coordinator at Cornell
University Cooperative Extension directly at mlb222@cornell.edu or 518-623-3291 or
518-668-4881.



WARREN COUNTY CAMPERSHIP APPLICATION

has not been accepted unless you are pml.mﬁ:mlnﬂeptt_lrl_lnfﬂuﬂl
For Warren County boys and girls, 7 - 16 years of age only. =Please return by: March 1, 2021
This child has been referred bry: Peeferrer's Telephons:
(Fleas print) .
Feferrer’s Emadl:
(Signanre)
CHILD'S MAME: AGE: DOB:
ADDRESS: M E: GRADE:
SCHOOL: CHILDFS
TOWHSHIF: TELEFHOME:
L1 L L L1 LX) L1 LX) L LLEL L]
MOTHER'S NAME: TELEFHONE: (Homs)
MOTHER'S ADDRESS: (Wok)
(sl

FATHER'S HAME: TELEPHOME:  (Fioms)
FATHER'S ADDRESS: (Wieks)

{Calf)
GUARDIAMN'S NAME: TELEPHOME:  (Fioms)
GUARDIAN'S ADDRESS: {Wodk)

{Calh)

If telephone given above is not at the address noted, please explain:

+A TELEFHONE NUMBEE WHEEE A PARENT OR GUARDIAN CAN BE REACHED MUST BE GIVEM.*
+*THE CHILD'S APFLICATION CANNOT BE ACCEPTED IF THE NUMEBER IS OMITTED. +

Has the child been swarded a Wamen County Campership before? Yes Ho

MNumber of people in family:

What is your Total Family Income before deductions” Include wazes'salanies, public assistance paymenis, pensions, secial security,
supplementary income, inberest on savings or bonds, mmemployment compensation, veteran's payments, alimomy, child sopport, and other
cash income of all family mermbers in the home. Do not dedoct income taxes, social security taxes, health inowance, edc. (Acceptance is
not solely based on this information )

Weekly: or Monthly: o Yearly:

LLLL] L L1 LX) L LX) L L] L1

I herebry certifiy that all of the above information is true and comect to the best of ooy knowled ge and belief

Print Mame of Parent or Guardian Sipnanme of Parent or Guardian Diate

EULES FOR ACCEFTANCE AND FARTICIFATION IN THE FROGEAM ARE THE SAME FOE EVEEYONE
WITHOUT EEGARD TO SEX, RACE, COLOR, NATIONAL ORIGIN, OR ECONOMIC SITUATION.



202 1 ONY AMP & RETREAT MINISTRIES Reinden|
SUMMER CAMP REGISTRATION FORM t's aasy to register onling at

FAMILY INFO

CAMPER INFO

CHOICES

DISCOUNTS & PAYMENT

Skye Farm Camp and Reteat Center CAMPSANDRETREATS.ORG
NAME OF CAMPER:
CAMPER ADDRESS {Street. City, Tip:
Pewent LiGusrdian Mame: Parent 2/Gussdien Mame:
Dorlipetion: Dodipation:
Home Fhone: Home Phane:
‘Wiork Prone: Work Phone:
Cell/Fager Mumber CelliFager Number:
E-mail: E-mail:
Adrec: Addrecz-
[ diffewent than camper] (¥ different than camper]
Mame of Chiisch: Cley: Denomination:
Spancoring churchiagency recpongible for pey Amalint (i known]: §
DetecdBirth: {7 Malle I} Female Motes for leaders to help my child hawe a super week: Floss s s sout fan-
Bige at Camp: Grade Entering: i e, Lty ikt vidcal s, ity st basgies itoaatining
: ihiuialal e Thise A AW L bo il proqadin T2i carmp Thily i il 1sed 1e
Campes E-mail: =
CamperTohirt cize [pick 1) CHILDC Sm Med Ly ADULT: Sm Aed L KLIGIL
Cahinmate Reqlinct:
{Hf pesibe, we wil honor joer sequest for ave cabinmate, f ampars e the saneage it heard abots camp thentighe (2 Chitch () Brochure () Webcite

groupipeegram and sad |5t fhe other on thair regisisation foem. |
Camper recides with: [_) Mother () Father () Both () Dther:

