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Temporary Assistance and Supplemental Nutrition Assistance Program Employment Pian
January 1, 2016-—- December 31, 2017

Section 1- Assurances

As a condition of the receipt of federal and State funds the Steuben County Department of Social
Services submits this Temporary Assistance and Supplemental Nutrition Assistance Program Employment
Plan (Plan) to the New York State Office of Temporary and Disability Assistance. The Plan outlines the
administration of employment services for Temporary Assistance (TA) and Supplemental Nutrition Assistance
Program (SNAP) applicants and recipients for the period January 1, 2016 through December 31, 2017. As
Commissioner of Steuben County Department of Social Services, | hereby affirm that employment services
programs will be administered in accordance with all applicable federal and State policies, laws, regulations

and provisions of this Plan.
N—" , Social Services Commissioner

yg{ QBMLLER LCSW-R, Commissioner
03114 016.0at

Amendments to this Plan:

Date Approved OTDA | SectionAmended .~ ..~ Pages Effected -

(To be completed by OTDA)
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Section 2 Administration

Section 2.1 Administrative Structure

This agency'’s organizational chart is attached. It identifies the units and staff within the agency that are
involved in the operation of the district’'s employment program.

Following is a description of the office(s) in and/or outside of the Department of Social Services that are
involved in the operation of the district’'s employment program. The responsibilities of each office are
described below.

The Steuben County Department of Social Services is responsible for the operation of the WTW
programs within the County including the SNAP E & T Program. The Staff is under the direction of the Director
of Temporary and Disability Assistance. The Unit is comprised of an Employment Coordinator, one (1) Senior
Social Welfare Examiner, four (4) Social Welfare Examiners and one (1) typist. The staff also includes
contracted positions for one(1) Intensive Case Manager for the sanctioned population and underemployed and
one (1) Job Developer as well as an assistant Job Developer. The Unit also has a shared Transporter available
to assist with some transportation needs. Additional contracts have been established for Case Managers at the
CSS Workforce NY One Stops in Bath, Corning and Hornell.

The Senior Social Welfare Examiner supervises the daily activities of the Social Welfare Examiners.
The Social Welfare Examiners are responsible for direct client contact; including orientation, assessment, plan
development and revisions as necessary. The Social Welfare Examiners are also responsible for referral and
assignment to work activities and follow-up.

The Coordinator, in addition to supervision of routine work activities and staffing, is responsible for
monitoring program operators contracted by the Department.

Section 2.2 TA and SNAP Employment &Training (SNAP E&T) Provider Agencies
Table 1 - Contracts Associated with TA and SNAP Employment Programs and Services

Table 1 lists the local contracts or agreements with agencies to provide employment services to TA and SNAP
clients. These activities and services may include, but are not necessarily limited to, employability
determinations, development of assessments and employment plans, conciliation and grievance activities,
provision of work activities such as job readiness training, education and job skills training, monitoring and
support for compliance with treatment plans for exempt individuals with the potential for restoration to self-
sufficiency, job development, job placement and retention services, and other employment related activities.

Each contract listed in Table 1 contains an assurance that the activities are not otherwise available from that
provider on a non-reimbursable basis, and, if not a performance-based contract, a statement regarding use of
a cost allocation methodology that satisfies Generally Accepted Accounting Principles, as well as the
requirements of U.S. Office of Management and Budget Circulars A-122 for nonprofit organizations, A-21 for
educational institutions, or A-87 for State and local governments.

Total

Contract | Funding Categories of

Cost Source(s) Clients Served Programs, Services or
Provider (per (Check all that (Check all that Activities Provided

year) apply) apply)
Pro Action $182,757. | XI FFFS X FA Case Management at CSS

of Steuben | 00 XI SNAP E&T X SN Family WorkForce NY OneStops and
& Yates, Inc X Local X] SN Individual | job search facilitation.
[ ] Other XI SNAP
[ ] TANF 200%
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Total
Contract | Funding Categories of
Cost Source(s) Clients Served Programs, Services or
Provider (per (Check all that (Check all that Activities Provided
year) apply) apply)
CSS $30,000.0 | X] FFFS X FA Brokered Training as requested
WorkForce | 0 X SNAP E&T X SN Family
NY X Local [ ] SN Individual
[ ] Other [ ] SNAP
[ ] TANF 200%
Pathways, $228,848. | [X] FFFS X FA Intensive Case Management for
Inc 00 XI SNAP E&T X SN Family sanctioned individuals; Job
X Local X SN Individual | Developer, 2 Assistant Job
[ ] Other [ ] SNAP Developers; Transportation
[ ] TANF 200%
Transportati | $60,549.0 | [ ] FFFS X FA Provides Transportation services
on Initiative | O [ ] SNAP E&T X] SN Family in the form of purchase or repair
X Local [ ] SN Individual | of motor vehicle.
X] Other grant, |[] SNAP
revenues XI TANF 200%
GST $20,000.0 | XI FFFS X FA TABE testing
BOCES 0 XI SNAP E&T X SN Family
[] Local X] SN Individual
[ ] Other [ ] SNAP
[ ] TANF 200%
Building $565,841. | XI FFFS X FA This is a multi-disciplinary team
Indepence 00 [] SNAP E&T X SN Family that includes a Master's level
for the Long [ ] Local XI SN Individual | certified Social Worker, NYS
Term (BILT) [ ] Other X] SNAP licensed Psychologist, a Mental
XI TANF 200% Health certified therapist and a
CASAC, domestic Violence
liaison, Disability Specialist,
CASAC assistant, administrative
asssistant, Homeless
Intervention specialist. Typical
services include Case
Management, Drug and alcohol
screening, assessment,
advocacy, crisis intervention, DV
assessment and waivers,
information and referral to
services, parenting, housing
services, incidental,
transportation, and wrap around
services
Total $1,087,99
5.00

Table 2 — Other Service Providers

Table 2 includes agencies/providers that offer services to participants and to which the district expects to refer
participants but which have no direct financial agreement with the district (e.g., WIOA programs, SED funded
services, OTDA Wage Subsidy providers).
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Provider

Funding
Source(s)
(if known)

Categories of
Clients Served
(Check all that

apply)

Programs, Services or Activities Provided

FA

SN Family
SN Individual
SNAP

TANF 200%

FA

SN Family
SN Individual
SNAP

TANF 200%

FA

SN Family
SN Individual
SNAP

TANF 200%

O

FA

SN Family
SN Individual
SNAP

TANF 200%

Page # 6




Section 2.3 OTDA Jobs Staff Agreement

OTDA Jobs Program Services — Target Groups
(“X” signifies those that apply in this district)

Services Target Groups
Assessment/Employment Plan ] Applicants ]
Supervised Job Search [] FA & SN with children []
Job Readiness Training [] SN without Children []
Job Club [] SNAP []
Job Placement Services [] TANF 200% []
Grant Diversion []

Job Development (employer outreach) [ ]

WOTC pre-certifications []

Other Services Requested

Described below are additional services/duties which will be requested of Jobs staff (e.g.,
WTWCMS data entry, case conferencing, job fairs)
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Section 3 Engagement and Work Preparation

Section 3.1 Federal “Engaged in Work” Requirement (Reference 18 NYCRR 385.2 (f))

For purposes of satisfying the federal requirement which states that parents or caretakers must
be engaged in work as soon as the district determines they are ready, but no later than within
24 months of receiving federally funded assistance, the district’s definition of “Engaged in Work”
is:

Compliance with assessment, employment planning, all activities included in the individual's
Employment/Self-Sufficiency plan including any need to attend treatment/rehabilitation
programs, or any of the work activities listed in Section 3.4. Also included is pursuit of other
forms of income such as SSI and SSD.

Section 3.2 Orientation (Reference 18 NYCRR 385.5)
Check one of the following:

[] The district provides orientation in accordance with 18 NYCRR Section 385.5 and no
additional information is provided at orientation.

= In addition to the requirements outlined in 18 NYCRR Section 385.5 of the regulations,
the district’s orientation provides the following:

When doing group orientation the leader must discuss the following items:

-The participant’s responsibility to cooperate and participate in assigned activities
and the consequences for failing to do so. Everyone can be assigned up to 40 hours of
employment or employment related activities weekly. The hours that an individual is
assigned to WEP is limited to the number of hours determined by dividing the
household’s TA grant plus SNAP allotment by the higher of the Federal or State
minimum wage.

-Explain the work activities available through the Department
-Review Job Search requirements

-Explain requirements to meet with CSS Workforce NY Case Managers and
consequences for failing to do so.

-Explain who acceptable providers are and what is acceptable medical
documentation for physical and psychological evaluations.

-Explain the need for TABE (Test for Adult Basic Education) testing and who is
exempt from same.

-Explain that supportive services are available such as transportation and child
care and explain that if any of these services are needed this will be addressed when the
Employment Social Welfare Examiner discusses the Assessment form and develops the
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Employment Plan. Applicants will be expected to have arrangements made at the time
they are assigned to an Employment activity. The Department will be responsible to
assist applicants in obtaining the necessary supportive services.

-Explain that Temporary Assistance regulations allow households that would
otherwise be eligible for Temporary Assistance to receive child care in lieu of the cash
benefits. If an individual requests to take this option they should be referred to the
Temporary Assistance worker.

-Explain Transitional Child Care: explain that when a family assistance case
closes as a result of new or increased earnings the household may remain eligible for
child care services for a period of six (6) months.

-Explain the “Important Information about Day Care” form and give to all in
attendance.

-Reinforce the requirement to establish paternity and remind applicants that
failure to cooperate with Child Support will result in financial sanctions against the
household.

-Explain the responsibilities associated with repayment of financial aid.
-Explain the need to complete an Employment Plan at case opening.

-Explain that Steuben County requires all individuals without a high school
diploma or equivalent to attend Basic Education classes. Steuben County does not
recognize Individual Education Plans (IEP) as high school diplomas and thus all
individuals in possession of same will be referred to Basic Education classes.

-Explain time limits for TANF and Safety Net and the consequences of meeting
time limits

-Explain that any unmarried minor parent (under age 18) with a child in his or her
care must be enrolled in high school and must be living with a parent, guardian or adult
relative or other living arrangement approved by DSS in order to be eligible for
Temporary Assistance for himself/herself, the child may continue receiving cash
assistance.

-Review ABAWND definition and requirements; including countable activities.

Described below is the manner in which the district completes the required orientation for all
applicants and recipients of Temporary Assistance (e.g., done in a group setting or individually
or a combination of both), including the orientation procedure for exempt individuals and non-
exempt individuals, if different:

Group orientation takes place during the application process. Under special
circumstances individuals may receive a one-on-one orientation. At recertification, a one-on-one
review takes place.

Section 3.3 Assessment and Employment Planning

Temporary Assistance Assessment
(Reference 18 NYCRR 385.6 and 385.7)
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a. Check one of the following:
The district conducts assessments as required by 18 NYCRR 385.6(a) and
385.7(a):
[ ] The district enters assessments directly into WTWCMS

[ ] The district uses the LDSS 4980 (New York State Assessment) and later
enters information into WTWCMS.

X The district conducts assessments using a local equivalent tool, and later
enters information into WTWCMS. Attached is the local equivalent.
[ ] The local equivalent does not contain additional elements other than
what is required.
X The local equivalent does contain additional elements beyond what is
required, listed below:

Military Status, Offender Status and health information are all
requested during the assessment.

b. Describe the local district procedure for the completion of an employment assessment:

The assessment is completed at the time the Employment Unit Social Welfare
Examiner and the applicant/recipient complete the Employment Plan. The
Employment Plan may be completed prior to case opening if in applicant status. All
TANF applicants and recipients (regardless of exemption status), and 16 and 17
year-olds not in school receive a staff assisted assessment within 90 days of their
eligibility. Additionally, households without dependent children, receive a staff
assisted assessment generally within 90 days but no longer than one year after their
application. Steuben County DSS Employment Unit staff conducts assessments.
The TABE assessment is also administered (by GST BOCES) for most adult
individuals seeking public assistance. The TABE assessment is generally completed
within two weeks of the date of application for Public Assistance. TABE is not
required if the applicant provides documentation that they possess an associate’s (or
higher) degree and/or the individual is verified to be 18-19 year olds and enrolled in
High School.

c. The district administrative unit or contractor responsible for conducting assessments is:

GST BOCES

d. The qualifications of the employees conducting the assessment are at minimum: [Refer
to requirements listed in 18 NYCRR 385.6(c) and 385.7(c)]

Employment Unit workers are hired under Civil Service title “Social Welfare Examiner

e. Applicants in households with dependent children are required to participate:

X Yes [] No
f. Applicants in households without dependent children are required to participate:
X Yes [] No
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Temporary Assistance Employment Plans
(Reference 18 NYCRR 385.6(b) and 385.7(b))

a. Check one of the following:
The district develops individual employment plans as required by 18 NYCRR
385.6(a) and 385.7(a):
[ ] The district enters employment plans directly into WTWCMS.

