PART A – OPERATIONAL PROFILE -- CHECKLIST
1.
General Information

	
	Part
	Yes,   Page #
	No
	N/A

	1.1
Facility Information
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.2
Program Operator Information
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.3.
Program Operator Board of Directors
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.4
Physical Plant Management
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.5
Property and Land Owners
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1.6
Contract Information
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



2.
Community Profile

	
	Part
	Yes,   Page #
	No
	N/A

	2.1.
Location of building
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.2.
Public transportation
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.3.
Parks and recreation areas
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.4.
Community service/medical resources
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.5.
Schools 
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.6
Day care centers
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.7.
Street map showing facility
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. Physical Plant
A.
Plant Profile
	
	Part
	Yes,   Page #
	No
	N/A

	3.1
Total buildings
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.2
Total units
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.3
Floors and wings
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.4
Unique building features
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.5
Renovations
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.6
Problem conditions
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



B.
Building Floor Plan
	3.7.
Copy of facility’s floor plan
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



C.
Congregate Shelter Data (Skip if facility does not have congregate bathrooms.)
	3.8.
Women’s bathrooms
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.9.
Men’s bathrooms
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.10
Infant and young changing areas
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



D.
Child Care Recreation
	3.11
On-site child care programs licensed by OTDA
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.12
On-site child care programs licensed by other agency
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.13
On-site after-school and other recreation
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.14
Copy of licenses
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



E.

Building Features Checklist
	
	Part
	Yes,   Page #
	No
	N/A

	3.15
All Items on Building Features Checklist Completed
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



4
Required Plans

A.
School Attendance
	
	Part
	Yes,   Page #
	No
	N/A

	4.1
Procedures for transportation
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.2
Verifying daily departure for school
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.3
School departure form
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



B.
Health Services
	4.4
Written evidence of relationship with a medical institution
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.5
Health forms including preliminary health screen forms
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.6
Preliminary health examinations – daytime hours
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.7
Additional screening, etc.
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.8
System for maintaining health records:
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.9 Arrangements for medications to be refrigerated (units
without refrigeration)
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



C.
Staff and Volunteer Training
	4.10
Staff duties and responsibilities statement
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.11
Other training documents and schedules
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.12
Orientation procedure
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.13
Emergency procedure training
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.14
Fire safety training – staff volunteer and residents
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



D.
Plan for Child Care
	4.15
Days of week and hours served
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.16
Restrictions on child care usage
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.17
Ratio of staff to children
	
	
	
	
	

	a.
Infants/toddlers
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Preschool
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.18
Funding sources
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.19
Non-resident child care utilization
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.20
Fingerprint background checks
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.21
Child care forms including:
	
	
	
	
	

	a.
Weekly attendance
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Weekly schedule of activities
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Sample menu
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.22
Off-site day care:
	
	
	
	
	

	a.
Proof of certification
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Certification expiration date
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Name, location and telephone number
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
Written evidence of off-site arrangement including:
	
	
	
	
	

	1.
Number slots
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
Days and hours
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



5.
Required Procedures
A.

Referral and Admission
	
	Part
	Yes,   Page #
	No
	N/A

	5.1
Criteria for referrals
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.2
Hours of operation
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.3 
Types or referrals that will not be accepted 
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.4
Intake procedures
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.5
Admissions forms including the following:
	
	
	
	
	

	
a.
Facility resident rules
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
b.
Resident rights and obligations
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
c.
Facility intake and assessment form
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
d.
Resident safety and evacuation form
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



B.

Access by Legal Representative and Counsel
	5.6
Arrangements for access
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



C.
Income Entitlement and Public Benefit Procedures
	5.7
Documentation of written procedures assisting residents to apply for benefits
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



D.

Resident Disruption / Safety
	5.8
Dealing with resident disruptions
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



E.

Resident Complaints
	5.9
Description of how complaints will be received and documented
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.10
Copy of resident complaint/suggestion forms
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



6.
Resident Services For Tier I Facilities Only (Skip if Tier II)
	
	Part
	Yes,   Page #
	No
	N/A

	6.1
Preliminary needs determinations within two days of admission
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.2
Written recording of discussion of needs
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.3
Written evaluations of needs
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.4
Procedure to ensure Tier II services for residents with stays
of 21+ days
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



7.
Resident Services for Tier II Facilities Only
A.

Assessment Services / Independent Living Planning
	
	Part
	Yes,  Page #
	No
	N/A

	7.1
Assessment process and staffing
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.2
Assessment forms:
	
	
	
	
	

	a.
Intake and assessment forms
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
OTDA approved service plan
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Bi-weekly review and revision of service plan form 
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
Other family assessment forms
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



B.
Preparation for Permanent Housing
	
	Part
	Yes,  Page #
	No
	N/A

	7.3
Housing location programs
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.4
Tenancy preparation services
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.5
Employment training and placement
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.6
Interface with local district employment staff
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.7
Housing service forms
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



C.
On-Site After-School / Recreation Services
	7.8
Description of location
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.9
License status
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.10
Recreation rooms
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.11
Total recreation slots
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.12
Days and hours of service
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.13
Admission restrictions
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.14
Ratio of staff to children
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.15
Staff fingerprint background checks
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.16
Recreation Program Forms Including:
	