() Farnily [C) Friend () Metzpaper [} Other:

P_:;?}Ih!: Dates: e DAM20E1E) Program Mame: [, Game Crazy) Sie: Sk Farm

3:

+5

SCHOLARSHIP RECIPIEMNT Total 5

Your week ol carnp hays beaen paid ©ally Tor by

Amount Enclosed* 5
Balame Due 5

the Warrcn County Board ot Supervisars
arc through private donatons:,

WD EnN
f =t ]

NN H D

aeg UGy

Py

PARENTAL/GUARDIAN PERMISSION

| Bereby give my permission for my chilid (named abowe | i atend the @mp session for which bevshe i negistening, | understand shat my child's ramefaddvesir-mail addess may be shared with his/
er program groepand U agencies, and stillfdes picyuses of sy okild miy be wed for promtiznal pl.rpmu LIﬂIS | rrd!}ltm;-:dﬂlrulm Inwriting fo the conteary. The carep: admisisva
son hasmy permissian o secere emesgency medical care as needied ustl | can be resched. | und ey com quine for atierdance. | usd: dtkat
SUBIMET M p programs mary incude off sie el andier off die swimming.

SIGNATURE OF PARENT/ GLIARTMAM: DIATE:




Washington County

Contact: Services Intake Worker
Address: Washington County Department of Social Services
383 Broadway, Building B
Fort Edward, NY 12828
Phone:  (518) 746-2300
Website: https://www.washingtoncountyny.gov/517/Social-Services

Notes: Must be determined eligible for Family Assistance. Application is made on Form LDSS
2921

Attachments:
» LDSS 2921 English: http://otda.ny.gov/programs/applications/2921.pdf
» LDSS 2921 Spanish: http://otda.ny.gov/programs/applications/2921-SP.pdf



https://www.washingtoncountyny.gov/517/Social-Services
http://otda.ny.gov/programs/applications/2921.pdf
http://otda.ny.gov/programs/applications/2921-SP.pdf

Wayne County

Contact: Angela Switzer, Head Welfare Examiner

Address: Wayne County Department of Social Services
P.O. Box 10, 77 Water Street Lyons, NY 14489

Phone: (315) 946-7602

Fax: (315) 946-7625

Email:  Angela.Switzer(@dfa.state.ny.us

Notes: Eligibility is determined through filling out an application for public assistance with
current information. All that is required from parent/guardian is a signed statement making the
request.


mailto:Angela.Switzer@dfa.state.ny.us

Westchester County

Contact: Dawn Li Gregni

Address: Westchester County Department of Social Services
Mount Vernon Office: 100 East First Street Mount Vernon, NY 10550-3442
Peekskill Office: 750 Washington County Peekskill, NY 10566-5499
White Plains Office: 85 Court Street White Plains, NY 10601-4201
Yonkers Office: 131 Warburton Avenue Yonkers, NY 10701

Phone: (914) 995-1578

Email: dawn.ligregni(@dfa.state.ny.us

Website: https://socialservices.westchestergov.com/

Notes: Westchester County has been funding Camp Morty for several years. Camp Morty was
originally a one-week sleep away camp that was originally designed for Foster children but in
recent years has been opened to serving other families that have been receiving services through
the Department of Social Services. Last year, Camp Morty was provided through a virtual
platform and no announcement has been made yet about the 2021 season.

» For children in Foster Care $400.00 weekly for overnight and $200 weekly for day camp for
a maximum of 8 weeks
» For children in preventive cases the county will pay $500.00 dollars.


mailto:dawn.ligregni@dfa.state.ny.us
https://socialservices.westchestergov.com/

Wyoming County

Contact: Jessica VanDerlaske

Address: Wyoming County Department of Social Services
466 North Main Street
Warsaw, NY 14569

Phone: (585 786-8900 ext. 6145

Fax: (585) 786-8925

Email: Jessica.vanderlaske@dfa.state.us.ny

Website: https://www.wyomingco.net/205/Social-Services

Notes: To be eligible, child must be recipient of public assistance. There is no specific social
service’s camp application. Eligible youth submit camp information to staff.