[] The district uses the LDSS 4978 (New York State Employment Plan) and
later enters information into WTWCMS.

X The district develops individual employment plans using a local equivalent
tool, and later enters information into WTWCMS. Attached is the local
equivalent.

[ ] The local equivalent does not contain additional elements other than
what is required.

X] The local equivalent does contain additional elements beyond what is
required, listed below:

The only additional information on the Employment Plan is
demographic information.

b. Check one of the following:
X] The same administrative unit or contractor that conducts employment
assessments also develops employment plans.
[ ] A different district administrative unit or contractor develops employment plans,
and their qualifications include:

Section 3.4 Participation Rates and Work Activities (Reference 18 NYCRR 385.8 and
385.9)

a. Described below is how the district plans to meet federal and State Temporary
Assistance participation rate requirements. Included is the weekly hours standard
participation requirement for individuals in the different case and household types,
along with the typical time period it takes for nonexempt individuals to be engaged in
activities for both newly opened cases and individuals who status changed from
exempt to nonexempt. Information regarding engaging exempt individuals is entered
in Section 6:

The weekly/monthly standard participation requirement may vary according to
each family’s situation. For example, households with no dependent children,
households with dependent children, single parent households or two parent
households as defined in Section 385.8. Although the Agency encourages 30-40
hours per week of participation in “core and Non-core” activities, participation in
activities is assigned by the Employment Social Welfare Examiner based on the
needs and concerns addressed in the individual's employment plan. The District
monitors said participation using the WTW/CMS and available reports as well as
COGNOS reports.

Once a Temporary Assistance case becomes active, the Steuben County
Department of Social Services Employment Unit begins engaging clients in work
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activities immediately. The same is true for clients whose status has changed from
exempt to non-exempt.

Steuben County Department of Social Services may assign individuals up to 40
hours weekly. The hours assigned to WEP are limited to the number of hours
determined by dividing the household’s TA grant plus SNAP allotment by the higher
of the federal or State minimum wage.

Estimate the number of individuals served averaged monthly:

Households with Households without
Dependent Children Dependent Children
Individuals | 480 417

Described below is a description of how the district uses work participation
management reports available through Cognos or other reports and activities to
monitor district progress toward meeting work participation requirements and
ensuring full engagement by adults in work or work preparation activities:

Steuben County uses Cognos reports to track Clients’ activities and let workers
know which clients are not participating. Cognos reports are also used to formulate
our County reports and Quarterly Reports. Most used reports are A&QI, Current
Reports (Earned income Employment report, Employment code duration report, JS
and JRT report, Participation and engagement status report) and Monthly Reports
(Combined engagement report, TANF & SN Moe Detail Report, SN NON-Moe Detall
Report).

Describe the extent to which the district requires Non-Temporary Assistance
Supplemental Nutrition Assistance Program (NTA SNAP) applicants and recipients
to participate in SNAP E&T work activities. If the district is not mandating SNAP E&T
work activity assignments, please describe how NTA SNAP work registrants are
informed of the services available, upon request, for assistance with job search
activities. Please note: At a minimum, districts are required to make available job
search as a SNAP E&T activity to NTA SNAP applicants and recipients:

Steuben County is not mandating NTA SNAP applicants/recipients to participate
in work activities. Job Search assistance is available for NTA applicants/recipients.
All applicants are informed of the availability of Job Search assistance as well as
other activities countable for meeting requirements when making application for
SNAP via letter included in the NTA SNAP application. The district will provide an
ABAWD qualifying activity to at-risk ABAWDS who request such an assignment to
maintain his/her SNAP eligibility for more than three months in a 36-month period.

Please describe the local district procedure for Job Search, including the required
number of job search contacts and hours per week assigned. Also include a
description of how often individuals are generally required to report job search
outcomes and if activities other than job search are routinely expected:

1. The district assigns TA applicants to Job Search. Xl Yes []No
If yes, the process for engaging TA applicants is:

At initial interview for Temporary Assistance an applicant is provided a
letter with the scheduled orientation and information requiring them to perform
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ten (10) job searches prior to orientation. This completed job search is necessary
for admission in to orientation. Non- exempt applicants begin self-sufficiency
training upon completion of orientation. This is a four week program specific to
job search and interview skills, as well as, soft skills associated with obtaining
and maintaining employment. Non-exempt applicants can be assigned to job
search for a minimum of 10 employer contacts weekly. Once assigned it is
expected that applicants will spend no less than 15 hours per week for job search
related activities. During application status individuals are typically required to
attend self-sufficiency training and report job search activities on a weekly basis.

Applicant | Number | Number of | Additional Information
Job of Hours
Search Contacts
TANF and | 10 15 must be verifiable
SN MOE
SN 10 15 must be verifiable
Individuals
2. The district assigns TA recipients to Job Search. Xl Yes []No

If yes, the process for engaging TA recipients is:

Non- exempt recipients will be assigned to job search dependent upon
the number of hours and types of other activities. It is anticipated that this will be
a minimum of no less than five contacts per week and recipients spend no less
than 7.5 hours per week for job search related activities. Intensive job search will
require additional hours and additional contact. TA recipients will report their job
search weekly to an appropriate staff or contracted staff person.All non-exempt
individuals who are assigned to job search or job readiness training must report
to the local Workforce NY One Stop Centers at a frequency of one time weekly to
meet with Case Managers. This is done to meet the requirement of a weekly
contact for all individuals registered in job-search activities. Case Management
services are offered but are not required to assist individuals to pursue job leads,
as well as obtain assistance with resume writing, interviewing and miscellaneous
employment related activities that the Center offers. .

The allowable work activities that are available in the social services district are listed
and defined as follows. An “X” in the appropriate check box indicates the activity is
available for individuals receiving Family Assistance (FA), Safety Net Assistance for
households with children (SN Fam), Safety Net Assistance for households without
children (SN IND), and/or Supplemental Nutrition Assistance Program (SNAP)
benefits. If a check box is blank it indicates that the activity is not available for that
household/case type. See the table on the next two pages.
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Activity and Definition

X FA Unsubsidized Employment - Full time or part time employment in the public or private sector that is not subsidized by TANF or any other public program (excluding employer tax credits).

XI SN Fam | Unsubsidized employment includes self-employment and/or paid internships.

X SNInd

XI SNAP

X FA Subsidized Private Sector Employment - Employment in the private sector for which the employer receives a subsidy from TANF or other public funds (excluding tax credits) to offset

[XI SN Fam | some or all of the wages and costs of employing and training a recipient in accordance with New York State Social Services Law 336-f. Subsidized private sector employment will include

X SNiInd positions subsidized through grant diversion/Transitional Employment Advancement Program (TEAP), supported employment programs, and paid college work study programs at private

[ SNAP institutions. Individuals participating in subsidized private sector employment are paid wages and receive the same benefits as unsubsidized employees who perform similar work. An
employment situation will be subsidized for up to the full amount of wages/benefits provided to the program participant and will be subsidized for the length of time as determined
appropriate by the State or social services district.

X FA Subsidized Public Sector Employment - Employment in the public sector for which the employer receives a subsidy from TANF or other public funds (excluding tax credits) to offset

XI SN Fam | some or all of the wages and costs of employing and training a recipient in accordance with New York State Social Services Law 336-e. Subsidized public sector employment will include

X SNiInd positions subsidized through grant diversion/TEAP, supported employment programs, and paid college work study programs at public institutions. Individuals participating in subsidized

[ SNAP public sector employment, and work study unless otherwise permitted under a federal work study program, are paid wages and receive the same benefits as unsubsidized employees who
perform similar work. An employment situation will be subsidized for up to the full amount of wages/benefits provided to the program participant and will be subsidized for the length of time
as determined appropriate by the State or social services district.

X FA Work Experience - Unpaid work performed at a public or not-for-profit organization to enable a participant who cannot find unsubsidized employment to improve his or her employability.

XI SN Fam | Work experience provides participants with an opportunity to acquire, training, knowledge, work habits, and work references necessary to obtain and retain employment. Participation in

X SNiInd work experience includes training required for the participant to complete the work experience assignment. For example, an individual who is expected to provide clerical support in a

X SNAP government agency may be provided training to develop or refine filing and data entry skills as needed to perform the tasks required as part of the work activity assignment.
In addition to those components noted above, work experience will include unpaid internships that are part of any non-graduate student’s education curriculum. (Note: Paid internships are
to be reported as employment.)

X FA On-the-Job Training (OJT) - Training in a public or private sector employment setting during which the participant receives work-essential paid training while he or she is engaged in

XI SN Fam | productive work that provides the knowledge and skills essential to attain full and adequate performance of the job.

X SNiInd

[ SNAP OJT will be unsubsidized (for which the employer does not receive a subsidy) or subsidized using TANF funds or other funds to offset the cost of the training provided to the participant. A
subsidized OJT will be subsidized for up to the full cost of providing such training and wages/benefits provided to the program participant. Positions will be subsidized for the length of time
determined appropriate by the State or social services district. OJT is distinct from subsidized employment due to the fact that the individual must participate in workplace training to attain
full and adequate job performance and the subsidy provided is intended to offset the cost of such training.

X FA Community Service - A structured program in which participants perform work for the direct benefit of the community under the auspices of public or nonprofit organizations. Community

XI SN Fam | service placements must be projects that serve a useful community purpose in fields such as health, social services, environmental protection, education, urban and rural redevelopment,

X SNind welfare, public recreation, public facilities, public safety, and childcare. Community service programs are designed to improve the employability of participants not otherwise able to obtain

X SNAP unsubsidized employment. Participation in community service may include training that is directly required for the participant to complete the community service assignment. For example,
an individual who is expected to provide clerical support to a food pantry may be provided training to develop or refine filing and data entry skills.
Community service assignments will primarily be voluntary in nature including participation in VISTA, Americorps, and unpaid volunteer activities at a school, Head Start programs, religious
or faith-based institutions, community organizations or a nonprofit or public agency but will also include such mandated participation when court ordered. Participation in activities to
support these organizations is deemed to provide a service to the community. In those instances where the participation could meet the federal definition of work experience or community
service and the district or program provider would like to have another recipient provide childcare for the community service individual, such hours of work may be reported as participation
in community service.

X FA Job Search - The act of seeking or obtaining employment or preparing to seek or obtain employment and will include looking for suitable job openings in a group or individual setting,

XI SN Fam | making contact with potential employers, learning appropriate workplace expectations and behaviors in preparation for submitting job applications and interviewing, preparing to or applying

X SNind for and/or interviewing for jobs and related activities.

X SNAP
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Activity and Definition

X FA Job Readiness Training (JRT) Activities - Participation in programs that include seeking and preparing for work. JRT includes two types of activities: (1) traditional activities of resume
XI SN Fam | preparation, training in interviewing skills, and instruction in workplace expectations, training in effective job seeking, including life skills training; and (2) activities that improve an

X SNind individual's employability, such as substance abuse treatment, mental health treatment, or rehabilitation activities in which a qualified medical or mental health professional has certified
X SNAP that such treatment is necessary.

Traditional JRT activities will include: resume preparation, training in interview skills, instruction in workplace expectations, training in effective job seeking, life skills essential to workplace

success, time management, goal setting, budgeting, basic math and literacy skills, household management, interpersonal skills, decision making skills, anger management, parenting skills

when it has been determined that such training could help reduce unplanned work leave or apprehension toward entering employment.

For TANF and SNA MOE families, JRT also includes substance abuse and other treatment and rehabilitative services that are required for individuals who are unable to work or individuals

whose employability and employment retention requires such services. Such services, which should be reported on WTWCMS as such, will be deemed within WRTS participation rate

logic to be JRT for recipients of TANF and SNA MOE but will be deemed to be Community Service for recipients of SNA non-MOE, include:

. Physical health treatment and rehabilitation services including attending necessary physical therapy, and doctor appointments. Such treatment will include medical, behavioral and
other treatment necessary for individuals suffering from substance abuse (current and former users) with such required treatment ranging from detoxification services to after
care/abstinence maintenance.

e Mental health services including therapy, counseling, and other services to address mental or emotional disorders that can interfere with an individual’s daily life functions, ability to
work, looking for work or the ability to retain employment.