	
	
	
	

	
a.
Copy of weekly attendance
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
b.
Copy of weekly schedule of activities
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
c.
Sample menu of meals served
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



D.
After School / Recreation Services Provided Off-Site
	7.17
Name, location and telephone number
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.18
Copy of facility’s certification
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.19
Certification expiration date
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.20
Description of arrangement:
	
	
	
	
	

	
a.
Number of designated slots
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
b.
Days and hours of week available
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



E.
Information and Referral Services
	7.21
Community program description
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.22
Procedure for ensuring access
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.23
Client referral forms
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



8.
Supervision

A.
General Program Supervision
	
	Part
	Yes,  Page #
	No
	N/A

	8.1
Referral of child abuse situations 
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.2
Supervision Documents:
	
	
	
	
	

	a.
Daily census form
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Form for daily admissions
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Form for daily discharges
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
Documentation of handling emergencies, etc.
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
Documentation of fire safety drills
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



B.
Facility Security
	
	Part
	Yes,  Page #
	No
	N/A

	8.3
Access
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.4
Visiting hours
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



C.
Facility Staffing
	8.5
Staff schedules
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.6
Title/job descriptions
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.7
Staffing changes
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



9. Food and Nutrition

	
	Part
	Yes,  Page #
	No
	N/A

	9.1
Meals served daily
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.2
Local food stores 
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.3
Refrigeration and cooking for infants and toddlers
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.4
Special dietary provisions
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.5
If provider prepares and/or cooks meals on-site:
	
	
	
	
	

	a.
Copy of food handler’s certificate
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	b.
Compliance status
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Two-week menu
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.6
Off-site food preparation documentation
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



10. Special Requirements for Facilities that are Operating in the Same Building or on the

Same Premises as another Program
	
	Part
	Yes,  Page #
	No
	N/A

	10.1
Other program on premises worksheet
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



11.
 Limitations on Stays (Tier I Facilities Only)
	
	Part
	Yes,  Page #
	No
	N/A

	11.1
Procedure for referral from a Tier I facility
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.2
Procedure used to prevent admittance to Tier I
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.3
Procedure to verify unavailability of permanent housing
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.4
Method of notifying department of over 21 day stays
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.5
Procedure for provision of Tier II services after 21 days
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



12. Transfer and Discharge from Family Shelters
A.
Involuntary Transfer or Discharge
	
	Part
	Yes,  Page #
	No
	N/A

	12.1
Procedure to determining needs not met at this shelter
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.2
Description of the types of behavior that will be considered grounds for transfer or discharge
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.3
Title of person who will investigate events of an alleged incident
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.4
Procedures for contacting law enforcement for criminal activity
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.5
Procedure for informing residents of intended discontinuance of temporary housing assistance
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.6
Procedure for conducting pre-discharge hearings
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.7
Procedure for informing residents of the findings of a pre-discharge hearing
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.8
Procedure for discharge
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.9
Pre-discharge findings form
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.10
Forms used to convey notice of intent to discontinue
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



B.

Voluntary Transfer
	12.11
Method for documenting transfer requests
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.12
Procedure for evaluating transfer requests
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



13. Resident Rules and Obligations per 900.9(d) 
	
	Part
	Yes,  Page #
	No
	N/A

	13.1
Posting of facility rules/obligations
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.2
Inform families of obligations
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.3
Include a copy of resident rules document
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



14. Resident Rights per 900.9(c)
	
	Part
	Yes,  Page #
	No
	N/A

	14.1
Copy of resident rights 
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



15. Compliance with State and Local Laws, Regulations and Codes

	
	Part
	Yes,  Page #
	No
	N/A

	15.1    Are any local compliance documents included?
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15.2    Are any State compliance documents included?
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



16. Waivers
	
	Part
	Yes,  Page #
	No

	16.1    Are any waivers requested? 
	A
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 



17. Financial Information
	
	Part
	Yes,  Page #
	No

	17.1
Current operating budget
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	17.2
Budget for other programs operating at the facility
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


	17.3
Most recent C.P.A. report.  
	E
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 



Operational Profile  --  Part A
Type of Plan Submission  (Check only one)
	Initial Submission
 FORMCHECKBOX 

	Plan Renewal 
 FORMCHECKBOX 

	Plan Amendment
 FORMCHECKBOX 



Section 1 – General Information  [ 900.3(b)(1)(i-iv) ]
1.1.