mailto:Jessica.vanderlaske@dfa.state.us.ny
https://www.wyomingco.net/205/Social-Services

Yates County

Contact: Amy Miller
Address: Yates County Department of Social Services
417 Liberty Street Penn Yan, NY 14527
Phone: (315) 536-5183
Fax: (315) 536-5168
Email: ycdss@yatescounty.org
Website: https:/www.yatescounty.org/317/Social-Services

Notes: Families in need should contact the Department of Social Services with requests. Funding
may be provided through Temporary Assistance, Child Care Assistance, or other flexible funds.


mailto:ycdss@yatescounty.org
https://www.yatescounty.org/317/Social-Services

[egal Resources

Social Service Law § 131 (a)(5)(d)

5. Notwithstanding any other provisions of this chapter or to other law, a social services
official may make provisions for the following items and services:

d. camp fees when finds cannot be obtained from other sources for children receiving aid
to dependent children assistance not in excess of maximum fees as established by regulations of
the department...

18 NYCRR 352.7 (i)

(1) Camp fees. When funds cannot be obtained from other sources, camp fees may be
paid for children receiving ADC not in excess of total cost of $400 per annum, in
amounts not to exceed $200 per week

Attached:

05 INF24, p. 8: https://otda.ny.gov/policy/directives/2005/INF/05-INF-24.pdf

00 INF15, Q. 5 (Definition of summer camp):
https://otda.ny.gov/policy/directives/2000/INF/00inf15.pdf

01 INF11, Q. 4 (Child on SSI not eligible for camp fees):
https://otda.ny.gov/policy/directives/2001/INF/01 INF-11_attach.pdf

07 INF-14, Q. 14 (Child Only Questions and Answers) (using Flexible Fund or Family Services
to pay for Summer Camp): https://otda.ny.gov/policy/directives/2007/INF/07-INF-14.pdf

GIS TA/DCO010 (4/10/02) (Camp Fees and No-Federally Participating Safety Net):
https://otda.ny.gov/policy/gis/2002/02DCO010.rtf

00 OCFS INF-3 (Child Care Subsidies for School Age Children During the Summer):
https://ocfs.ny.gov/main/policies/external/OCFS 2000/INFs/00-OCFS-INF-
03%20Child%20Care%20Subsidies%20for%20School%20Age%20Children%20During%20the
%20Summer.pdf

06 GIS TA/DCO023 (7/10/06) (Camp Fees): https://otda.ny.gov/policy/gis/2006/06dc023.rtf



https://otda.ny.gov/policy/directives/2005/INF/05-INF-24.pdf
https://otda.ny.gov/policy/directives/2000/INF/00inf15.pdf
https://otda.ny.gov/policy/directives/2001/INF/01_INF-11_attach.pdf
https://otda.ny.gov/policy/directives/2007/INF/07-INF-14.pdf
https://otda.ny.gov/policy/gis/2002/02DC010.rtf
https://ocfs.ny.gov/main/policies/external/OCFS_2000/INFs/00-OCFS-INF-03%20Child%20Care%20Subsidies%20for%20School%20Age%20Children%20During%20the%20Summer.pdf
https://ocfs.ny.gov/main/policies/external/OCFS_2000/INFs/00-OCFS-INF-03%20Child%20Care%20Subsidies%20for%20School%20Age%20Children%20During%20the%20Summer.pdf
https://ocfs.ny.gov/main/policies/external/OCFS_2000/INFs/00-OCFS-INF-03%20Child%20Care%20Subsidies%20for%20School%20Age%20Children%20During%20the%20Summer.pdf
https://otda.ny.gov/policy/gis/2006/06dc023.rtf
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David A. Hansell
Commissioner

Informational Letter

05-INF-24 (re-issug)
Local District Commissioners
Division of Employment and Transitional Supports

September 28, 2007 (original issue date - November 9, 2005)

Temporary Assistance Policy: Non-parent Caregiver Cases and Temporary
Assistance (TA)

Temporary Assistance Directors

Food Stamp Directors

Medicaid Directors

Staff Development Coordinators

Child Support Coordinators

TA Policy Cuestions: Cash Assistance Burean at 1-800-343-2359 extension 4-9344
Medicaid: Upstate Regional representatives at (518) 474-8887

New York City representatives at (213) 4174500

bleOn— [ []

Releases Soc. Serv.
Law & Other

Legal Ref.

