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(This Policy Directive Replaces PD #07-29-EMP)

OUT-OF-SCHOOL-TIME (OST) REFERRALS

Date: Subtopic(s):
January 6, 2010 Childcare
AUDIENCE The instructions in this policy directive are for Job Center staff and

are informational for all others.

REVISIONS TO The policy directive has been revised as follows:

THE PRIOR

DIRECTIVE e “Public Assistance (PA)” has been changed to “Cash Assistance
(CA).”

e References to Important Information About Childcare (LDSS-
4647) have been removed. The LDSS-4647 has been made
obsolete (see PD #09-38-OPE).

e Instructions on how to search for OST programs have been
updated.

POLICY Parents/guardians receiving Cash Assistance (CA) are required to
engage in employment and/or assigned work activities. Childcare
must be in place before a parent/guardian can be engaged in a work
activity.

Effective immediately, all parents/guardians of school-aged children
must be given information and offered a referral to the Department of
Youth and Community Development’s (DYCD) Out-of-School-Time
(OST) programs for after-school care and/or summer care.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center

Distribution: X


http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003834053&ObjType=2&Op=Open

PD #10-01-EMP

BACKGROUND New York City has over 600 DYCD-funded OST Programs. All are
operated by organizations with extensive experience in providing
high quality after-school programs. The programs are licensed by
the Department of Health, are free of charge and have no income
eligibility requirements. The programs have small group sizes and
trained and qualified staff, and offer age-appropriate activities in a
supportive environment. In order to meet both the developmental
needs of children and the needs of working families, OST programs
operate during after-school hours as well as on school holidays and
during the summer.

REQUIRED Parents/Guardians Who Indicate Childcare is Needed
ACTION

Before a parent/guardian is assigned to a work-related activity the
worker must:

e inform the parent/guardian of the childcare process and determine
eligibility for childcare benefits
See PD #09-38-OPE e stress to the applicant/participant his/her childcare rights and
responsibilities as indicated in the New York State booklet titled
What You Should Know About Your Rights and Responsibilities
(LDSS-4148A)

To obtain the list of OST programs by zip code for parents of school-
aged children:

Accessing the OST e access the DYCD Web site www.nyc.gov/dycd
program guide from the
DYCD Web Site = On the left hand side of the DYCD home page, click on “After

Revised instructions School Programs™ or
= On the right hand side of the DYCD home page there is a box

with the heading “Find a Program”.
Through either method, you can search for programs by the

- type of program (after-school program, OST program, etc.)
- the grade/age level of the child
- the borough or zip code

= Select “OST” for program type and enter the child’s grade
level/age and parent’s borough or zip code to narrow the
search. A list of all OST programs in and around that zip code
will appear.

FIA Policy, Procedures, and Training 2 Office of Procedures


http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003834053&ObjType=2&Op=Open
http://www.nyc.gov/dycd

PD #10-01-EMP

e Write the name and address of the OST program(s) that is/are
located in the applicant/participant’s zip code on the Information
and Referral Notice (W-113E).

e Give the parent/guardian contact information for OST programs in
his/her own or nearest zip code.

e Give the parent/guardian a New York City: A Parent’s Guide to
OST (Out-of-School Time) brochure (see sample Attachment A).

e Post action code 100A in NYCWAY to enter a comment: “Referral
made to OST.”

Note: In order to obtain additional copies of the OST brochure, Center
Directors must follow the current process for obtaining forms from the
Forms Warehouse.

Parents/Guardians Who Indicate Childcare is not Needed

Childcare not needed For parents/guardians who indicate that no childcare is needed or that
childcare is not a barrier to participating in a work-related activity, the
JOS/Worker must:

e have the parent/guardian annotate on top of the Childcare
Provider Enroliment Supplement (CS-274W) “Childcare Not
Needed” and initial the statement;

have the parent/guardian sign and date the CS-274W,

give the parent/guardian a copy of the CS-274W;

scan and index childcare documents;

access the “Childcare — Care Type Entry” screen of the
Employment Plan (EP) and select either:

= Care Type 4 (Not Required — Child Over 13)
= Care Type 5 (Childcare in Place — Licensed at No Cost)
= Care Type 6 (Childcare in Place — Informal at No Cost)

Note: A care type must be enter for each child
e transmit
When Care Type 4 is selected, action code 9330 (applicant) or 1330

(participant) will auto post in NYCWAY and allow assignment to
activities.
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* MAPERZ-A (99997) = =1

e Edt Functions Scripts  Sesson  Release  Help

Hjﬁlﬁf2ﬂﬁ? unt1h1]th and ?hu CHYC-UHAY ) 5 TR
; :

EF | 15:84 | E Type Entry |
Caze Humber ﬂ— % ES Code IH
B SEN I
Casze Type FF

any Bayriers are Claimed by the Client

D413, 3000

Plan Date B4-11-2087

If care type 5 or 6 is entered, the “Child Care determined at NO
COST to Agency” screen below will appear.