Facility Information  
	Facility Name:      


	Facility Contact Person:      


	Street Address:      


	City:       
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Number of Units:      
	No. of Families Currently in Residence:      

	Name, title and telephone # of individual(s) designated to be a contact person at this facility:

     


Type of Facility:  FORMCHECKBOX 
 Tier I
 FORMCHECKBOX 
 Tier II: 

	Specialties (check all that apply)

	Domestic Violence 
 FORMCHECKBOX 

Congregate 
 FORMCHECKBOX 

Reception 
 FORMCHECKBOX 

Over-Night 
 FORMCHECKBOX 

Adults w/o Children
 FORMCHECKBOX 

Pregnant Women
 FORMCHECKBOX 

Young Parents
 FORMCHECKBOX 

Employment 
 FORMCHECKBOX 

Substance Abuse
 FORMCHECKBOX 


	Education/GED/ESL
 FORMCHECKBOX 

Ex Offenders
 FORMCHECKBOX 

Adults w/o Children under 18
 FORMCHECKBOX 

Other   FORMCHECKBOX 
  Specify Below
     



Population Served
	Total Families:      

	Total Conditional (NYC Renewals Only):      


District Information

	Local Department of Social Services (LDSS):      


	Name of LDSS Contact:      


	Telephone:      

	Fax:      

	E-mail:      



1.2. Program Operator Information (if other than LDSS operator)
	Name of Program Operator/Organization:
     


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone: 
     
	Fax: 
     
	E-mail: 
     

	Tax Exempt Number:      
	Date Approved:      

	Provider Responsibilities (e.g. facility operations only, casework):      


	Name of individual(s) designated to be a contact person at the sponsoring organization:      


	Name of individual(s) designated to be a contact person at this facility:      


	Other program(s) currently or previously operated by sponsor at this facility: 

     



1.3.
Program Operator Board of Directors
	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      

	Community Involvement/Activities: 
     



	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      

	Community Involvement/Activities: 
     



	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      


	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      

	Community Involvement/Activities: 
     



	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      

	Community Involvement/Activities: 
     



	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      

	Community Involvement/Activities: 
     



	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      

	Community Involvement/Activities: 
     



	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      

	Community Involvement/Activities: 
     



	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      

	Community Involvement/Activities: 
     



	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      

	Community Involvement/Activities: 
     



	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      

	Community Involvement/Activities: 
     



	Member’s Name:      


	Position:      


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Occupation:      
	Term of Office:      

	Community Involvement/Activities: 
     



1.4

Physical Plant Management
	Name of Property Management Organization (if any):
     


	Street Address:      


	City:      
	State:      
	Zip:      

	Telephone: 
     
	Fax: 
     
	E-mail: 
     

	Tax Exempt Number:      
	Date Approved:      

	Provider Responsibilities (e.g. facility operations only, casework):      


	Name of individual(s) designated to be a contact person at the sponsoring organization:      


	Name of individual(s) designated to be a contact person at this facility:      


	Other program(s) currently or previously operated by sponsor at  the facility: 

     



1.5

Property and Land Owner Information 

	Name of Property or Owner or Organization:      

	Street Address:      

	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Total Years:      
	Date Lease Expires:      

	If facility is leased, state the terms:       


	Land Owner’s Name (if different):      

	Street Address:      

	City:      
	State:      
	Zip:      

	Telephone:      
	Fax:      
	E-mail:      

	Total Years:      
	Date Lease Expires:      

	If land is leased, state the terms:       


1.6 Contracted Services
	In Part E, include copies of all contracts with organizations other than the local social services district that provide security or other resident services at the facility.  Include copies of leases for property and/or land.  


Section 2 – Community Profile  [ 900.3(b)(1)(xxviii) ]
	2.1 Describe the facility’s specific location including cross streets if applicable.  
     

	2.2
Identify the nearest bus and/or subway stops and distance from the facility. 
     

	2.3
Identify the nearest parks or recreation areas for resident children and distance from the facility.
     

	2.4
Identify community services resources including, medical or health, employment centers, etc. that will be/are available to community residents.
     

	2.5 Submit the names and addresses of schools assigned to your facility by the school district in which the facility is located.  

     

	2.6
Submit the names and address of day care centers that the facility will use (if applicable)?
     

	2.7
In Part E include a map or sketch showing the facility’s location and surrounding streets.


Section 3 – Physical Plant  [ 900.3(b)(1)(xvii) and 900.3(b)(1)(xix) ]
A.
Physical Plant 

	3.1
Number of buildings?
     

	3.2
Total units in all buildings?
     

	3.3
What floors/wings will be used for homeless families?

     

	3.4
Describe any unique building features.
     

	3.5
What renovations have been, or will be done, or are planned to bring the building up to code and into compliance with 18 NYCRR Part 900.
     

	3.6
Describe any conditions which must be addressed to ensure resident safety.
     


B.
Building Floor Plan
	3.7
Please include a current copy of the facility’s floor plans in Part E.  The facility floor plans must clearly identify the following:
· All buildings in which homeless families will be placed

· Residential units

· Maximum number of adults and children per room

· Bathrooms both congregate and those in residential units

· Dimensions of all units and spaces

· Space for administrative and case management staff

· Space used for on-site child care

· Space used for on-site recreation programs




C.
Congregate Shelter Data

	For congregate style living, provide the following information consistent with the floor plan.