Dept. Regs. Manual Ref. Misc. Ref.

3531 1)) TASB 14-B-2; | GIS (02 TADC
%g%.%a E’ESB Section | 010

OTDA 05-INF-24 (reissue)

(Fuew. §2007)



www.grandparentagain.com WRW.parentsagain.com

www.grandparentsforchildren.org www.grandparentsrightslaw.com

Mon-parent caregivers who are canng for child (ren) whose parents are disabled or deceased should
apply for Social Secunty benefits on behalf of the child (ren). If the non-parent caregiver adopts the
child(ren), they may be able to add the child{ren) to their Social Secunty benefit claim.

Camp fees can be utilized to provide respite for non-parent caregivers. When finds cannot be
obtained from another source, camp fees can be paid for children who are in receipt of federally
fimded Family Assistance (FA) and Safety Net Assistance — Federally Participating (SNA-FF). The
amount that may be authorized is established at $400.00 per year, not to exceed $200.00 per week
(GIS 02 TA/DC 010, dated 4/10:02).

Local District Initiatives

Several local districts have recognized the need to explore altemative procedures for non-parent
caregiver cases. The following are examples of mitiatives that these local districts are either exploring or
have implemented If your district 15 interested in more information on any of the imtiatives lListed,
contact the Cash Assistance Bureaun at 1-800-343-8859 extension 4-9344.

Contract with an outside agency to provide case managers to work full time with non-parent
caregiver cases. The case managers meet with each family to assess the household’s situation, fanuily
history, educational issues and substance abuse issues. Once an assessment is made, referrals are
made to appropriate providers and the case managers continue to monitor the family.

Establish a separate caseload for the non-parent caregiver cases. Generally, this 1s an easier caseload
for districts to manage. This allows districts to streamline services to this population.

Establish a network of resources for non-parent caregiver cases. These include student advocacy
services, Tespite services, support groups for the chald(ren) and the non-parent caregiver and charities
that could help with the cost of sports equipment. clothes. school frips ete.

Establish a local district website that lists resources available to non-parent caregivers.
Prowvide in-service training for children and family services workers to educate them on what the TA

benefits are and the process of applying. Along with this, one local district has developed a packet of
mformation for their serviees caseworkers to give to non-parents caregivers.

Note: Districts must be mindfil that client comphiance 15 only mandatory with eligibility requirements
articulated in office regulations and therefore non-compliance with service-related refemrals or case
management activities not specified in office regulations cannot be required as a condition of eligibility.

OTDA 05-INF-24 (reissue)
(Rew. $2007) 8




OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

INFORMATIONAL LETTER TRANSMITTAL: 00 INF-15
DIVISION: Temporary
TO: Commiesloners of hABEiBtance
Social Services

DATE: July 24, 2000

BUEJECT: Temporary Assistance Questicne and Anewerse
STUEEESTED
DISTRIBUTION: Temporary Aseistance Staff

Food Stamp staff

Directore of Services

staff Development Coordinaktors
CAP Coordinatorse

CONTACT PERSON: Call 1-800-343-8859 and ask for the following:
Central Team, Extension 4-9344.

ATTACHMENTS : Cuesticne and Anewers (Available cn line)

FILING REFERENCES

Pravious Releases Dept. Regs. Soc. Serv. Manual Ref. Misc. Ref.
ADMa/INFs  Cancelled Law & Other
Legal Ref.
99 ADM-2
99 LOM-20 94 ES/DC0O39
99 INF-15
97 ADM-23
97 ADM-07
95 INF-19
94 INF-45
94 ADM-11
94 ADM-10
931 ADM-20
93 ADM-13
90 ADM-18




GENERAL

Are districts required to provide the Client Information Books I, II
and III, and the Supplemente to all applicante for Temporary
Assistance (TA)}?

Yes, Client Information Booke muet be mailed or given with the
application (and recertificatiomn). Please see the Public Assisktance
Source Book (PASB) IV-B-1 and V-B-2.