X FA Vocational Education - Vocational education is defined as an organized educational program that directly relates to the preparation of individuals for current or emerging occupations that

XI SN Fam | require training up to a four year degree. Vocational education does not generally include basic or remedial education or English as a Second Language (ESL) but may include work

X SNind focused general education and language instruction that is a regular or integral part of a vocational education program. Social services districts are responsible for ensuring that any such

X SNAP remedial education or ESL is a regular part of the program for participants with similar skill sets as the TANF/SNA MOE client, is determined necessary by the program provider, and is
limited in hours to less than one half of program participation. Vocational education programs include the completion of activities that provide individuals the knowledge and skills to
perform a specific trade, occupation or vocation. Vocational education must be provided by an education or training organization.

X FA Job Skills Training - Training or education in job skills to improve a participant’s employability, to ensure clients have the basic skills competencies required by employers to support job

XI SN Fam | entry and/or to advance or adapt to the changing demands of the workplace. Where identified as needed, such training may include the development of basic workplace skills including

X SNiInd professional workplace behaviors and decision making skills. Job skills training may include customized or technical training designed to provide participants with additional workplace

[ SNAP skills, post-secondary education courses leading to a bachelor’s or other advanced degree, or other training included under the definition of vocational education training. Job skills training
may include literacy instruction, English language instruction, or other basic education for an individual who has already obtained a high school diploma or equivalency when determined
from a client’'s assessment that such instruction is needed to improve the participant’s employability.

X FA Education Training - Education directly related to employment for a recipient who has not received a high school diploma or equivalency must be related to a specific occupation, job or

XI SN Fam | job offer or otherwise determined based on a client assessment as necessary to improve the participant's employability to support job entry, retention or advancement. Education directly

X SNind related to employment may include courses designed to provide the knowledge and skills for general or specific occupations or work settings to ensure clients have the basic skills

[ SNAP competencies required by employers and may also include adult basic education, ESL instruction and education leading to a high school equivalency diploma as determined as necessary
to improve the participant’s job opportunities in potential occupations. Where identified as needed such training may include the development of basic workplace skills including
professional workplace behaviors and decision making skills.

X FA Secondary School - Regular attendance in accordance with the requirements of the secondary school or a course of study at a secondary school or other State accredited institution

XI SN Fam | leading to a high school equivalence (HSE) diploma, in the case of a recipient who has not completed secondary school or received a certificate of general equivalence. Secondary school

X SNind participation may include general adult basic education or ESL if it is linked to attending secondary school or leading to a HSE diploma as determined necessary by the educational

X SNAP institution. Secondary School or HSE programs that routinely include ESL, career training, alternative school, tutoring, dropout prevention, teen pregnancy or parenting programs as a
requirement of program patrticipation as determined by the educational institution will also be permitted.

X FA Provision of Childcare for Individual Participating in Community Service - Providing unpaid childcare to enable another Temporary Assistance (TANF/SNA MOE funded) recipient to

XI SN Fam | participate in a community service program.

X SNInd

[] SNAP

J FA Other - Any work activity that does not meet the criteria of any of the above countable activities constitutes participation that is not countable toward federal and State participation rates.

[0 SN Fam

[1 SNInd

0 SNAP
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Section 3.5 Job Development

The district conducts or accesses job development services to expand job opportunities for TA and SNAP
clients.[X] Yes [ ] No

If yes, the district participates in job development activities in the following manner:
[ ] District staff contacts employers to solicit jobs for Temporary Assistance participants.

Below is the description of how this is done, including number of staff, frequency of contacts, etc.:

= District contracts or has an agreement with another agency to contact employers and solicit jobs
for Temporary Assistance and/or SNAP participants. Below is the description of how this is done,
including number of staff, frequency of contacts.

The Steuben County Department of Social Services Employment Unit currently contracts for
(1) Job Developer and (1) Assistant Job Developer. Both are responsible for creating
relationships with local employers to facilitate entry into employment for the districts’ clients and
includes contact with clients to assist in overcoming barriers, with resume preparation,
interviewing techniques. This is generally conducted in a one-on-one setting. The Job
Developer also assists with assisting clients to enroll in appropriate training to enhance
employment opportunities. Both also work one on one with recipients to do intensive job
search. These two staff also conduct Job Readiness Training, Job Skills training and Extreme
Job Search activities with recipients.

[] OTDA Jobs Program staff are charged with job development as indicated in section 2.3. Additional
information, if any, is described below:

Section 3.6 Training Approval and Activity Enrollment Policies
(Reference 18 NYCRR 385.9)

a. Describe how the district identifies appropriate education program providers for services of Adult Basic
Education, High School Equivalency (HSE) diploma preparation, and English Language Instruction that
are available to clients whose assessment indicates such services would be an appropriate work
activity assignment:

TABE testing is provided through a contract between Steuben DSS and GST BOCES. GST
BOCES has provided these services for several years. Services for Adult Basic Education and TABE
are not provided by any other agency in Steuben County. GST BOCES reputation is exemplary and
they provide for Work Force Development across the Chemung, Schuyler and Steuben area.

Staff from GST BOCES is in attendance at all orientation sessions. They are responsible for
administering and scoring all TABE tests and providing DSS with results

b. Describe how the district identifies appropriate providers of Vocational Education and Job Skills
Training programs that are available to clients whose assessment indicates such services would be an
appropriate work activity assignment:

After review of the employment plan and all related documentation including (but not limited to)

physical and psychological examinations, the assessment form, TABE results and notes from

interviews with the applicant/recipient,appropriate referrals are made. Any Vocational Education
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and Job Skills training is preferred to be leading to employment based on the Local Demand
Occupations List provided by CSS Workforce. Job skills and job readiness training, as well as
remedial and adult education classes provided by BOCES, are based on need for same. The
District has established relationships with appropriate job skills and educational training
providers.

c. Describe the process and guideline workers follow to ensure that individuals who have not attained a
basic literacy level and/or have not attained a high school diploma are offered the opportunity to
participate in an educational activity:

- All applicant/recipients without a high school diploma or equivalent are required to participate

in Adult Basic Education classes sponsored by GST BOCES. This requirement is a part of the
individual's Employment Plan and is used to enhance hours of participation requirements.

- Individuals who score at or below a ninth grade level are offered an opportunity to participate
in an educational activity.

- Individuals with less than a fourth grade reading level, based on the TABE assessment, are
also included in this population. Service provision for them is conducted through Literacy
Volunteers

d. Describe the district's process and policy, including the guideline workers follow, when determining
whether participation in educational activities is approved for individuals who have not attained a high
school diploma who are interested in participating in an educational activity. Include in this section
instances when the agency would deny participation in education activities:

- At a minimum, these individuals must be patrticipating in Adult Basic Education activities and
can include other activities based on progression through Adult Basic Education.

- Individuals may be denied enrollment in an educational activity if they have a reading level
less than fourth grade based on TABE testing results.

- All individuals enrolling in continuing education and training must meet the minimum
requirements of the training provider or enroliment is denied

- Applicants with college degrees are reviewed on a case by case basis. Each decision is based
on Demand Occupation list and/or recommendation from ACCES -VR in order to make the
individual employable.

e. Describe the district’'s process and policy for determining whether or not a participant is
approved/assigned to participate in job skills or vocational education activities:

The requirement to attend either job skills or vocational education activities is based upon the
individual's TABE results, particularly basic literacy levels. An individual is not referred to either

job skills or vocational education activities unless they have a high school diploma or equivalent.

An exception is made when the program that the individual is enrolling in will provide this level
of education and work towards a GED as part of the curriculum. No recipient will be approved
for vocational education beyond 12 months.

f. Describe the highest level of post-secondary level education that the district will approve as a work
activity, up to a four year college program:

Pursuit of an Associate's degree is the highest level of post-secondary education that the district

will allow.

g. Describe how the district will ensure that enrollments in post-secondary education beyond the 12 month

lifetime limit are combined with a weekly average of at least 20 hours in paid employment activities,
work experience or community service:
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Steuben County tracks the number of months an individual is engaged in post-secondary
education. At the completion of 12 months, individuals have a new Employment plan developed
that includes required activities to meet participation rates. The only activity we do not engage
these individuals in is job search.

h. Education and training providers are evaluated by the following standards:

J-

K.

Steuben County Department of Social Services maintains a contract with CSS WorkForce to
provide brokered training for recipients of Temporary Assistance. Funding is set-aside from the
SNAP Employment and Training funds as well as the Flexible Funds for Family Services (FFFS)
to offset the cost of these programs. Participants in the programs are selected after completion
of TABE testing, remedial classes. The Corning OneStop contains a computer lab that will be
accessed for job skills development.

Approval of agencies to provide education/training activities will be based upon:
*Agency must be State approved/licensed.

*Past performance.

*Type of services the agency can provide.

*Cost per enrollment, completion and entry into employment.

«If a new provider, or new services from an approved provider, staff qualifications.
*New providers must provide documentation of fiscal responsibility.

The district procedure for advising participants of approved training providers is:

At the time the Employment plan is completed, and at any other such time an individual
requests approval for training, s/he will be provided with the names of training agencies that
provide services in the individual area of interest. Steuben County has a limited number of
training agencies and most individuals within the county are aware of which agencies provide
each type of training. The procedure for requesting training, and the approved agencies which
provide training within the county, is also discussed at the group orientation session, which all
applicants must attend

The district procedure for notifying participants of approval for training or enrollment in a work activity is:

Anytime an individual is approved for training or is enrolled in a work activity letters are sent to
confirm the assignment.

In accordance with 18 NYCRR 385.9(b), regardless of whether the college program is approved for the
participant as an employment work activity, the district will approve as a work activity a work-study,
internship, externship or other work placement that is part of a non-graduate student’s curriculum
unless one or more of the following conditions applies as checked below:

X

X
X
X
X

It has been determined that the student voluntarily quit a job or reduced earnings to qualify for
initial or increased Temporary Assistance.

A job or on-the-job training position that is comparable to the work-study, internship, externship or
other work placement cannot reasonably be expected to exist in the private, public or not-for-profit
sector.

The student is not maintaining a cumulative C average (or the equivalent). The district may
disregard this provision if the student documents an undue hardship.

The institution or student fails to monitor and report information regarding the student’s attendance
and performance as required.

The student fails to progress toward the completion of a course of study without good cause, as
determined by the district.
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X] The student has previously enrolled in work-study, internship, or other work placement and failed
to complete the work placement without good cause as determined by the district.
[ ] Additional reasons as stated below:

I.  To verify continued exempt status, the local district will monitor the high school attendance of 16-18
year old students in the following manner:

School verification will be sent for each individual in this category at the beginning of each
school year and/or at recertification or as deemed necessary

m. The district’'s procedure for ensuring that an individual's health related limitations are accommodated
when assigning the individual to a work activity is:

Careful review of the medicals is conducted by the Employment staff at the Department of
Social Services. Provider locations and work-site supervisors are notified in writing of any
limitations.

Section 3.7 Work Verification

Consistent with New York State’s approved Work Verification Plan (WVP), and in accordance with the
requirements established by the United States Department of Health and Human Services, districts must
develop a quality assurance plan to ensure that the data reported, from which their work participation rates are
derived, are accurate. The plan must include the district’s procedure for monitoring reported scheduled and
actual attendance in paid employment and unpaid work activities and the controls in place to ensure that
reported exemption statuses resulting in federal exclusions from the work participation rate calculation are
accurately made, work eligible individuals are correctly identified, hours of attendance reported are accurate
and documented, data entry is accurate and that the district and its providers adhere to the approved work
activity definitions and the determination of countable excused absences and holiday reporting within federal
limits. Each district must maintain the documentation to verify what is being reported to NYS OTDA.

Each district must describe how it will conduct periodic self audits to determine that system entries are
consistent with documentation in case files. The district must also explain how it will choose the sample size,
select sample cases and establish the review period (no less frequently than semi-annually). The plan must
indicate the district will maintain documentation on all pertinent findings produced through its self audit process
and that case records for all reviewed cases will be available for State and other auditors in their review of the
local work verification system for the standard 6 year period associated with such reviews.

After each self audit is completed, the district must submit a summary of findings for State review including
specific information on each of the errors identified. In addition, when monitoring reveals substantial problems,
the district must describe the corrective action it will take.

The Quality Assurance plan must explain how staff will:

e Ensure that documentation of wages and actual hours of employment is verified and accurately
projected/reported and present in the case file, is actual and is projected correctly;

¢ Ensure that the documentation for actual hours, supervision/attendance, excused absences, and
holidays in other activities is present in the case file;

o Assess whether participation in the work activities reported for work eligible individuals meets the
approved federal definition for the activity;
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e Assess that the data entered into either WTWCMS, NYCWAY or other automated systems used for
reporting work activities is accurate, including actual hours, excused absences and holidays; and is
based on documentation in the case record; and

o Ensure that documentation necessary to determine an individual to be exempt due to being the
caretaker of a disabled household member (Employability Code 38 or 48), and/or parent or caretaker
relative of a child in the household under 12 months of age, (Employability code 31), is present in the
case file and that individuals meet the exempt status based on the required documentation.