	3.8
Women’s bathrooms

	Building/Floor Number

     
     
     
     
     
     
     
     
     
     

	Total Toilets

     
     
     
     
     
     
     
     
     
     

	Sinks

     
     
     
     
     
     
     
     
     
     

	Showers

     
     
     
     
     
     
     
     
     
     

	Bathtubs

     
     
     
     
     
     
     
     
     
     


	3.9
Men’s bathrooms

	Building/Floor Number
     
     
     
     
     
     
     
     
     
     

	Total Toilets

     
     
     
     
     
     
     
     
     
     

	Sinks

     
     
     
     
     
     
     
     
     
     

	Showers

     
     
     
     
     
     
     
     
     
     

	Bathtubs

     
     
     
     
     
     
     
     
     
     



	3.10
Number of Infant and young changing areas

	Building/Floor Number
     
     
     
     
     
     
     
     
     
     

	Number of Changing Areas

     
     
     
     
     
     
     
     
     
     



D.
Child Care / Recreation
	3.11
On-site child care programs approved or to be approved by OTDA as Part 900 child care:

	a.
Rooms used for 0 to 3 years of age:       
	c.
Rooms used for 4 to 5 years of age: 
     

	b.
Child care slots for 0 to 3 years:       
	d.
Child care slots for 4 to 5 years:      

	3.12
On-site child care programs licensed by State or local child services agency other than OTDA:

	a.
Rooms used for 0 to 3 years of age:       
	d.
Child care slots for 4 to 5 years:      

	b.
Child care slots for 0 to 3 years:       
	e.
Agency:     

	c.
Rooms used for 4 to 5 years of age: 
      
	f.
Expiration:     

	3.13
On-site after-school and other recreation:

	a.
Total Tier II recreation rooms.      

	b.
Total Tier II recreation slots.      

	If licensed:

	c.
Name of agency:      

	d.
Date of expiration:      

	3.14
In Part E, include a copy of licenses covering on-site child care or recreation programs


3.15
Building Features Checklist  [ 900.3(b)(1)(xvii) ]

For each of the building features listed below, indicate if the feature is present and if the feature is operable.  If any feature is not operable please identify why, the current status and when it will be corrected.

	Building Features Checklist
	Present
	Operable

	
	Yes
	No
	Yes
	No

	Sprinkler system-complete building
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sprinkler system-partial installation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Alarm system-24 hour supervised
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Alarm system-internal only
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Smoke detections system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Smoke detectors-battery operated
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Heat detection system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fire extinguishers-type A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fire extinguishers-type A.B.C.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Standpipe system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Public hydrants
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emergency lighting-battery operated
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Generator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Elevator(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Escalator(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Smoke stop doors-stair wells
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Smoke stop doors-hallways
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Heating system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Air conditioning system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ventilation system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Panic hardware on exit doors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evacuation floor plans
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fire escapes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interior enclosed stairwells
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Incinerator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Window guards or security screen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sky lights
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Building Features Checklist (continued)
	Present
	Operable

	
	Yes
	No
	Yes
	No

	Space heaters or hanging heaters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fire rated doors entering onto hallways
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fixed pipe extinguisher system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lighted exit signs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lighted directional signs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hazard warning signs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Exit possible type door locks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Storage areas over 100 sq. ft.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hand rails on all stairs ways
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Window screens on all operable windows
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Security alarms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	T.V. security monitor system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Describe any plans for removal, installation, repair or replacement of any items above:  

     


Section 4 – Required Plans  
A.
School Attendance  [ 900.3(b)(I)(x) ]
	4.1
Describe procedures for daily school transportation:
     

	4.2
Describe how the facility will monitor daily departure for school.  Part 900 shelters are required to monitor the daily departure of all school-aged children.
     

	4.3
Include a copy of the facility’s school departure forms in Part E.  (Use of pre-approved forms is recommended.)  


B.
Health Services  [ 900.3(b)(1)(xi) ]
	4.4
Include in Part E a letter or other written evidence of an arrangement with a fully accredited medical institution or clinic for referral of resident families for initial examinations, emergency treatment and/or follow-up treatment. 

	4.5
Include in Part E all facility health forms. The preliminary health screen used at time of intake must be provided.  (Use of pre-approved forms is recommended.)  

	4.6
Describe district procedures for ensuring preliminary health examinations at or before facility intake.  Districts are required to screen applicants before referral to facilities to ensure appropriateness of placements.  
     

	4.7
Describe your facility’s procedures for insuring that all family members have access to additional medical services, (e.g., laboratory and tuberculin tests, inoculations and other treatments) when requested by families or their medical providers.  
     

	4.8.
Describe the system for maintaining a family’s health records.  Health records must include the following:
a.
any special needs or conditions of the family members,
b.
preliminary health exam verifications, and
c.
the names and phone numbers of medical doctors to contact should an emergency arise.

     


	4.9 Describe arrangements for refrigerating medications (for facilities with residential units that lack refrigerators).
     


C.
Staff and Volunteer Training  [ 900.3(b)(1)(xiv) ]
	4.10
In Part E, include all written statements of staff duties, responsibilities and tasks that will be distributed to facility staff.

	4.11
Provide staff and volunteer training documents including training schedules for the current year in Part E.

	4.12
Briefly describe procedures for staff and volunteer orientation.  Orientation must include information concerning resident rights and obligations, facility rules, facility procedures and Part 900 regulations.
     