Can a college student who lives on campue be considered temporarily
abeent from a Family Aseistance (FA) case? If so, are there any
time limikte for the eligibilikty?

Yes, a college student may be coneidered temporarily abeent from the
FA household. Howewver, they muet continue to comply with all
eligibility requirementse, including employment requirements.

Can a non-applying stepparent charge a stepchild rent?

Ko. Aside from the shelter coneidered in the stepparent deeming
process, the stepparent married to the child'e natural or adopktiwe
parent is legally responeible for the stepchild under 21 years of
age.

If a recipient contacte the district prior to the effective date of
a timely notice and promieee ko cooperate after the effectiwe dakte
of the notice and then faile to comply, does the action of the
original timely noktice become effectiwve?

FHo. A reciplent muet comply by the effective date of the notice.
There muet be demonetrated good cause to reactivate the case after
the negatiwve action has been taken.

wWhat is the definition of a summer camp?

A Summer camp is defined in Public Health Law 225. Summer campe are
broken inkto three categories. Summer day campe, a place occupiled at
least fiwve daye a week between June 1 and September 15 by children
under 16 years of age, primarily for the purpoee of outdoor
organized group acktivities, for a pericd less than 24 houre a day,
on any day the property is occupied. A children's trawveling summer
day camp operates for a pericd of lees than 24 hours on any day
between May 15 and September 15, and traneporte children under 16
yeare of age on a regular sechedule to any place primarily for the
purpoee of organized group ackiwity. A children's owernight camp is
a place occupied by children under 18 years of age for the purpoee
of organized activities and for which provieions are made for
owvernight occupancy of more than 72 continuous hours.

1 Q.
A.
2 [*
A.
3 Q.
A.
i Q.
A.
5 [*
A.
] Q.

what ie the category of a relatiwe (other than the parent] who is
applying for aeeistance and residing in a household containing a
child and the child's natural or adoptive parent?
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3. Q. Doe= an individueal gain residency while in jail or prisomn?

A An indiwvidual does not gain residence while in jail or prison, regardless of who
regulates the facility. The district im which the Inmate was residing at the time of the
incarceration remains fiscally respon=ible for him/her unles=s upon release he/she chooses to
remain im the district where the facility is located. If upon release, the facilisy or the court
order=s the inmmate into a medical facility (e.g. a drug andfor alcochol treatment facility), the
responsibility remains with the former district until thers is a break in assistance of one
calendar month. This imcludes a VA run hospital, not including a Domiciliary. If the inmate is
released from jail or prison and goes to the district in which the facility is located with an
emergency, the "where found®™ district must mest the Immediate need. The conditions of the
release mast always be reviewed prior to granting assistance (e.g. release, conditional releass,
probation, etc.)

4. Q. Can Temporary Assistance (TA] authorise payment of camp fees for a 381 child?

A Ho, 33L 121{a) {6} {di and 1B N¥YTER 352.7(I} =tate that the child mu=st be in receipt of FA
in order to be esligible for the payment of camp fees.

5. Q. Doe=s the addition of a newborn to an active case regquire an application, whether the
=mpcial services district (330) was notified of the pregonancy or not?

AL Ho, however, if the newborn's father lives in the home and i=s not receiving TR, he must
complete and =ign an application. Assuming that the family is eligible, the father can be added
to the mother's case.

6. Q. I= a TA application reguired for a child released from Foster Care (FC] to a TR
household?

A Ho.
7. Q. I= a 330 required to pay for transportatiom for a TA parent to wisit his/her child im

foster care?