Please describe the process the district will use to review district worker collected documentation and data
entry of the above listed elements (include a description of how a case sample for review will be selected,
sample size and frequency of reviews):

The district will perform a random sample of (14) cases semi-annually for paid work activities to review
district worker collected documentation and data entry. Both the temporary assistance and employment
case files will be reviewed. Hours of employment will be verified through receipt of pay stubs, employer
verification forms or collateral contact with the employer. The review will ensure the hours of
employment on the ABEL budget are consistent with the hours reported on WTWCMS and
documentation is in the file to support hours reported on WTWCMS and that the scheduled hours on
WTWCMS is consistent with the documentation.

The district will perform a random sample of (14) cases semi-annually for participation in unpaid work
activities to review district worker collected documentation and data entry. The employment case files
will be reviewed. Actual hours of attendance will be documented by attendance sheets showing actual
hours of attendance, any excused absences during the month, any unexcused absences during the
month, and holiday time. The review will ensure the actual hours of attendance reported on the
monthly attendance sheets has been correctly reported on WTWCMS, excused absences and holiday
time are documented in the case file and correctly reported on WTWCMS in accordance with federal
limitations, and documentation of actual hours of attendance is accurate and matches the hours of
participation reported on WTWCMS by district or provider staff.

The district will perform a random sample of (6) cases semi-annually in which a case member is
reported as an employability code 38-needed in the home fulltime or employability code 48-time limit
exemption to care for a disabled household member to review district worker collected documentation
and data entry. The temporary assistance case file will be reviewed to ensure there is presence of
medical documentation to support the exemption and that the documentation has a timeframe for the
exemption and that the individual is the appropriate caretaker.

The district will perform a random sample of (6) cases semi-annually in which a case member is
reported as an employability code 31-caretaker of a child under the age of 12 months to review district
worker collected documentation and data entry. The temporary assistance case file will be reviewed to
ensure there is documentation from hospital, birth certificate or social security card present to verify the
child under the age of one. Temporary assistance records will also be reviewed to ensure that the
household composition is in fact a one parent case and that the individual has not exceeded the 12
month lifetime limit.

In each of the above samples, the district will assess and verify that participation in the reported work
activities meets the State approved definition for the activity.

The district will sample cases from each month within in the (6 month) semi-annual period. The October
to March review will be due by May 20™. The April to September review will be due by November 20™.
The district will maintain supporting documentation for the cases that are reviewed and make them
readily available for review by A&QI auditors upon request.
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The results of these audits will enable the district to identify policies, processes or cases that may need
corrective action. We will ensure that a summary report will be prepared following each review period
and forwarded to Kathy Nagy, Kathleen.Nagy@otda.ny.gov, and Kyle Miller, Kyle.Miller@otda.ny.gov.

Please describe the process the district will use to review provider collected documentation and data entry of
the above listed elements (include a description of how a case sample for review will be selected, sample size
and frequency of reviews):

Pro Action of Steuben and Yates, Inc. and Pathways, Inc. staff both enter data into the WTW/CMS
database. The District maintains the hard copies of all information entered into WTWCMS by any provider
agency. These documents are scanned and maintained in the permanent Temporary Assistance record for the
case. The review of this information is conducted using the same review process as in the District Collected
documentation area.

Section 3.8 Strategies/Procedures for Accommodating Individuals with Limited English Proficiency

Following is a description of how the district accommodates the needs of Non-English speaking participants in
accessing employment activities and services:

As needed, translation services are provided to Non-English speaking participants. The Department
provides translators and interpreters upon request.

Section 3.9 Strategies/Procedures for Increasing Program Attendance

Describe district policies and/or procedures in place to reduce the amount of time participants fail to participate
in work activities, including absences that are with good cause:

The Steuben County Department of Social Services maintains an MOU with the Steuben County
Department of Public Works for mobile work crews. Currently this contract is for four (4) crews. The
Department also maintains a contract for Intensive Case Management Services for sanctioned adults.
Telephone, in-office contact and home visiting have assisted in keeping clients from being sanctioned and
assisted those individuals who are sanctioned to become compliant. In addition, the Department refers clients
to GST BOCES for adult basic education, as well as referrals being made to job readiness and job skills
development offered throughout the County.

The Job Developer conducts monthly Job Readiness training and intensive job search activities are
done on a case by case basis with individuals referred to the Job Developer

Section 3.10 Strategies/Procedures for Engaging Sanctioned Temporary Assistance Participants

[ ] District attempts to engage sanctioned participants as soon as they are sanctioned using the following
strategies:

[ ] District attempts to engage sanctioned participants when the durational period of the sanction is
completed using the following strategies:

X District attempts to engage sanctioned participants during different times in the sanction period using the
following strategies:
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The Department maintains a contract for Intensive Case Management Services for sanctioned adults.

Telephone, in-office contact and home visiting have assisted in keeping clients from being sanctioned and
assisting those individuals who are sanctioned to become compliant.The Steuben County Department of Social
Services maintains an MOU with the Steuben County Department of Public Works for mobile work crews.
Currently this contract is for four (4) crews. Participation on this activity demonstrates compliance.

[] District has no specific strategies to engage sanctioned participants.

Section 3.11 Strategies for reducing the need for Temporary Assistance:

District’s strategies for reducing the need for Temporary Assistance are described below:

The Department, in an effort to reduce the need for an individual or household to require Temporary
Assistance, will often provide grants to individuals for clothing, gasoline, vehicle repair, licensing fees,
certification dues and other justifiable costs. The Department provides said grants so that an individual
can obtain or retain a job, which would negate the need for Temporary Assistance.Additionally, the
District utilizes services provided by the Building Independence for the Long Term (BILT) Unit to assist
individuals with addiction and disabilities as well as those who are homeless or in domestic violence
situations. The Employment Unit staff has monthly contact with individuals determined to be exempt
from work activities in order to assist them in becoming employable and/or self sufficent. This tract
engages the individuals in engaging in appropriate activities as determined by professional medical
staff.

Section 4 Support Services (Reference 18 NYCRR 385.4)

Section 4.1 TA and Non-TA SNAP Applicants and Recipients in Work Activities Approved by the
District

a. The social services district will provide childcare in accordance with the childcare section of the district's

Child and Family County Services Plan. The district will also provide for participants the following
expenses which the district deems necessary for the individual to participate in orientation, assessment,
employment planning, approved work activities and activities to restore self-sufficiency:

*Medical assistance will be covered through Medicaid, based upon the Medicaid payment
schedule. If an individual is required to secure an employment physical payment shall be made by the
department if said individual is not in receipt of Medicaid, at a rate set periodically by the Department.
Expenses incurred as the result of an injury suffered in an assigned work activity will be reviewed and,
if appropriate, will be submitted as a Worker's Compensation claim to the appropriate carrier.

*Vehicle repairs/insurance when necessary to allow participation in an assigned activity, or to
accept employment, may be made on a one-time basis and shall not exceed $500. Repairs must be
made to a licensed/certified repair shop with payment made directly to the vendor. Request for vehicle
insurance may be made and, if approved, payment will be made directly to the carrier.

«Clothing/uniforms, when necessary for participation in an assigned activity or to accept
employment, may be requested in writing and must include an itemized listing of items requested. A
payment may be authorized, if eligible, for $150 one time in every twelve (12) month period. Payment
will be made directly to the vendor.

*Tools/equipment necessary for approved training or educational activities may be made on a
one-time basis in an amount not to exceed $250. Said payment must be requested in writing
accompanied by an itemized list of items to be purchased. Payment will be made directly to the vendor.
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*Testing and licensing fees may be requested in writing and will be authorized to those
individuals requesting same for the purpose of advancing employment opportunities. The amount may
not exceed $150.00.

The district will use the following approach to assist those participants who need transportation to and
from an approved work activity site, including any applicable mileage reimbursement rate, and the
method used by the district to arrive at that reimbursement rate. OTDA policy establishes a mileage
reimbursement rate of no less than the IRS established rate for medical/moving purposes. In all
instances, should the actual cost of transportation needed to participate in an assigned work activity
exceed the reimbursement rate determined by the district, the district will reimburse for the actual costs
based on reasonable documentation submitted by the work activity participant.

Please check all that apply:

Bus pass/token

Gas card/voucher

Mileage reimbursement at IRS Business rate, (effective 1/1/15 is 57.5 cents/mi)

Mileage reimbursement at IRS Medical/Moving rate, (effective 1/1/15 is 23 cents/mi)
Other mileage rate, (please explain methodology used to establish reimbursement rate):

CIXOXIX

OTDA policy establishes a distance not to exceed 2 miles as the maximum distance that the district can
require a participant to walk to a work activity assignment or to access public transportation. The
district’s policy states that an individual may be required to walk up to the distance described below
each way to a work activity or to access public transportation:

Less than 2 miles

The district will provide the following services to assist individuals at risk of needing temporary
assistance to improve their opportunities for employment or to maintain their employment:

All non-exempt applicants are referred to a four week Self-Sufficiency Assessment.

This group meets weekly and requires two weeks of job readiness training combined with two
weeks of intensive job search. The Job Developer and Assistant Job Developer combine to do this
training and cover such topics as interviewing, resume preparation, and other soft-skills needed for
successfully obtaining and maintaining employment. All individuals with a disability are referred to the
Disability Advocate in the BILT Unit to assist in obtaining other benefits as deemed appropriate.
Additionally, the Department, in an effort to reduce the need for an individual or household to require
Temporary Assistance, will often provide grants to individuals for clothing, gasoline, vehicle repair,
licensing fees, certification dues and other justifiable costs.

Section 4.2 Transitional Support Services

The district will provide the following supports and strategies to support job retention:

All transitional and supportive services will be afforded qualified recipients. Transportation grant and

loans, tokens, child care and the use of incentives (from the Flexible Fund for Family Services) will be offered
as deemed appropriate and if available. Incentives are $25 gas cards.

The district will provide the following support services, for up to 90 days after case closing, to individuals whose
Temporary Assistance cases have closed due to employment:
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The district will provide transitional services in the manner and amounts as support services are
provided to clients assigned to work activities except as follows: No medical support services shall be provided
unless the individual has Medicaid coverage. Transportation services shall be provided through the
Transportation Grant to qualified individuals as long as funds are available. Gas Cards and vouchers for
necessary tools or clothing paid directly to the vendor.

Section 4.3 Extended Support Services

As long as funding is available (through FFFS, etc.), the district will provide the following supportive services
for individuals who are eligible under the TANF Services 200% of poverty eligibility guidelines:

Quialified individuals may be eligible for transportation services through the Transportation Grant
funding. Transitional Child Care services will also be made available to qualified households leaving
Temporary Assistance.

Section 5 Conciliation, Sanction and Dispute Resolution Procedures
(Reference 18 NYCRR 385.11 and 385.12)

Section 5.1 Conciliation

The district’s conciliation process for Temporary Assistance applicants and recipients is in accordance with 18
NYCRR 385.11(a). Conciliations are conducted (check all that apply, and describe the procedure.):

X in person

X by phone

X by mail, etc.:

Clients will be determined non-compliant and forwarded a conciliation notice after willfully and without
good cause failing to report to a job activity for two (2) consecutive days.

The Temporary Assistance good cause/willfulness determination is made by:
X client's employment worker
[] a supervisor
] separate entity:

Good Cause recommendations are made by the Employment Unit Social Welfare Examiner and are
approved or denied by the Senior Social Welfare Examiner of Employment Coordinator. Good cause
for non-compliance can include verified medical appointments, verified court appointments, lack of
appropriate child care, lack of transportation, and verified illness of individual or family member. Any
other explanation will be reviewed on a case by case basis.

The district’s conciliation process for SNAP recipients is in accordance with 18 NYCRR 385.11(c).
Conciliations are conducted (check all that apply, and describe the procedure.):

X in person

X by phone

X by mail, etc.:

The SNAP E&T good cause determination is made by:
= client's employment worker
[] a supervisor
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] separate entity:

Good Cause recommendations are made by the Social Welfare Examiner in the Employment Unit and
reviewed with the Senior Social Welfare Examiner and/or Employment Coordinator. Good cause for
non-compliance can include verified medical appointments, verified court appointments, lack of
appropriate child care, lack of transportation, and verified illness of individual or family member. Any
other explanation will be reviewed on a case by case basis.

The district’s procedure for engaging SNAP recipients in a work activity to demonstrate compliance to avoid a
SNAP E&T related sanction is:

District will afford the SNAP recipient the opportunity to complete one week (5 days) of Job Search;
completing 15 searches in that time period. Conciliation is handled in the same manner as Temporary
Assistance recipients.Clients will be determined non-compliant and forwarded a conciliation notice after
willfully and without good cause failing to report to a job activity for two (2) consecutive days.They will
be afforded the opportunity to comply prior to imposing any negative action.