	4.13
Describe methods of training staff concerning emergency procedures, including arrangements for emergency medical care.  Training must also include methods for handling and documenting incidents involving resident endangerment, injury or death.  (Note use of pre-approved incident reporting form is recommended.)   
     

	4.14 Briefly describe facility fire and safety training, procedures for evacuation and evacuation drills for staff, volunteers and residents.

     


D.
Plan for Child Care  [ 900.3(b)(3)(i) ]
	4.15
List the days of the week and hours of the day that on-site child care is provided:
     

	4.16
State any restrictions or requirements parents or caretaker relatives(s) must observe in order to utilize on-site child care.
     

	4.17
State the minimum ratio of staff to children for each of the following age groups served:

	a.
Total infant/toddler (ages 0 month – 2 years)        :

	b.
Total preschool (ages 3 years – 5 years)       :

	4.18
List all on-site child care or day care funding sources.  

     

	4.19
If persons other than resident families utilize on-site child care or day care, please list the following:

	a.
Number of slots used:      
c.
Percentage to total slots:      

	b.
Days per week utilized:      

	4.20
In Part E, include proof of all current child care and recreation staff fingerprint background checks. 

	4.21
Provide the following in Part E for all on-site child care programs:

	a.
a sample copy of the weekly attendance form. 

	b.
a sample copy of the weekly schedule of activities for each age group. 

	c.
a sample menu of meals served and state if in compliance with USDA nutritional standards.

	4.22
If day care is provided off-site, include the following in Part E:

	a.
Provide proof of day care facility’s current licensure. 

	b.
Provide the date the licensure expires for the child care program. 

	c.
List the name, location and telephone number. 

	d.
Submit written evidence of an arrangement with the program including:

	1.
The number of slots exclusively available for facility use. 

	2.
Days and hours of the week services are available for resident use. 


Section 5 – Required Procedures
A.
Referral and Admission  [ 900.3(b)(1)(vii) ]
	5.1
Describe any criteria that the local district will use to identify families appropriate for referral to this facility.  
     

	5.2
What are your facility’s hours of operation?  During what hours will referrals be accepted?  Will referrals be accepted on weekends and holidays?
     

	5.3
Describe any restrictions on age, family size or composition and explain why this restriction is necessary.  
     

	5.4
Describe your facility’s intake procedure including timeframes. 
     

	5.5
Include in Part E, copies of admissions forms as follows:

	a.
A copy of the facility’s rules provided to each family upon admission.

	b.
A copy of the resident’s rights and obligations that must be provided to each family upon admission.

	c.
A copy of the facility’s intake and assessment form.

	d.
A copy of the facility’s form or procedures that are used to inform residents of fire safety and evacuation.


B.
Access by Legal Representative and Counsel  [ 900.3(b)(1)(viii) ]
	5.6 Describe arrangements for access by legal representatives and legal counsel to residents of the facility.  Arrangements must include the following:
a.
A designated area where legal counsel and representatives will meet with their clients,

b.
Any restrictions on visitation hours, 
c.
Any requirements for prior notice, and 
d.
Any restrictions on access to private family areas. 
     


C.
Income and Public Benefits  [ 900.3(b)(1)(xii) ]
	5.7 Describe specific procedures for assisting residents in making application for public benefits (i.e., public assistance, medical assistance, food stamps, supplemental security income, title XX, child welfare and/or unemployment benefits).

     


D.
Resident Disruptions / Safety  [ 900.3(b)(1)(vii) ]
	5.8
Describe the facility’s procedures for dealing with unsafe situations or disruptions by residents.  The following situations must be considered:
a.
A resident is found to have a mental or physical condition that makes placement inappropriate or causes danger to him/her self or others.
     

	b.
A resident’s behavior Is likely to interfere with the health, safety, welfare or care of other residents.
     

	c.
A resident is in need of a level of medical, mental health, nursing care or other assistance that cannot reasonably be provided by the facility or with the assistance of other community resources.
     

	d.
A resident has a generalized systemic communicable disease or a readily communicable local infection which cannot be properly isolated and quarantined in the facility.
     

	e.
A Staff person or title line of the person responsible for making such determinations.

     

	f. A resident is deemed inappropriate and must be referred to appropriate medical services, child welfare agency, adult protective or law enforcement agency or similar entity.

     


E.
Resident Complaints  [ 900.3(b)(1)(xxii) ]
	5.9
Describe your procedure for receiving and documenting resident grievances/complaints:  
a.
Identify the person(s) to whom complaints should be addressed.
     

	b.
Describe how complaints will be evaluated and how the complainant will be informed of the results of the review.
     

	c. Describe how complaints and their resolution will be maintained on file for review by OTDA.  

     

	5.10
Include in Part E a copy of the facility’s Resident Complaint/Suggestion forms.  (Note use of pre-approved incident reporting form is recommended.)   


Section 6 – Resident Services for Tier I Facilities Only (Skip if Tier II)
[ 900.3(b)(I) (ix) & 900.3.3(a)&(b) ]
A.  Preliminary needs determination
	6.1
Describe procedures for ensuring that the preliminary needs determination form is completed within two days of the family’s admission to the facility.