A. Tes, provided the services plan for the child requires the TA parent to travel to wvisit
the child while the child is in foster car=. & district can pay for the costs of trawvel through
EARF 1B HYICBR 37Z2.4(d] under services necessary to cope with the emergency which cannot be met by
other means. Imn this ca=e, the need cannot be met under the TA parent's category of assistance.
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Informational Letter

07-INF-14
Local District Commissioners
Division of Employment and Transitional Supports

September 28, 2007

Child Only Questions and Answers

Temporary Assistance Directors

Food Stamp Directors

Medicaid Directors

Staff Development Coordinators

Child Support Enforcement Coordinators

Temporary Assistance Policy Questions: Burean of Temporary Assistance at 1-800-
343-8859 extension 4-9344

Medicaid: Upstate Regional representatives at (518) 474-8887
New York City representatives at (212) 4174500

Food Stamp Questions: Food Stamp Bureau (518) 473-1469

None

Attachment Available On — |

Line:

Filing References

Previous
ADM=TNFs

07 ADM-04
05 INF-24
05 INF-12
04 ADM-05
03 INF-22
01 INF-12
01 ADM-4
00 INF-&
99 ADM-5
97 ADM-23
91 ADM-3

91 INF-12
BT ADM-51

OTDA 07-INF-14
(Rew. $2007)

Soc. Serv. Law
& Other Legal
Ref.

Releaze:

Cancelled MManmal Ref.

Dept. Kegs. Mizc. Kef.
3503(z)

351 106X
3512a
3525
352701
352.2%e)
352 31(dpe)
()

352701
369.2(0)
3703

n

381.7
384

TASE 14.B-2
F55B Section 18

GI5 02 TADCO10



who is not applying. This was done to provide consistent terminology among state and local
offices as well as other entities (for example famuly courts, schools, faith based) that are
mvolved with these cases.

14.

Q. To help local districts with the large child only population is there a way to assist in paying
tuition for summer camps?

A. I8 NYCER 332.7(1) gives local districts the option to offer an allowanee for camp fees. When
fimds cannot be obtained from other sources, camp fees may be paid for children recetving FA or
SMNA-FP not in excess of total cost of $400 per child per anmum, in amounts not to exceed $200
per week.

Flexible Fund for Family Services (FFES) fimds may be used to pay for the cost of summer
camp tmtion Dismets would melude fimds allocated to camp fuition in their FFFS plan on the
TANF services program line. For the 2007-08 plan year, distnicts are required to break out
services provided on the TANF services project summary page of their plans. These finds and
projected numbers to be served nmst be included on the Specialized Services for Children hine of
the form Finally, Distrcts using FFFS fimds to provide camp fees nmst report monthly on their
TANF Services Projects on the 2007-02 FFFS Performance Feport. (Please see (7 ADM-04 for
additional mformation on the 2007-08 FFFS.)

15.

16.

17.

18.

Q. For child only cases in which the parent is an S5I recipient. does the local district use
Individual Category Code 09 - FA/SN/LIF Child (No deprivation) or SCC Single Individual or
Childless Couple (Not aged or disabled) or 13 — FA/SN/LIF Dependent relative?

A. For federal reporting requirements, it was determined that local districts must use Individual
Category Code “09” for all reportable non-applying household members. (See 01 ADM-4.)

Q). What are the Automated Finger Imagmg System (AFIS) requirements when it comes to non-
parent caregivers?

A. There are no TA AFIS requirements for non-applying non-parent caregivers. (See 03 INEF-
24)

Q. Which local district is fiscally responsible for a child when he/she i1z court-ordered to live in

another coumty?

A. The distmet of fiscal responsibility would depend on the intent of the order. If the court order
places the child with a relative or guardian on a temporary basis with periodic reviews (often
once a year) then the child remains the responsibility of the placing distict. According to
Social Services Law 62.5(b), if the child is discharged (placed permanently) with the relative
or legal guardian then the district in which the child is living with the relative or legal
guardian becomes the district of fiscal responsibility and the transition rule Social Services
Law 62 3(a) would apply. (For further information see 97 INF-6.)

Q). Can a lien be placed agamst a child’s inheritance if 1t cannot be accessed nght away?

A. A lien can not be placed against a child’s mhentance.

OTDA 07-INF-14
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OTDA-435T-EL Rev. 701) UPSTATE & NYC MESSAGE
&6I5 TA/DCOL0
GEMERAL INFORMATION SYSTEM
DIVISIOM: Temporary Assistance
April 10, 2002

E:l

TO: Commissioners; TA Directors; FS Directors; MA Directors: WMS Coordinators; CAP
Coordinators, Services Directors, and Finance Directors

FROM: Patricia A. Stevens, Deputy Commissioner, Division of Temporary Assistance
SUBJECT: Camp Fees and Non-Federally Participating Safety Net Assistance

EFFECTIVE DATE: Immediately

COMTACT PERSOM:  Centraol Team (TA) ot 1-B800-343-B859; extension 3-9344, Eastern
Team (FS); extension 3-1469, Western Team (HEAP): extension 3-0332.