Section 5.2 Sanctions

The district’s procedure for determining compliance for those individuals who wish to end their employment
sanction (18 NYCRR 385.12, 385.13), including the time period established for demonstrating compliance to
the satisfaction of the district is:

*Recipients who are sanctioned for failing to comply with work experience assignments and/or
voluntarily quitting a job will become compliant upon: completion of the applicable sanction duration
period; signing compliance papers; and participating in and completing three (3) consecutive days on a
Mobile Work crew or at a Work Experience location for the first sanction, five (5) consecutive days on
the Mobile Work Program or at a Work Experience location for the second sanction and ten (10)
consecutive days on the Mobile Work Program or at a Work Experience location for the third and
subsequent sanction. Temporary Assistance benefits are restored retroactive to the date the individual
indicated a willingness to comply (but no earlier than the expiration of the minimum sanction duration
period).

eIndividuals who are reapplying at the end of a sanction duration need only to complete applicant
employment requirements.

*Recipients who fail to complete the required job searches will be compliant after either participating for
three (3) consecutive days on a Mobile Work Crew or at a Work Experience location and/or
demonstrating that job search requirements have been met.

*Those individuals who are sanctioned for failing to comply with job club, job readiness training,
vocational education, and/or Adult Basic Education must meet one of the above criteria.

Section 5.3 Dispute Resolution

The district’s procedure for individuals who wish to dispute their work activity assignments, including individuals
who dispute the district’s response to their request for health-related accommodations is conducted in
accordance with 18 NYCRR 385.11(b).

The grievance is mediated by:
[ ] An agreement with an independent entity
[] Supervisory staff who are trained in mediation and who have no direct responsibility for the

individual’s case
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X Designated supervisory staff who have no direct responsibility for the individual’s case and who
are not trained in mediation

Section 6 Disability Determinations, Documentation and Requirements of Exempt Individuals
(Reference 18 NYCRR 385.2)

Section 6.1 Disability Determination Process and Tools

The district’s process for determining an individual’s disabilities and/or work limitations is in accordance with 18
NYCRR 385.2(d). Check all that apply, and describe the process:

X] District participates in the OTDA managed contract for independent medical evaluations.

[] District contracts directly with a physician to provide independent medical evaluations.

X] District accepts physician’s statement provided by participant.

X] District accepts physician’s statement provided by participant but refers for an independent evaluation
when deemed necessary.

[ ] Other process (please describe):

The Employment Unit is assisted by the BILT team which employs staff who assist applicants and
recipients in the process of applying for disability benefits. This process is initiated once a medical
statement indicating a long-term disability has been received from one or more of the above
entitiesReferral to IMA for an independent evaluation will be made when an individual indicates that
they do not agree with their physician’s evaluation; the agency’s determination and/or when no other
medical provider is available to do an evaluation. Upon receipt of medical verification the
applicant/recipient will be referred to the Disability Advocate in the BILT Unit if the medical review
indicates, in the agency’s judgment, that an application for SSI is appropriate for the applicant/recipient.
Form LDSS-4005 or LDSS form 4005(a) will be sent to all applicant/recipients anytime there is a
change in their employability code

The local process for reviewing the medical documentation to determine if the individual is exempt, nonexempt,
or work limited is as follows:

X District directs the contracted physician or individual’s physician to determine status.
[] District review team reviews and determines status (described below).
[] Specialized disability/medical staff or unit reviews and determines status (described below)
X] Other:

As noted above, the Employment Unit is assisted by members of the BILT team to assist in determining
employability status. Meetings are routinely scheduled between the units for case review. A course of action is
determined which best suits the individual's needs.

Section 6.2 Mental Health Screening and Assessment

The district is administering a screening tool for Temporary Assistance participants to help determine whether
a referral for a mental health evaluation is warranted, in addition to screening for a disability that occurs as part
of the application or disability determination process

X Yes ] No

If yes, describe the district’s policy for determining when a program participant is offered a mental
health screen.
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The district staff (Temporary Assistance Social Welfare Examiner or Employment Unit Social
Welfare Examiner) makes a referral to the BILT (Building Independence for the Long Term) unit
when they have met or are meeting with an individual who expresses a mental health concern. If a
medical form is returned indicating past mental health issues a referral may also be made.
Individual's behavior is also noted and can generate a referral. Many times the BILT Staff Social
Worker meets with individuals immediately as they are co-located at DSS. It is the Staff Social
Worker’'s determination if a tool will be needed and which tool is appropriate. The staff person in the
BILT team administering the tool is the Staff Social Worker, an LMSW and the Staff Psychologist, a
Psy.D; the BILT Coordinator, who possesses an MS in Counseling will administer the tool in the
absence. All are employees of Steuben County Community Services contracted by DSS to be
located on-site.

If yes, does the district use or intend to use the LDSS 5009 - Mental Health Screening Tool and/or the
computer assisted version of the Modified Mini Screening tool (MMS)?

[ ]Yes X1 No

If yes, indicate the district’s cutoff score (7, 8 or 9) for referral to a mental health evaluation:

If using a screening tool other than the MMS, indicate the screening tool used:
Please see attachments

Describe the district procedure for referring a participant for a mental health evaluation, when warranted
by the screening result:

The Staff that administers the tool(s) are mental health professionals who make a determination
based on responses to the tools and make the appropriate referrals on behalf of the applicant/recipient.
Often there is a prior history of involvement with a mental health professional and/or the applicant/recipient
discloses that they are seeking assistance for same. They will be referred as well. There is a direct
communication to Steuben Community Services for crisis intervention if needed.

Section 6.3 Requirements for Exempt Temporary Assistance Participants
(Reference 18 NYCRR 385.2 (e))

An exempt individual who has the potential to be restored to self-sufficiency through rehabilitation may be
required to accept medical care to assist the individual in recovering from a mental or physical impairment,
accept referral to and enrollment in a program of vocational rehabilitation, training, and/or other essential
rehabilitation, and provide requested evidence that he/she is participating in the assigned program.

a. Following is the district’s procedure for determining if an individual who is unable to work due to a mental or
physical impairment has the potential through treatment or other rehabilitative activities to improve the
ability to work. This determination is different from the determination of the individual's disability exemption
as covered in Section 6.1 of this plan. Included here is who (e.g., medical practitioner, employment worker,
Temporary Assistance worker, local review team, etc.) makes or assists in this determination that an
individual can restore or improve employability through treatment or other rehabilitative activities. Also
included is the source and type of information used to make the determination (e.g., information from
individual's medical practitioner, district contracted provider, specialist evaluation obtained as result of
district referral, etc.):
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«If an individual claims s/he has a disabling condition the individual shall be required to secure a
physical (utilizing DSS-4526) and provide the results thereof to the district within ten(10) days. If the results
indicate that the individual is disabled and the physician recommends rehabilitation, the individual shall be
required in writing to provide documentation of the steps taken to secure rehabilitation and regular written
reports regarding actual rehabilitation engaged in, as well as the progress being made toward restoration to
self-sufficiency. If the district believes the individual may benefit from rehabilitation even though the physician
has not recommended same, the district may request that an independent medical examination or case review
be conducted by a qualified physician in an effort to 1) gain a second opinion regarding the extent of a client’s
disability and if appropriate, 2) help establish a course of rehabilitation which will help restore the client’s self-
sufficiency.

«If the issue is related to mental health or alcohol/substance abuse, the Employment Unit will refer the
individual to the BILT (Building Independence for the Long Term) unit, which provides services for these
conditions. The BILT unit may provide an evaluation, make recommendations or refer to appropriate providers
on behalf of the client.

«If an individual indicates that s/he is unable to provide medical documentation and/or the district and
the individual do not agree on the medical limitations, a referral will be made to Industrial Medicine Associates
(IMA) for evaluation.

b. Following is the district’s procedure for developing a treatment plan and for referring the participant to
appropriate treatment, etc. Please be specific:

The district develops treatment plans in accordance with recommendations from a client’s physician of
record or independent medical examiner as outlined above. This would pertain to clients with physical
limitations. Regarding mental health and alcohol/substance abuse related issues; the BILT Unit staff member
develops treatment plans for said population. Individuals may be referred for physical therapy, occupational
therapy, mental health counseling, substance abuse counseling, and other services thereto for the
development of an employment plan with recommendations for treatment being a part thereof

c. Following is the district’s procedure for tracking the participant’'s compliance with the treatment plan,
including who in the district is responsible for monitoring compliance. Include elements such as monthly
confirmation of attendance at rehabilitation or other factors to judge participation and progress, along with
how often the treatment plan is updated:

Individuals who have developed a treatment plan for physical ailments, mental health or
alcohol/substance abuse issues are required to maintain monthly contact with the Employment Unit and BILT
team as appropriate. Attendance reports are sent from the provider via e-mail, mail, or facsimile. For
individuals with mental health and/or substance abuse related issues, individuals meet regularly with the
appropriate BILT team staff member. The BILT team staff also engages in regular contact with agencies which
provide mental health and alcohol/substance abuse services to monitor the progress of individuals referred by
the agency.
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AGREEMENT TO COMPLY WITH EMPLOYMENT PROGRAM REQUIREMENTS

As an employable Public Assistance or Food Stamp applicant or recipient, | understand and
agree that I must comply with the following requirements in order to receive or continue to receive
Public Assistance and/or Food Stamps.

1. I must register with the New York State Employment Service and report regularly and as
scheduled, for services.

2. | must accept referral to and participate in any activity deemed appropriate by the

Department of Social Services, as set forth in Department Regulations.

I must conduct an active job search and give evidence of such efforts when requested.

I must accept referral to or offer of any employment in which | am able to engage.

I must provide medical verification and/or undergo a medical explanation or other

diagnostic assessment necessary for the purpose of determining limitations on my

employment or suitability for training or rehabilitation. | must take the steps necessary to
make myself employable if a medical/physical problem is correctable.

6. | must participate in the development of a child care plan when necessary.

7. Unexcused absences from an assigned activity, or failure to provide requested
information/documentation may result in the reduction or discontinuance of my Public
Assistance and/or Food Stamp Grant. It is my responsibility to inform the appropriate
individual if I must be absent. The following are acceptable reasons for absence, but must
be verified by written documentation:

a. lllness (2 or more days requires a doctor’s statement)

b. Death in family

c. Employment interview

d. Medical Appointment

e. Appointment required by Department of Social Services

8. lunderstand that when participating in assigned/required activities:

a. 1 'will not be required to pay any activity related expenses out of my grant.

b. I am entitled to such support services as may be approved by the Department of
Social Services (Example: child care; transportation reimbursement) in the manner
prescribed by the District.

9. I have seen the “Right to Know” tape and “Lifting Heavy Objects” tape.

o~ w

| HAVE READ THE ABOVE & UNDERSTAND MY OBLIGATIONS & ENTITLEMENTS

Client Signature Date Worker Signature



STEUBEN COUNTY

DEPARTMENT OF SOCIAL SERVICES

KATHRYN A. MULLER, LCSW-R, COMMISSIONER

3 EAST PULTENEY SQUARE EMPLOYMENT UNIT (607) 664-2103
BATH, NEW YORK 14810-1579 FAX (607) 664-2041
Date:

Dear Treatment Provider:

NY State Social Services regulations require that all recipients of Temporary
Assistance patrticipate in work activities designed to achieve self-sufficiency. We are
sending this letter because our client is claiming that they are needed in the home
to care for an incapacitated household member and therefore unable to participate
in mandated programs. This notice is in regards to:

Patient Name: DOB

Is the above named person unable to care for him/her self to do a physical or
mental infirmity?

If so, how many hours per day of care are required?
In your estimation, how long will this nheed persist:

From date: To date:

More than 6 months

One year or more

Is (Client Name) the only
appropriate and available person to provide this care?