     

	6.2
Describe how staff will assist the family to identify their immediate needs and facilitate their return to permanent housing in less than 21 days.

     

	6.3

Describe the procedure for producing a written evaluation of the educational needs, community ties and other unmet needs of the family in order to determine the most appropriate placement for the family.

     

	6.4 Procedures for ensuring that families remaining in the facility for more than 21 days are provided with Tier II services, in addition to Tier I services.

     


Section 7 – Resident Services for Tier II Facilities
A.
Assessment Services / Independent Living Planning  [ 900.3(b)(I)(ix) ]
	7.1
Describe the facility’s family assessment process including the titles of staff responsible for developing initial assessments, service plans and bi-weekly ILP reviews and revisions.  
     

	7.2
In Part E, include all assessment forms including the following:

	a.
Intake and assessment. 

	b.
Other family assessment forms. 


B.
Preparation for Permanent Housing  [ 900.3(b)(3)(iii) ]
	7.3
Describe facility housing location activities including the facility’s relationship with public housing agencies, realtors and other housing organizations.
     

	7.4
Describe any tenancy preparation services provided by your facility to prepare residents for permanent housing?
     

	7.5
Describe any facility services designed to train residents, secure jobs or upgrade employment of residents.  
     

	7.6
Describe how facility staff work with local social services employment staff.
     

	7.7
Include all facility housing service forms in Part E.  Housing services are those activities that help clients locate or obtain permanent housing, monitor client effort to obtain housing or determine if housing options are appropriate to the needs of the client.  


C.
On-Site After-School / Recreational Services  [ 900.3(b)(3)(iv) ]
	7.8
Describe on-site locations that will be used for after-school/recreation, if any.
     

	7.9
If on-site after-school/recreation is licensed, state the licensing agency and date license will expire.
     

	7.10
Total recreation rooms (ages 6 years – 16 years):  

Tier II:            ACD (NYC only):            Other:      


	7.11 Total recreation slots (ages 6 years – 16 years):  

Tier II:            ACD (NYC only):            Other:      


	7.12
What days of the week and hours of the day are/will after-school/recreation services be provided?
     

	7.13
Are there any restrictions or requirements parents or caretaker relatives(s) must observe in order to utilize on-site recreation.
     

	7.14
What is the lowest ratio of staff to children that will occur for 6 to 16 year olds involved in on-site recreation?
     

	7.15
Submit proof of all current recreation staff fingerprint background checks. 

	7.16
Recreation Program forms:

	a.
Include a sample copy of the weekly attendance form in Part E. 

	b.
Include a sample copy of the weekly schedule of activities for each age group in Part E.

	c.
Include a sample menu of meals served and state if in compliance with USDA
nutritional standards in Part E.




D.
After School / Recreational Services Off-Site  [ 900.3(b)(3)(iv) ]
	7.17
Name, location and telephone number of off-site recreation program.

     

	7.18
Recreation program’s current licensure, if any.

     

	7.19
Date that this licensure expires.
     

	7.20
Describe your facility’s arrangement with the program including:


a.
The number of slots available for facility use.


b.
Days and hours of the week services are available for resident use.
     


E.
Information and Referral Services  [ 900.3(b)(1)(xii) ]
	7.21
Provide a short description of local community agencies and the services or programs to which resident families will be referred to by your facility when needed.  
     

	7.22
Describe your facility’s procedure for ensuring family’s access to these community resources.  
     

	7.23
Include your facility’s client referral forms in Part E.  


Section 8 – Supervision 
A.
General Program Supervision  [ 900.3(b)(I)(ix) ]
	8.1
Describe procedures for monitoring, notifying and reporting incidents to the State Central Registry of Child Abuse and Maltreatment regarding a resident under age 18.

     

	8.2
Include copies of the following supervision documents in Part E. (Note use of pre-approved incident reporting form is recommended.)  
a.
daily census form.

b. daily admissions form including the length of stay in previous housing.

c.
daily discharge form.




B.
Facility Security  [ 900.3(b)(I)(ix) ]
	8.3
Describe how the facility is secured on a 24-hour basis.  Include a description of any restrictions that are placed on resident access and how restrictions vary by time of day.  
     

	8.4
Describe facility policies concerning visiting hours/days and identify areas of the facility available for visitors.  Indicate whether visitors will be allowed in residential units.  
     


C.
Facility Staffing  [ 900.3(b)(I)(ix) ]
	8.5
Please provide the normal schedule for all current or planned staff.  Include all staff employed by your agency or under contract for security or other services.  For staff-persons who are shared with other facilities or agencies indicate only those hours spent at this facility.  Please indicate on-call times when appropriate.  Please label each vacant position as shown in the examples below.  Please list administrative staff-persons first, followed by members of case management staff, child care staff, housekeeping staff, food service and security.  