Medicaid contacts: Local District Liaison at (518) 474-8216, ar, for New York City. (212)
268-6855.

The purpose of this G5 is to remind districts that camp fees must not be paid on coses where the
children are recipients of temporary assistance (TA) under either the cash or non-cash components
of non-federal categories of Safety Met Assistance (SMNA-FMP). These include households who
receive SMA-FMP because they have reached their State 60-month time limit, and are no longer
eligible to receive TA under Family Assistance (FA) or federally participating SMA (SMA-FP).
Social Services Law 131-a (3)(d) requires districts to provide payment for comp fees for children
receiving Aid to Dependent Children (FA and SMA-FP). when funds cannot be obtained from other
sources. The amourt that may be authorized is estoblished by Office Regulotions 18 MYCRR
352 7(i) ot $400 per year, not to exceed $200 per week

To meet the requests for camp fees by those families receiving TA under SMA-FMP, districts may
elect to provide information fo them on other sources of funding, or provide referrals to locally
available programs that pay summer camp costs. Exomples of these programs may include faith-
based groups ond organizations, professional social orgonizations, local schools or colleges, police,
fire and rescue worker benevolent groups, unions, businesses, ete.

If the summer camp is meeting a child core need while the parent participates in a district-
approved or required octivity, comps that provide less than Z24-hour services are a possible
additional source of available day care slots for amy TA recipient (whether FP or FMNF). Please refer
to 00 OCFS IMNF-3. "Child Care Subsidies for School Age Children During the Summer” for further
information on this subject.
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Date April 7, ZDOOD

Trans. Mo. 00 OCFS INF-2 Page Mo. 2

The purpos= of this releass is to provide local social services
districts with information on the continued use of Hew York State
Child Care Block Grant {MEBCCBE) subsidy funds £for sSummer
programming for school age children.

BACHGROTND

The State DBudget for State Fiscal Year 159%59-2000 contained
significant increases in funding for child day care subsidies.
In making thosse increases, the Budget language highlighted the
importance of continuing to meet the needs of low income and
temporary assistance families, including responding to their
needs for care during non—traditional hours as well as care for
school age children during school wvacations. Child care subsidy
funds under the HY3CCBG are specifically designed to provide
districts +the flexibility to meet thess and other =merging nesds
of temporary assistance and low income fomilies.

PROGREM THEORMRTIOHN

A= the summer season approaches, districts are encouraged to
outr=ach to par=nts already on =ubsidy to alert them to the
potential need to change the hours of child carze or to sSesk
additional arrangements £for child care while school is not in
semsion. Care may also be nesded during the summer months for
other school age children in the case who did not receive care
while school was in session. Parents should be made aware that
it is important to arranges for summer cars =arly. Many summer
programs begin enrollment in the sarly spring and slots £ill up
quickly.

Districts are also encouraged o outreach to the community to
OpeEn new Cases. Districts may designate such cases that have
been newly opened for the purpose of summer care to be the first
priority for case closings if available subsidy funds would not
support the annualizsation of this expanded caseload.

Alternately, districts have the option of submitting an amendment
to the Child Care section of +their Consolidated 3Services Flan
which would stipulate that a specific amount of NYSCCBG funds be
a priority set—aside to address summer school age child care
needs . This set—aside could only be used to meet summer school
age child care needs. Cases opened as part of +this set—aside
would mnot auwtomatically be continued beyond the summer program
period. Districts would be encouraged to provide these families
with information about the availability of continued subsidy
support for the school year.



Date April 7, ZDOOD

Trans. Mo. 00 OCFS INF-2 Page Mo. 2

Child care resource and referral agencies and other community
IesouUrces can be accessed to assist parents plan for and locate
appropriate child care services. Parents should be afforded
adegquate time to arrange for appropriate care. In addition,
district procedures should &allow ample time for parents to
arrange for <child care for the new school year once summerx
racation is ower.