List all adults residing in household:

Physician Name (please print)

Physician’s signature

We appreciate your time and recommendations. If you have any questions please
feel free to contact me at

Sincerely,

A. English

Employment Unit — Social Welfare Examiner
Jan Kenyon

Employment Unit Coordinator

Steuben County Department of Social Services



EMPLOYABILITY DETERMINATION QUESTIONNAIRE

Name Address
SS#
Address
1) Do you have a Driver’s License? Yes No
2) Do you have your own vehicle? Yes No
3) Do you have a health or medical problem? Yes No
4) Have you applied for SSI, WC, or ACCESS-VR? Yes No
5) Do you have a drug or alcohol problem? Yes No
6) Have you ever been treated for drug or Yes No
alcohol related problems? If so,
where when
7) Do you have an English language problem? Yes No
8) Do you have children in the household? Yes No
If yes, ages
9) Are you pregnant? If yes, when are you due Yes No
10)  Are you employed? Yes No

11)  Where were you last employed?
from to

OFFICIAL USE ONLY

Client is employable Code
Client is not employable Code

Employment Unit Worker

COMMENTS:




GENERAL CONSENT AND RELEASE (“GCR”) FOR PERSON APPEARING IN PHOTOGRAPHS SUBMITTED TO
THE NEW YORK ASSOCIATION OF TRAINING AND EMPLOYMENT PROFESSIONALS SUMMER YOUTH
EMPLOYMENT PROJECT

For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, |
hereby irrevocably consent for the New York Association of Training and Employment Professionals (i.e.
NYATEP) located at 540 Broadway, 5" Floor, Albany, New York 12207, to use my portrayal and likeness
(i.e. “Personal Character”), for the Summer Youth Employment Project, in all photographs in which |
appear that were submitted by

| understand that NYATEP will not compensate me for the rights to use my Personal Character. | do not
have to obtain the permission of, nor make any payments to, anyone else in order to give you the right
to use my Personal Character. If | actually do need to obtain permission or make any such payments, |
agree to release, indemnify and hold NYATEP harmless from any liabilities arising out of this issue. |
acknowledge that | have no cause of action against NYATEP ad | promise not to sue NYATEP by asking
you to stop using my Personal Character.

This General Consent and Release constitutes our entire understanding and agreement with respect to
the subject matter hereof and cannot be amended except on paper that’s signed by you and us. This
General Consent and Release is governed by the laws of the State of New York without regard to conflict
of laws principles.

First and Last Name (please print)

Signature Date

WITNESS:

First and Last Name (please print)

Signature Date

CONSENT OF PARENT OR GUARDIAN (if under 18)
| have read the foregoing General Consent and Release and hereby consent to the execution thereof and
| will not revoke my consent.

Parent or Guardian First and Last Name (please print)

Parent or Guardian Signature Date



CLIENT NAME: DATE:

Section A: Wellness Assessment and Referral Form (Page 1)

Please answer the following questions.

NO

1. Have you experienced any of the following within the past 30 days:

» Felt sad?

~ Hopeless about the future?

= Lost interest in things you normally enjoy?

Had difficulty sleeping?

= Significant change in weight or appetite not due to dieting?

= Loss of energy or felt tired nearly every day?

= Feelings of worthlessness or guilt nearly every day?

« Difficulty concentrating or making decisions?

» Racing thoughts on a regular basis or an inability to stay focused on one
activity?

= Decreased need for sleep?

= Large increase in your energy level for no reason?

* On more than one occasion experienced a sudden, unexplained attack of great
fear, anxiety, or panic?

« Physical symptoms such as shortness of breath, irvegular heartbeat, feelings of
choking, dizziness, loss of control, etc?

= Constantly worrying or upset to the point that it has interfered with your daily
activities?

= Physical symptoms such as feeling keyed up, restlessness, muscle tension, poor
concentration, or poor sleep?




Section A: Wellness Assessment and Referral Form (Page 2)

Please answer the following questions.

YES

NO

* Bothered by on ongoing, senseless thoughts, impulses or images you could
not get out of your head?

* Done something repeatedly even though you didn’t wish to do it?

* Been washing excessively, counting, coliecting things, arranging things, or a
have a ritual that was time consuming and caused you significant distress?

* Avoid or felt extremely anxious or upset about a social situation due to an
intense fear of being embarrassed or criticized by others?

2. Have you ever had a frightening or horrible experience (being a victim of a
violent crime, seriously injured in an accident, sexually assauited, secing
someone seriously injured or killed, and being the victim of a natural disaster)?
If no skip to question 5.

3. A. For more than 30 days did you relive the experience through recurrent
dreams, preoccupations, flashbacks or in other upsetting ways disturbing
normal day to day actions?

B. Have you had problems sleeping or concentrating, avoiding places or things
that reminded you of the event, intense mood swings, imitability or problems
expressing emotions?

4. Have you ever experienced hearing things such as voices or seeing things that
others may not have heard or seen?

5. Have you ever had an intense and persistent feeling that someone/something was
out to get you?

6. Have you ever been in counseling?

7. Have you ever been hospitalized for psychiatric reasons?

8. During the past 6 months have you thought about or tried to commit suicide?

NOTES:

Client Signature; : Date:




MENTAL HEALTH SCREENING

Name: Phone Number:

Date of Birth: Address:

Current Marital / Relationship Status: [] Single [] Divorced [ ] Married [ ] Separated [] Sufficient Other
Does client have children in their care? [ ]Yes [ JNo

If yes, children naines and age:

If not in client’s care, who do the children reside with:

Presenting Problem:

YES NO

Legal History D D

<
td
v

Depression

Support System {:I r—i

Suicidal Ideation

Family/Social Problems l:, D

Medical issues/recent hospitalization

Psychotic Symptoms

HRN.
|

Anxiety

History of Mental iilness:

Current Medications:

YES NO
Alcohol Abuse |:| D Last Used
Drug Abuse D D Last Used
Any treatment history D D If yes where:

Comments:

Mental Status Evaluation

Appearance: {:IWell Groomed DCasual DDisheveled DBizarre [:]Enappropriate
Afttitude: DCooperative [:IGuarded DSuspicious DUncooperative
Orientation: DFu!ly Oriented

Oriented Only to DTime D Place I:I Person D Situation
Motor Activity: I:I Normal l—_—l Calm D Hypoactive I:I Hyperactive D Restless

D Tremors/Tics D Muscie Spasis
Speech: D Coherent D Incoherent D Soft I:} Loud D Slhutred D Excessive

DPressured l:l Perseverating

Mood: {:I Euthymic DDepressed DAnxious DEuphoric DAgitated DAngly
D Manic I:Ilndiffercnt

Affect: DAppropriate D Inappropriate D Labile DExpansive D Constricted DBluuted

D Tiat D Broad



Thought process:

Thought Content:

Delusions:

Hallucinations:

Memory

Judgment

[nsight

Suicidal Ideation:
Suicide Rislk: Intent

Plan

MENTAL HEALTH SCREENING

D Intact D Circumstantial [:] Loose Associations DTangential

I:] Flight of Ideas D Incomprehensible

l:l No delusions

D Persecutory I:I Being Controiled I:IGI'andiose D Self Depreciation
D Thought Insertion/Withdrawal D Ideas of Reference DBizarre

I:] None DAuditory DVisual DOther

Intact Impaired
D D Per client
D D without formal measurement in these areas

[] []

D None D Current r-] Past

I:] None L__] Current m Past

L___I None I:I Current r_] Past

Past Aftempts D Yes r—l No

Lethality Assessment Completed: DYes l___l No

Homicidal Ideation:

Harm to Others: Intent DNone D Curtrent l:] Past

DNone I:’ Current I___] Past

Plan D None E:I Current l_l Past

Past Attempts |:| Yes D No

What would you hope to gain from being involved with Mental Health Services?

Comments:

Completed By:

Title:

Signature:

Date:

Foliow up note:

Date:




Clicut’s Nacue: . Date: . 200

Suicide Risic Seale

[ = Low Risl

5 = High Rislc

A. Nature of Suicide Plan

Vague idea and no weapon

A wealc plan

Souwe specific, vealistic plang

Complete plan with some details

Complete plan with lethat details and weapons included

!J!-&E-INJ—-

B. Prior Attempts

Noae, is'oily. tallking about present time
Sowme past threars

Nwwerous past fneffectual nttenmpts
Noue, but theeatens lethal attempt now
Has made lethal attempts in the past

e

C. Mood

L. Not healthy, byt tmproves while talking

2. Contm_lled, but depressed

3. Pactially controlled — but has bursts of extreme mood

4. Little controt of mood, but ouly moderate ups and dowas

5. Extreme depressioa, possibly with bugsts of sereawming or resigned.mood and calmg

D. Suicide Method

Meutioas suiclde, but cannot explain

Specifies a suicide method, but does not kave the means available

Has a barely ndequate idea with the ateans available (e.g. freeze to death)
Wauls to overdose, cut svrists or inhale gas and has means to do it

Wants to sloot self, hang self, or jum P aad has the means at hand

LRl e

L. Age aad Sex

Youag womna
Middie-aged person
Young nian

Older woman (65+)
Older man (65+)

AW -




I, [aterpersonal Contucts

[{as a fawily, fricnds and schooljob prescatly

Has a faeily and schooljob but ao fricad

Has (ricuds aad a school/job but o Caquily

Has ouly famly member(s) or [vicnd(s) for social contuct
Has no sacial contacts (i.c, no family, (ricuds, ov job)

.MAC.-JM:—

G. Loss, Persoual or Situational
3

< No loss incurved or upcoming

Possibility of such a toss (retiveient, job, foved one, finaucinl)

A loved onc bias been fost, but docs not seen bo be chief concern
Loss has occurred or will and person is upset about it

Loss has taken place or will and the person is alcoholic and upset

5\):—-

|7 R - )

-

. Medical Preblems

Noue, in good lhealth

General or vague pliysical complaints

Has serious plysical symptowms but has hope for cure
Has sorious atcdicnl symptoms

Older person who has sevious medicu| problewms

e

[T L = N Y

-

I. Cliernienlfiviedication Use

. Nonue .
Oceasional or social use, or meds taken as preseribed
Tends to self medicate, uses chemicals fo cope

Uses impulsivity, or has history of abuse

Cucrently abusing ov tens to mid substances

J. Psychiatric Iistory

L. No psycliatric or snicidal history

2. History of psychiateic problewms in faily
3. History of client hospitalization

4. Suceessful suicide in family

3. More than one suceessful suicide in ity

F'l'otal score (Sum of A-J)

Low = 1- 20 (26 or above, document consultation and refer to mental health crisis worker)

o higl risk list

Completed by: e
Signattre/ Title/Date

e e e ——— D e T S

[igh = 32 - 50 (32 or above, document consultation, reler 1o meatal health ceisis worker and place




COLUMBIA-SUICIDE SEVERITY
RATING SCALE
(C-SSRS)

Initial

Posner, K.; Brent, D.; Lucas, C.; Gould, M.; Stanley, B.; Brown, G.; Fisher, P.; Zelazny, J.;
Burke, A.; Oquendo, M.; Mann, J.

Disclaimer;

This scale Is intended for use by trained clinicians. The questions contained in the Columbia-Suicide Severity Rating Scale
are suggested probes. Ultimately, the determination of the presence of suicidality depends on dlinical judgment.

Definitions of behavioral suicidal events in this scale are based on those used in The Columbia Suicide History Form,

developed by John Mann, MD and Maria Oquendo, MD, Conte Center for the Neuroscience of Mental Disorders
(CCNMD), New York State Psychlatric Institute, 1051 Riverside Drive, New York, NY, 10032, (Oquendo M. A,
Halberstam B. & Mann . }, Risk factors for suicidal behavior: utliity and limitations of research instruments. In M.B, First

[Ed] Standardized Evaluation in Clinical Practice, pp. 103 -130, 2003.)

For reprints of the C-SSRS contact Kelly Posner, Ph.D., New York State Psychiatric Institute, 1051 Riverside
Drive, New Yoik, New York, 10032; inquiries and training requirements contact
posnerk@childpsych.columbia.edu




SUICIDAL IDEATION

Ask guestions | and 2. if both are negative, proceed to “Suicidal Behavior” section, If the answver to question 2 SHuall
is “yes,” ask questions 3, 4 and 5. If the auswer to question | andior 2 is "yes", complete “Infensily of Liteime | Reeent S:lf:";;:;l’
Ideation” section below.
I, Wish to be Deadt
Subject endorses thoughts about a wish ta be dead ornot alive anyniore, of whh 10 fall aslecp and nol wake up, Yes No f Yes No {Yes No
Have you wistied you were dead or wistied you could go to steep and nol wake up?

ave y 3 iy £ P wake itp. a oo oo o
I yes, deseribe:
2. Non-Specific Aclive Suicidal Thaughis
General non-specific thouglts of wanting o end one’s tife/comniit suicide (0.5. “F've thought abour kitiug myself™) without thoughts ofways | Yes No jYes No|Yes No
to kilt oreselffassaclated methods, intent, or plan during the assessment period.
Have you actually had any thonghts af kilflng youeself? O g0 oo o
If yes, describe:
3. Actlve Suleldal Ideatlon with Any Methods (Not Plan) without Infent to Act
Subject endorses thoughts of sulcide and has thaught of at least one method during the assessment period. ‘This s dilferent than a specific Yes No {Yes NojYes No
plan with time, place or method details worked out (e.g. thought of method to kilf sellbut nol a specific plan). Includes person who would
sy, “ihought about takiug an overdose but I never made a specffie plan as to when, where or Jiow $ wonld acirally do it.....and Fwonld o 0o oo o
never go thirough with it
Have yon been ifdnking abont how you mlght do this?
If yes, deseribe:
4. Active Suicidal Ideation with Some Intent fo Act, without Specific Plan
Active sicidat thoughts of killing mescll and subject reports having some intenl fo act on such thoughts, as opposed to “F five the thoughts Yes No {Yes NofYes No
but I definitely will not doanything abont them”.
Have yout Itad these thonghts and had sone hiteatlon of acilng on them? 0 00 ao{o o
If yes, desctibe;
5. Active Suicldal Ideatlon with Specific Plan and Inent
Thoughts of killhg oncself with details of plan fully or patially worked out and subject has same Infent (o carry it o, Yes No [Yes NoJYes No
Have yort started fo svork eitt or worked onil the details of how fo kill yonrself? Do you nfend (o corry otif this plan?