	Name / Title
	Total Hours per Week
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	Maria Jones / Assistant Director (example)
	40
	
	9-5
	9-5
	9-5
	9-5
	9-5
	

	1st vacant case manager (example)
	30
	
	8-12:30
3-5
	8-12:30
	8-4
	8-4
	
	1-6

	2nd vacant case manager (example) 
	30
	
	8-12:30
3-5
	8-12:30
	8-4
	8-4
	
	1-6

	1st vacant food server
	20
	
	10-2
	10-2
	10-2
	10-2
	10-2
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	8.6
In Part E, include a job description and qualifications for each title above.  

	8.7
(For Renewals and Amendments Only)  Identify any changes in staff responsibilities or combining of staff lines that have occurred since your last operational plan was submitted.  

     


Section X – Food and Nutrition (Facilities Providing Food Service Only) 
[ 900.3(b)(1)(xvi) & 900.13(a-e) ]
	9.1
Approximate number of meals served per day whether contracted or prepared by the facility.  (Do not include meals prepared by residents in their units or occasional meals supplied by the facility for holiday celebrations or other events.)

Breakfast:       
Lunch:       
Dinner:      


	9.2
If resident units do not have cooking facilities and residents are without access to an on-site kitchen, identify local food stores, restaurants and community food agencies that provide food or meals that families with restaurant allowance or food stamps may utilize.
     

	9.3
If not contained in resident units, identify the location of any refrigeration and/or cooking equipment available to residents.
     

	9.4
Describe the manner in which religious or medically prescribed dietary needs of adults or children are provided.
     

	9.5 If the facility hire food preparer’s who cook meals using ingredients stored on-site, include the following in Part B
a. A copy of the food preparer’s food handling certificate.
b. Evidence of compliance with the Sanitary Code Part 14 of Title 10 of NY Code of Rules and Regulations.
c. A copy of the past two week’s menus.


	9.6
If meals are prepared off-site, provide a copy of contract or other written documentation of food provision arrangements. 


Section 10 – Special Requirements for Facilities that are Operating in the Same Building or  on the Same Premises with Programs Other than Shelter Services
Non-Shelter Programs  [ 900.1(b)(I) (xxiv) 900.3(d)(3) ]
	10.1 Other program on premises worksheet:

a.
Is there any program or services other than those described in this plan that are provided to residents or non-residents in the same building or on the same premises?  Yes  FORMCHECKBOX 
     
No  FORMCHECKBOX 
     

If yes, go to b.  If no, stop here, go to “Section 11”.  



	b.
Does the other program require an OTDA approved operating certificate, license or permit?  Yes  FORMCHECKBOX 
     
No  FORMCHECKBOX 
       

If yes, go to c.  If no, go to d.  



	c.
Does the other program have a current approved operating certificate, license or permit to operate such a program?  Yes  FORMCHECKBOX 
     
No  FORMCHECKBOX 
       

If yes, include in Part B a copy of documents then go to d.

If no, please indicate below the reasons for not having current certificate (e.g., non compliance with program requirements, currently in application process, etc.) then go to d. 
     


	d.
Approval of an operational plan will not be granted unless other onsite programs are either licensed and currently in good standing with the licensing agency or no certification is required or necessary.  Non Part 900 programs operated on the same premises as Tier II shelters must employ any procedures and/or environmental safeguards necessary to assure the well-being and safety of Part 900 shelter residents.

Please indicate here the nature of the business or other programs; including a description of the space utilized, common barriers, types of clients and services (if any).  Indicate any environmental safeguards and other procedures that are or will be established to ensure the compatibility of the two programs.  

     


	e.
Will the Part 900 facility share common staff and/or joint services with the non Part 900 program?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  
If yes, please indicate the specific arrangements for sharing of staff or services including the numbers or types of staff and identification of common space to be utilized.  

     


Section 11 – Limitations on Stays (Tier I Facilities Only)
[ 900.3(b)(1)(xxiv) & 900.1(b)(5) (I-iii) ]
	11.1 Describe the local district’s procedure for ensuring that referrals from a Tier I shelter are made to the best available setting based on the availability of space and the needs of the family as determined by the local district.  Describe methods for documenting client needs.
     

	11.2 Describe the method that the district will use to ensure that it will not admit families who have previously been housed in a Tier I facility.
     

	11.3
Describe the method that the local district will use to certify to OTDA that a Tier I placement is necessary because no space is available in permanent housing, in a Tier II facility or in a hotel or motel.
     

	11.4 Describe the local district’s procedure for notifying OTDA when specific families are housed in a Tier I facility beyond 21 days.  Notification documentation must include the date of admission, name of the resident and a unique identifier, e.g., case number, social security number.
     

	11.5 Describe the local district’s procedure for ensuring the provision of Tier II services after 21 days.
     


Section 12 – Transfer and Discharge from Family Shelters

A.
Involuntary Transfer or Discharge  [ 900.3(b)(1)(xxi) & 900.8(a)(2) ]
	12.1
Describe the local district’s procedure used to determine that a family member has a medical, physical or other special need which cannot be adequately served in this Tier II facility and necessitates transfer to an another appropriate temporary housing placement.  
     

	12.2
Describe the type of behavior that will be considered grounds for transfer or discharge including the local district’s criteria that will be used to trigger the involuntary transfer or discharge procedures.
     

