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Section 2
. Purpose

The purpose of this release is to introduce the revised “ School Attendance Verification” form
(LDSS-3708). Thisform was designed to be mailed directly to the school at the time of
application or recertification.

The primary reason for this revision was to update a form that had not been revised since 1994.

The following are the changes to the 2/94 “ School Attendance Verification” form that were
incorporated into the 4/01 version.

Face Page:

®  The form number was changed from DSS-3708 to LDSS-3708.
®  The Revision Date was changed from 2/94 to 4/01.

Reverse Page:

®  The form number was changed from DSS-3708 to LDSS-3708.
®  The Revision Date was changed from 2/94 to 4/01.

. Additional Information
Attached is a sample copy of the revised LDSS-3708 (Rev. 4/01).

Requests for additional copies of the LDSS-3708 (Rev. 4/01) should be submitted on the OTDA-
876 (Rev. 6/98): “Request for Forms or Publications’, form and should be sent to:

Office of Temporary and Disability Assistance
Document Services
P.O. Box 1990
Albany, New York 12201

g%&sél ons concerning ordering forms should be directed to Document Services at 1-800-343-8859, Ext.
-0164.
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