¥ f yotrseift Doy 1) p o olog olo o
Il yes, describe;
INTRNSITYOFIDEATION =7~ = o o e mEome s e
The following features should be rated with respect to the mosi severe type of Ideation (i.e., 1-5 Jrom above, with !
being the least severe and 5 being the most severe },
Tpe ¥ (1-3) Descelption of Meatlon Mos! Most
Severe | Severe

Lifetinie - Most Severe Ideatlon:
Recent - Most Severe Ileallon:

Frequeney
How many flmes have yon had these thoughts?
(1) Less than oncea week  (2) Onceawesk (3) 2-5 times in week  (4) Daily or almost daily  (5) Mony limes each day

Duration
When you have the thoughts ow fong do they lnst?
(1) Fieeting - few seconds or minutes {4} 4-8 hours/most of day
(2) Less than t howr/some of the time (5) More than 8 hours/persisient or continitons
{3) 14 hours/a lot of e
Controllability
Coutld fean you stop thinking about kifilng yourself or wanting to die If yon want fo?
(1) Basily able to controt thoughts (4) Can control thoughts with a fot of difliculty
{2) Can controf thoughts with liltle difficully (5) Unable to control thoughts
{3) Can conlrol houghts with some difficully . (D) Does not attempt to control thoughts
Deterrents

Are there things - anyone or anything (e.g. famlly, religlon, palnt of death) - that stepped you from wantlug fo die
or aeting on thonghis of conmmiiting sniclde?

{1) Deterrents definitely slopped you from atempling suicide (1) Deterrents most likely did not stop you

{2) Detesrents probably slopped you (3) Deterrents definitely did nol stop you

{3} Uncertain that detcients stopped you {0) Doss nol apply; wishto dig only

Reasons for Ideatlon
What sort of reasons did yout have for thinking abont wanting to die or killing yourself? Was if to end the pain or
stop the way you were feellng (in other words you couldi’t go on tiving with this pali or how you were feellng) or

was If fo get attentlon, revenge or a reactlon from others? Or both?
(1} Completely to get attention, revenge or a reaction lrom others. () Mostly ta end or stop the pain (you couldn’t goon

{(2) Mostly to geloitentlon, revenge or a r¢action from others, living with the pain or howv you were fecling).
(3) Equally to get allenlion, revenge or a reaclion from others {5) Completely to ond or stop the pain (you couldn't go on
and to end/stop the pain, living with the pala or liow vou were feeling).

(0} Doesnotapply

*A “Situation/Stressor” could include, but is not timited to, sexual/physlcal assault, rape, frauma, trouble willt thie law, or 8 romantic break-up,




SUICIDAL BEHAVIOR Lifetlne Recent Siluatlonf
{Check all that apply, so long as these are separate evenis; nust ask about all Iypes) W ! Stressort
Aclunl Attempt: Yes No [ Yes No| Yes Mo
A potentially selfinjutious acl commitied with at least some wish to die, a5 @ result of act. Behavior was In part thought of as method to kifl O D oo T o
onesell. Intenit does not have to be 100%. I these Is a1ty intentdesits to die assoclated with the acl, then it can be considered an aclial
sulcide attempt. There dlaes nof have to be any infriry or harm, Just the potential for injury or ham. If pessen pulls trigger while gun
is In mouth but gus is broken so nto infury results, this is considered an altenspt.
Inferving intent: Bven if an individual denies intenwish to diz, il may be inferred clinically from the behavior of clrcumsiances. For example,
a highly lethal adt that is clearly nolan accident 50 no other intent bul suiclde can be inferred {c.g. gunshot to head, jumping from window of a
high floor/story). Also, if someona dendes intent to die, but they thought that what they did could be Iethal, intent may be inferred.
Have yon mude a sulcide aftenypi?
Have you done anything to harii yourself? "A‘::ﬂ‘ # ‘:Sf _ 1‘;‘:23' #of
Have pou done anything daugerous where you conld have dled? cpls. | £lempls.
What did you do? ’
Did yon as away fo end your life?
Did yoir want to dle (even a little) when you 7
Were you {rylug to end your life when you ?
Or Did you think It was possible you contd have dled from ?
Or dld you do Il purely for ofler reasons / without ANY utentlon of kilting yonrself (lke to relleve siress, feel better,
gel sympatliy, or get someihing else to happen)? (Selflnjutions Behavior witbou! suicidal i ntent)
I yes, describe: Yes No
oo
Has subject cngaged In Non-Sulcidal Selt-Injurious Behiavior?
Interrupted Aftempt: Yes No
When tho person is intermupted (by an outside chrewmstance) from starting the polentially selBinfurious act {if ot for that, actuel altempt 0o
wounld liwve occrared).
Overdose: Person has pills in hand but fs stopped froms ingesting. Ortee they ingest any pills, this becomes an atterupt rather Lhan an RS S
interrupled attempt. Shootlng: Person has gun polnted toward self, gt is (aken away by semeoncelse, or is sontehow prevented (rom pulling Tolal#of | Total#of |. = =~
trigger. Once they pulf the tdgger, even if the gun (ails to fire, it Is an atiempt. Jumping: Person is poised 1o jump, is grabbed and taken down interrupted | interupted |~
from tedge. Hanging: Person has noose sround neek bt has not yet started o hang - is stopped from doing so. B G aNte A
Has there been a tlme when yon started (o do sometling to end your life but someone or somelthing stopped yon '
before you actnally did anptlitng?
If yes, deseribo:
Aborted Attempi: Yes No
When person begins to take steps toward making a suiclde attempt, but slops themselves before they actually have engaged in any self- an
destructive behavior. Examples are similar o intermupled altempts, except that the individual stops him/erself, instead of being stopped by e
something else. Total #of | Total Hof
Has there been a thue when you started fo do sometling to fry to end your ife but yott stopped yourself before you aborted | aboried
actually did anytliing? s
if yes, descrbe:
Preparatory Acts or Behavloi
Acis or preparadion towards inminently making a suicide attespt. This can include anylhing beyond a verbafization or thoughil, such
as assembling a specifio nethod (2.g. buying pills, purchasing a guny or preparing for one’s death by suicide (c.g. glving things away, | Yes No
writing a snicide nofe). a o
Have you taken any sfeps towards making a suicide attempt or preparing fo kil yautrself (such us collecting
pills, getting a gun, glving valuables away or writing a suiclde nofe)?
Ifyes, describe:
Sulefdal Behavior: Yes No [ 'Ves:No:f Yes:Ng.
Suicidal behavior was presen! during the assessmient perfod? o o joolfe o
drsiver for dotriil Aftorn iy - - Most Receat Mot Lethal |InitiaFirst -
‘.":fiﬁ?gf r Acﬂml At!eilm(sOIl(y U | Afempt - Atrempt - JAUempt
e TEr e T Diate: : |Date: ™ [Date;
Actual Lethallty/Medical Damage:
0. No physical damage or very minor physical damage (c.g. surface scrnlelies), g?;':;; ?;:;; ?;’;‘;:
1. Minor physical damage (e.g. lethargic specch; first-degreo bums; mitd bleeding; spralns).
2. Moderate physical damage; medical attention needed (e.g. conssious bt sleegiy, somewhal responsive; secand-degres burns;
bleeding of mgor vessel).
3. Moderlely severe physleal damage, medieal hospitalization and likely intensive care requited (¢.g. comatose with reflexes intact;
third-degree burns less than 20% of body; extensive blood loss butcan recover; major fraciures).
4. Severe physical damage; medical hospitatizolion with hnteusive care required (e.g- comatose without reflexes; third-degree buns
over 20% of body; extensive blood loss with unstable vital signs; major damage o a vital arca),
5. Denth
Potential Lethality: Only Answer If Actual Lethatlty=0 Euler Entter Enter
Liksty lethality of actuat attenipt if no medicat damage (the following examples, while havingno actual medicat damage, had potential Code Code c o:,e
for very serfous lethality: pul gin in mouth and pulled the frigger but gua falls to fire 5o no medical damage; laying ontraln tracks wilh
ancoming teain bud pulled away befors eun over).
(= Behavior not likely to resull ininjury
1 = Behavlor likely to result ininjury but not likely to catise death

2 = Behavior likely to result indeath despite avallable medical care

*A “Situatlon/Stressor” could include, but is not limiled to, sexual/physicat assaul, rape, trauma, trouble with the Jaw, or a romantic break-up.




Other Information

Gang Involvement

Are you involved in a gang? Yes No

Additional Information: 0o

Recent Fight

Have you recently been in a fight? Yes No

Additional Inforimation: U D

Drug or Alcohol Use

Do you use drugs or alcohol? Yes No
o 0O

Additional Information:

Situation/Stressor

[0 Sexual/physical assault
3 Rape

[1 Trauma

B Trouble with the law
O Romantic break-up

O Other:




SELF-CARE PLAN

Early warning signs that more self-care or outside support Is needed:

My most effective coping methods or supports {List In order of what you will try first):
1)
2.)
3)
1)
5.4

How others can help:

Names and Phone Numbers of psople that | can call;
1)
2))
3.)

People or situations that | can avold in order to cope belter:

Additional Resources | can use (e.g., Agencles, Support Groups):
1.) SCCMHC Crisis Numbers:
¢+ Daytime! (607) 776-6577
s After-hours: (607} 937-7800

Date:

My name:

Name of person helping me complete this form:




Modifled Mini Screen (MMS)

Client Name: OASAS ID

Weeks since admlsslon Interviewar

Today's Date Supervisor Initials {Optional)

SECTION A

1. Have you been consistenlly depressed or down, most of the day, nearly every day, for
the past 2 weeks?

YES

NO

2. In the past 2 weeks, have you been less Interested in most things or less able to enjoy
the things you used to enjoy most of the time?

YES

NO

3. Have you felt sad, low or depressed most of the time for the last two years?

YES

NO

4. In the past month, did you think that you would be better off dead or wish you weare
dead?

YES

NO

6, Have you ever had a period of time when you were fealing up, hyper or so full of energy
or full of yourself {hat you got into trouble or that other people thought you were not your
usual self? (Do not consider times when you were intoxicated on drugs or alcohol.)

YES

NO

6. Have you over been so Irritable, grouchy or annoyed for several days, that you had
arguments, verbal or physical fights, or shouted at people outside your family? Have
you or others noliced that you have been more irritable or overreacted, compared {o
other people, even when you thought you were right lo act this way?

YES

NO

PLEASE TOTAL THE NUMBER OF "YES” RESPONSES TO QUESTIONS 1-6




SECTION B

7. Note this question is in 2 paris.
a. Have you had one or more occaslons when you felt intensely anxious, frightenad,
uncomfortable or uneasy even when most people would not feel that way? ves | NO
YES NO
b. If yes, dld these intense feelings get 1o be thelr worst within 10 minutes?
YES NO _
Interviewer: If the answer to BOTH a and b is YES, cods the guestion YES.
If the answer to either or both a and b is NO, coqe the question NO.
8. Do you feel anxious or uneasy in places or situaflons where you might have the panic-
like symptoms we just spoke about? Or do you fesl anxious or uneasy in situations where
help might not be available or escape might be difflcult?
Examples include:
O Belng in a crowd YES | NO
g Standing in a line
QO Being alone away from home or alone at home
0 Crossing a bridge
0  Traveling in a bus, train or car
8. Have you worried excessively or besn anxlous about several things over the past6
months? YES | NO
Interviewsr: If NO to question 9, answer NO to question 10 and proceed to gueslicn 11.
10. Are these worrles present most days? YES | NO
11. In the past month, were you afrald or embarrassed when others were walching you,
or when you were the focus of attention? Were you afraid of being humiliated?
Examples include: YES [ NO
0 Speaking in public
0 Eating in publle or with others
o Writing while someone watches
0 Being In soclal situations
12. In the past month, have you been bothered by thoughts, impulses, or Images that you
couldn’t get rid of that were unwanted, distasteful, inappropriate, Intrusive or distressing?
Examples include:
a  Were you afrald that you would act on some impulse that would be really
shocking?
Q  Did you worry a lot aboul belng dirly, contaminated or having germs?
0 Did you worry a lot about contaminating others, or that you would harm YES | NO
someone even though you didn't want 07
0 Did you have any fears or superstitions that you would be responsible for things
golng wrong?
G Were you obsessed with sexual thoughls, images or Impulses?
a  Did you hoard or collect lots of things?
a_ Dld you hava religious praciice obsessions?