Legallyerempt providers mesting the health and safety
regquirements in 1B MHYCRRE Part 215 are e=ligible +to receive
reimbursement for child care services under the NYSCCBG. Summex
day camps provide an additional source of available slots forxr
parents during the school summer vacation. Hote that =summer day
camps operating in compliance with New York State Department of
Health requirements do not havre to complete the Facility Safety
Checklist section of the LegallyExempt Group Child Care Program
Enrollment form. The other health and safety requirements issue=d
by the Office of Children and Family Services are applicable and
those sections of the enrollment form must be completed.

The zrate of payment for caregivers of legally e=nempt group child
care is the actual cost of care up to the applicable market =rate
for day car= centar providers as ==t forth in 00 OCFS ADM-1.

Crernight summer camps are not eligible to receive NYSCCBE funds,
=mince care provided for 24 hours a day do=s not me=s=t the
definition of child care services.

In assessing the funding available for summsr programs, =ach
district should compare its level of enpenditures against its
HY3SCCBG allocation. The district should include its Federal
fimcal year NYSCCBG allocation issus=d im 58 OCF3 LOM-Z2E dated
September 30, 1555 and 0D OCEFS LCM-0Z2 dated February B, Z000 and
any rollover of unspent funds that they may have from the period
ending Septembe=r 20, 1888_. If thers ar= guestions concerning
claiming under the NYSCCB& or the amount of funds awvailable,
please contact the Jffice of Temporary and Disability Assistance,
Bureau of Financial Services:

Begions 1—-4¢ — Roland Levie at 1-EBO00D—343-BBESS, axtension 4—
75459 or dial direct (51E) 474-7545; User ID §FM3001.

Region § — Mazwvin Gold at (Z1Z) 3B3-1T722; Usex ID FOEMZTOD.

Donald K. Smith
Deputy Commissioner
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Page: 1

TO: Commissioners; TA Directors; FS Directors; Medicaid Dhrectors; WS Cocrdmators;
CAP Coordinators, Services Directors, and Fmance Dhrectors

FROM: Eussell Sykes, Deputy Commmssioner, Division of Employment and Transitional
Supports

SUBJECT: Camp Fees
EFFECTIVE DATE: Immediately

CONTACT PERESON: Temporary Assistance Burean (TA) at 1-B00-343-8859; extension 4-
9344

Thas GIS has two purpeses:

#  First, to reiterate TA policy that an allowanee for camp fees may be provided for choldren when
funds cannot be obtamed from other sources. However, camp fees may only be paid for chuldren
in receipt of Family Assistance (FA) and federally participating Safety Met Assistance (SNA-FP).
Camp fees must not be authonzed for cases where the children are recipients of temporary
assistance (TA) under erther the cash or non-cash components of non-federal categones of Safety
Net Assistance (SNA-FNF). These cases include bowseholds that receive SNA-FNP because they
have reached thewr State §0-month tome linot, and are no longer eliptble to recerve TA under
Famuly Assistance (FA) or federally parbicipating SHA (SHA-FP). Camp fees also must not be
authorized on behalf of chuldren mn receipt of Supplemental Secunity Income (S5I) who are
members of FA or SWA-FP households.

*  Second to correct a GIS issued on Apnl 10, 2002 (GIS TADCOL0) which stated that Soctal
Services Law (S5L) §131-a (3) (d) requres districts to provide payment for camp fees for
children recerving Aid to Dependent Chaldren (FA and SNA-FF), when funds cannot be obtained
from other sources. This 15 not comrect. SSL §131-a (3) (d) states that a distnet “may make
provisions” for issuing camp fees. Although a district 15 not required to issue camp fees, once a
district determines to offer camp fees as an additional allowance, the authonzaton of camp fees
must pot be limited only to certain FA or SHA-FP cases. The amount per ehgible child that may
be autherized is established by Office Regulations, 18 NYCEE. §352.7(1) at 3400 per year, in
amounts not to exceed 5200 per week.