	12.3
Identify the title of facility staff persons who will investigate the events surrounding alleged incidents and how such investigations will be handled.
     

	12.4
Describe the procedures for contacting appropriate law enforcement agencies if criminal activity has occurred and the documentation and logging mechanisms for such contacts.
     

	12.5
Describe the local district’s procedure for informing residents that temporary housing assistance may be discontinued.  Residents must be informed in writing using the OTDA-4002 or other approved form of the reason and timeframe of the action.  Residents must also be informed concerning their right to request a State Fair Hearing and the procedure for requesting a pre-discharge hearing with local or facility staff.  
     

	12.6
Describe the local district’s procedure for conducting pre-discharge hearings requested by residents including the timing and location of conferences, and the title of person(s) who will conduct conferences.
     

	12.7
Describe the local district’s procedure for informing residents of the findings of a pre-discharge hearing including the timing and method of delivery used to convey findings.  
     

	12.8
Describe the local district’s procedure for discharge.  If the family is not discontinued pursuant to NYCRR 352.35, the following must occur prior to discharge: (1) the family’s need for preventive and protective services must be evaluated, (2) law enforcement agencies must be involved if criminal activity has occurred, and (3) arrangements must be made for minor children consistent with the needs of the family.  If the family is being transferred to another temporary housing placement, the appropriateness of the placement must be determined prior to discharge.  
     

	12.9
Include in Part E a copy of the form to be used to inform the family of the decision reached as a result of a pre-discharge hearing.

	12.10
Include in Part E a copy of the forms used to provide a family with written notice of intent to discontinue temporary housing assistance, which must include the reasons for the  discontinuance, a statement that the family or family member has a right to a State Fair Hearing and conditions for aid continuing.  The notice must also provide the family with information on how they may request a pre-discharge hearing


B.
Voluntary Transfers  [ 900.3(b)(1)(xxi) ]
	12.11
Describe how the facility will document resident requests for transfer to another Tier II facility or temporary housing placement.  Documentation must include the reasons for the request.
     

	12.12 Describe the local district’s procedure of evaluating requests for transfer.

     


Section 13 – Facility and Resident Rules / Obligations  [ 900.3(b)(1)(xx) ]
A.
Resident Rules / Obligations

	In addition to the rules contained in 900.9(d), the facility rules must, at a minimum, address the following:
· Resident rules must clearly set forth families’ obligations to comply and the sanctions for non-compliance.  Where practical, they should describe how these rules will be implemented.

· Resident rules must inform families of the obligations upon which their continued residence in the shelter depends.
· Resident rules must conform to all requirements and procedures set forth for admission, transfer and discharge, as outlined in this facility operational plan.
· Resident rules must conform to the requirement that all family members receive a preliminary health examination at or before the time of intake.
· Residents must cooperate with facility staff and other shelter families to insure the safety, comfort and well-being of all residents and the orderly operation of the facility.
· Resident rules must describe reasonable visiting hours and the limitations established for visitor access to designated areas of the facility, as outlined in this facility operational plan.

· Resident rules must describe requirements regarding leaving and returning to the facility and grounds at reasonable hours.  
· Residents must be provided with a copy of the facility’s resident rights upon admission.  

	13.1
Describe locations where rules/obligations will be posted in a location accessible to residents and visitors. 
     

	13.2
Describe procedures for informing residents about and providing resident rules to each family upon admission to facility. 

     

	13.3
Include a complete set of resident rules in Part E.  


Section 14 – Resident Rights  [ 900.3(b)(1)(XXVI) & 900.9(c) ]
	14.1
Resident rights must include all protections included in 900.9 (c).  Include in Part E a copy of the residents’ rights document that will be distributed to residents at admission and displayed in public locations within the facility.


Section 15 – Compliance with State and Local Laws, Regulations and Codes [900.5(a) & (b) ]
	Facilities must comply with State and local laws, regulations and codes, including local building codes, fire codes and health codes.  

	15.1
Include copies of documents demonstrating compliance with local codes in Part E.  

	15.2
Include copies of documents demonstrating compliance with State codes in Part E.  


Section 16  –  Temporary Waivers  [ 900.4 ]
	16.1
Local districts may request a temporary waiver of certain provisions of Part 900 that govern shelters.  Include any waiver requests in Part E.  Documentation must include:

· Specific regulation for which waiver is requested,
· A description of the proposed alternative and how the alternative will achieve the intended purpose of the requirement or standard,

· Emergency nature or justification for waiver request,
· Time period for which the waiver is requested,

· Specific reasons why compliance would delay opening of facility (initial approval), and/or
· Timetable for correcting conditions requiring the waiver.
Indicate here whether any waivers are requested.

Are any waivers requested?

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 




Section 17  –  Additional Financial Documentation
	17.1
In Part E, include a copy of the current or most recent facility operating budget approved by the local district.  

	17.2
In Part E, include a copy of current budget from other programs operating at the facility.

	17.3
In Part E, include a copy of facility’s most recent C.P.A. report.


Please continue to Part B instructions.  
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