SECTION B (CONTINUED)

13. In the past month, did you do something repeatedly without being able to resist doing
it?

Examples Include;

~ O Washing or cleaning excessively
@ Counting or checking things over and over
0 Repealing, collecting, or arranging things
O __ Other superstitious rituals

YES

NO

14. Have you ever experienced or wilhessed or had to deal with an exlremely traumatic
event thal included actual or threatened death or serious injury to you or someone else?

Examples Include:

Serious accidents

Sexuat or physical assault
Terrorist attack

Being held hostage
Kldnapping

Fire

Discovering a body
Sudden death of someons close to you
War

Natural disaster

goooooooon

YES

NO

16, Have you re-experlenced the awful event in a distressing way in the past month?

Examples Include:
O Dreams
0 Infense recolisctions
@ Flashbacks
0O Physical reactions

YES

NO

PLEASE TOTAL THE NUMBER OF “YES" RESPONSES TO QUESTIONS 7-16




SECTION C

16. Have you ever belleved that people were spying on you, or that someone was plotting

agalnst you, or trying to hurt you? YES | NO
17, Have you ever belleved that someone was reading your mind or could hear your

thoughts, or that you could aclually read someone's mind or hear what another person YES | NO
was thinking?

18. Have you ever believed that someone or some force outsids of yourself put thoughts

in your mind thal were not your own, or mada you act in a way that was not your usual YES | NO
self? Or, have you ever felt that you were possessed?

18. Have you ever helleved that you were being sent special messages through the TV,

radio, or newspaper? Did you believe that someone you did not personally know was YES | NO
particularly interested in you?

20. Have your relatives or friends ever considered any of your bellefs strange or unusual?  [YES | NO
21, Have you ever heard things other paople couldn't hear, such as voices? [YES | NO
22. Have you ever had visions when you were awake or have you ever seen things other YES | NO

people couldn't sea?

PLEASE TOTAL THE NUMBER OF “YES” RESPONSES TO QUESTIONS 16.22




SCORING THE SCREEN

NUMBER OF “YES" RESPONSES FROM SECTION A

NUMBER OF “YES” RESPONSES FROM SECTION B

NUMBER OF “YES” RESPONSES FROM SECTION C

TOTAL NUMBER OF “YES*” RESPONSES FROM SECTIONS A,B,ANDCG
e Score > 10, assessment needed

* Score2 6 & <9, assessment need should be determined by treatment team

* Score £ 6, no action necessary unless determined by treatment team

YES RESPONSE TO QUESTION #4
+ [fscore =1, assessment Is noedod

YES RESPONSES TO QUESTIONS #14 AND #1656
o If score = 2, assessment Is needed

SCORE INDICATED NEED FOR AN ASSESSMENT? (CIRCLE)

IF NO, DID TREATMENT TEAM DETERMINE
THAT AN ASSESSMENT WAS NEEDED? (CIRCLE)

YES NO

YES NO




STEUBEN COUNTY OFFICE OF TEMPORARY ASSISTANCE

EMPLOYMENT PLAN

Name: Case #: Town

CIN: SS#:

| Employment Preferences and Goals

Employment Goals (Job Interests and Employment Goals):

Based on your interests (including hobbies), abilities, experience and skills, what kinds of jobs interest you
and what are your employment goals?

Types of Jobs (check all that apply)

___Adult-Elder care ____Animal Care ___Business/Financial __Cert. Nursing Assist. __ Child Care Related ~ ___Cleaning
___Construction __Cosmetology ___Educational ___Farm, Fish, Forestry __ Food/Lodging Serv.  __ Health Related
___Home Health Aide ___Human Services ___Install and repair ___Landscaping/lawn ___Law Enforcement _ Legal
___Licensed. Practical. Nurse ~__Maintenance-auto ___Maintenance-bldg. ___Maintenance-grounds ~ ___Managerial __Manufacturing
___ Office/Admin Support ___Personal Care Aid ___Production ___Professional ___Public Works ___Recreation
__Registered Nurse __Retail __ Sales ___Sanitation ___Services ___Technical
___Trans/Material Mover ___Unknown ____ Other

Describe short term employment goals and long term employment goals and other job interests below:

Describe Short Term Goals:

Activity Activity Start Date

Describe Long Term Goals:

Additional Goals: (Check all that apply)
___Education Goal ~__ Family Goal ____Personal Goal ___ Other ___None

Describe additional Goals:




Based on the Assessment, indicate challenges/barriers to the individual’s ability to attain goals.

Challenges/Barriers: (check all that apply)

____Criminal history or restrictions ___Health related barrier ___lLackscredentials __ Lacks education
___Lacks necessary job skills ___Lacks necessary license __ Lackstraining ~ ___ Lacks work experience
____Language barriers ___Literacy levels ___ Other ___None

Describe challenges/barriers, including how barriers are to be addressed and any reasonable
Accommodations that are needed: (Required if any choice, other than “None” is selected above

Supportive Services

Is Client in need of Child Care Services? ( ) Yes ( ) No, Child Care not required ( ) No, in receipt of Child Care

Comments regarding Child Care needed by the Client and/or
Comments regarding the status of Child Care Services provided by the District

Transportation Related Supportive Services that District is providing:

Available Transportation Related Supportive Services: (Check all that apply)

___Carlnsurance ___ Carrepairsortires __ County provided transportation ___ Driving Lessons
___Driving permit or license fees /renewal ~__ Mileage Reimbursement
___Public transportation pass or tokens ___Taxifare ~__ Other __ None

Describe Transportation Services that District is providing:

Other Supportive Services (besides child care and transportation) that District is providing:

Available other Supportive Services: (check all that apply)

___Books __ Fingerprinting Fee ___Licenserenewal __ Professional licensing Fee
___Tools _ Work related clothing or shoes __ Other ___None

Describe Other Supportive Services that District is providing:




EDUCATION PROGRAM |

If approved for an Education Program, it is the recipient’s responsibility to secure and/or repay
Educational grants/loans
to be approved for the Education Program, you must provide:

1. Current schedule  To be returned by
2. Previous semester’s transcript  To be returned by
3. Monthly timesheet or monthly statement from a teacher or counselor that you have attended as
scheduled. This needs to be received by the Employment Unit by the 10™ of the following month of

attendance.
If these documents are not received, you will not be approved for Education Program and you
will be assigned to the Work Experience Program. Failure to report to the Work site may result
in the loss of your cash and/or SNAP Benefits.

Outcomes

Outcomes: (check all that apply)

____Enrolled in or referred to applicable education or training activity

___Enrolled in or referred to applicable work activity

___Currently unable to participate in work activities because exempt or in the employability determination process

___Preferences or goals cannot be accommodated because they do not reflect local employment opportunities

___Preferences or goals cannot be accommodated because they are inconsistent with Assessment results

___Preferences or goals cannot be accommodated because they will adversely impact the ability of District to meet
Participation Rates

____Other Reason

Describe Outcomes:

Comments:

| have assisted in the development of this Employability Plan; understand the activities herein are designed to assist
me in attaining self- sufficiency.

Applicant/Client Signature Date DSS Representative Date




INTAKE/ASSESSMENT FORM

CASE TYPE: FA__ SN___

First Name: Last Name MI ___ Social Security #
Address (Street) PO Box City Zip
Sex M () F () Date of Birth Phone # (Home) (Message) Cell Phone

Other adults in household (Names & Ages)

Marital Status: ( ) Married ( ) Single ( ) Separated ( ) Divorced ( ) Widowed

Ethnic Background: () White ( ) Hispanic ( ) African-American ( ) Asian/Pacific Islander ( ) Native American ( ) Other

CHILDREN
Name & Ages of Child (ren)

Children needing Care

Avre Child Care Arrangements Made ( ) Yes ( ) No If yes, are current arrangements sufficient ___ (Y) ___ (N) If no, why not

If yes, Name & Address of Provider

Do Children in Household Have Special Needs ( ) Yes ( ) No If Yes, Explain

EDUCATION
Highest grade completed: Highest Degree:
Last High School attended: Years of attendance: From To:
School district client currently resides in:
Is client a High School Graduate? ( ) Yes ( ) No  If Yes: Graduation Year High School Name

Did clientearna GED? () Yes( ) No  If Yes: Year of GED

Does client have learning difficulties? ( ) Yes ( ) No If Yes: Describe Learning difficulties

Did client receive special education? ( ) Yes ( ) No If yes:  Did client earn IEP diploma ( ) Yes ( ) No If Yes: year of diploma

TESTING RESULTS

Reading Math Date of test

COLLEGE EDUCATION

Did Client Attend College ( ) Yes ( ) No If yes, Course of study /Degree -Did you graduate Degree

Name & Address of College

Is client in default on student loans? ( ) Yes ( ) No

Other Training Type Training Site

Is Client Currently in Training ( ) Yes ( ) No If Yes, Where

Type of Training Anticipated Completion Date

Does Client Have Current License or Certificate () Yes ( )No If Yes, Type

Does Client Understand English () Yes ( ) No Does Client Speak English ( ) Yes ( ) No Does Client Read English ( ) Yes ( ) No

Does Client Write English (') Yes ( ) No Does Client Need Interpreter ( ) Yes ( ) No



Client Name

EMPLOYMENT

Currently Employed ( ) Yes ( ) No If Yes, Name & Address of Employer

Job Title
Start Date Hours Per Week _ RateofPay If No, Receiving UIB ( ) Yes ( ) No
Is client looking for work?: ( )Yes ( ) No If No Why not?
If Yes Where
Job Preference Qualifi.cations
Previous Employers
Name & Address
StartDate._ EndDate_ HourlyRate_ HoursPerWeek _ Job Title
Reason for Leaving
Name & Address
StartDate_ ~ EndDate_ HourlyRate_ Hours Per Week Job Title
Reason for Leaving
Employment Skills
__Assembly __ Carpentry __Construction __ Drafting/Drawing __Food Service
__House Keeping __Janitorial ___Loading/Unloading ___Record Keeping __Retail
__Taking Inventory ~ __ Waiter/Waitress __Data Entry __ Cashier __Cooking
__Electrical __Foreign Language __Training Others __Lab Technician __Painting
__ Repair Cars __Building Maintenance ~ __ Telephone Work __ Delivery __Child Care
--- Customer Service ~__ Equipment Operator __Health Care __ Bookkeeping __Photography
___Machine Repair __ Sales __Word Processing ___Lawn Care/Landscaping

__ Other

HEALTH REVIEW

Is Client under Medical Care ( ) Yes ( ) No If Yes, Name of Doctor

Address of Doctor Reason

Does client have any medical conditions ( ) Yes ( ) No If Yes Explain

Does client have any medical limitations ( ) Yes ( ) No If Yes Explain

List medications you are currently taking

Mental Health History/Treatment ( ) Yes ( ) No Explain

Current or Previous Alcohol/Substance Abuse History/Treatment ( ) Yes ( ) No Explain

Currently Receiving Treatment ( ) Yes ( ) No

Where are you receiving treatment Name of Counselor




MILITARY

Veteran __ Non-Veteran __ Branch of Military Type of Discharge
Service Dates: From To Type of Training, If Any
OFFENDER STATUS
Has Client Ever Been Convicted of a Crime ( ) Yes ( ) No If yes, Misdemeanor or a Felony Date of conviction
Explain

On Probation/Parole ( ) Yes ( ) No If Yes Name of Probation/Parole Officer

Probation/Parole Officer’s Address Telephone #

Reporting Requirements

TRANSPORTATION

Current Means of Transportation

Does client have a Driver’s License ( ) Yes ( ) No Type/Class Expiration Date

Do you own a Vehicle __ (Y) __ (N) Ifyes, Year Type Make Model

Registration Expiration Date

Programs Client May Be Eligible For Or Need:

( ) BOCES () Mental Health () Welfare-to-Work () Alcohol/Substance Abuse
() Transportation ()ARC ( ) ACCESS VR ()DOL
() Literacy Volunteers ( ) Veteran’s Services () Mental Health
() Other
COMMENTS:
Client’s Signature Date Agency Representative Date
UPDATE:
Client’s Signature Date Agency Representative Date

Rev.09/15/10
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