% MAPERZ-A (99950) K]
File Edit Functions Scripts Session Release Help

A8.-24-2887 Mew York City — Work. Accountability and You (NYC-UAY) 1680. 388
EP | 18:51 Child Care Determined at MO COST to Agen User: ?

Case Number CIN ES Code 28 Office
Name DoB 87.22-1979 SSN I Scx Female
Status WORK ACTIU — BEGIWM WORK STUDY Caszse Type FA Ind8tat AC

No Cost Child Care Type

Free After School Program ¢OSTX
Universal Pre-K <UPK>
Headstart
Other Free Community Program
Other Informal

Plan Date B8-31./20086 1608 185

On the above screen, Workers will:

e enter “Y” next to: “Free After School Program (OST)”
e enter “N” next to all other programs which are not selected
e transmit

FIA Policy, Procedures, and Training 4 Office of Procedures
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e Once OST is selected as the childcare type, the “Creation of
Actions and Comments” screen will appear indicating:

= action code 933Z (applicant) or 133Z (participant) will auto post
in NYCWAY

= “Free After School Program (OST)” will appear in the “Action
Comments” section

Lo

s Edt Funchions Siripts  Secsion  Releass  Help

Ugser: ES98I

CHYC-waY) [IEPA.3ea ]

OfFfice @
Sex Fer ¥
G IndStat AC

Plan Date BB-/28.2087

The Worker must:

e Enter “Y” to accept the proposed action and Transmit

e Assign applicant/participant to the appropriate work activity
(Back-to-Work [BTW], Training, etc.)

e Review the “Activity Inquiry” screen to ensure codes have properly
transmitted.

% MAPERZ-A (99950) K]

File Edit Functions Scripts Session Release Help

Months on PA [end JULI : n-a
488822 WORK, ACCOUNTABILITY, AND YOU <WAYD> PIUB6S .320
ACTIVITY INQUIRY
Casenunber : [ Suffix : @1 Linenumber : B3 Case Iype : FA
Appreg i CIN - I SN H
Program: WOR
Status : BEGIN WORK STUDY
- I Office : B18 ES Code : 28
Unit H Comp Code: 781
Worker : BBODAA d Stat : AC

DATE ACTION/DESCRIPTION STATUS CMP FUT DATE OFF WORKR SITE

* 88,2487 133J ACS REFERRAL TO JOS WORW? a8 -28.-87 S¥Y877 Bi8

* 88-24-87 133Z CC IN PLACE NO COST WORW? i S¥877
84,1187 133D C. CARE RETURN APPT. WORW? a4-12 .87 S¥877 Bi8
88,3186 119A EP INITIATED WORW? 883186 EBA114
#8.-38-86 1198 EP COMPLETED WORW? s/ E1842
a8-38-86 124L BLP WORW? as8-38-86 E1842 B3LF1
@8.-38-86 119F EP ASSESS COMPLID JC CNCH? @8 .38.86 E1842
@8.-38-86 119M EP BARRIER: NO EXEMP CHNCH? a8.38.-86 E1842
88.-38-86 133T PAID CC IN PLACE CNCN? s E1842

Next Case: Next Suffix: Next Line: CATEGORY =
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PROGRAM
IMPLICATIONS

Paperless Office
System (POS)
Implications

Food Stamp
Implications

Medicaid
Implications

FAIR HEARING
IMPLICATIONS

Avoidance/
Resolution

PD #10-01-EMP

e Review the “Activity Record” screen for a summary of actions
taken

% MAPERZ-A (99950) K]

File Edit Functions Scripts  Session Release Help

Months on PA [end JULI :
488822 WORK, ACCOUNTABILITY. AND YOU (URY) PIUBGS .340208
ACTIVITY RECORD
Casenunber : NI Suffix : @1 Linenumber : B3 Case Type : FA
Appreg CIN : I 85N H
Program: UORK ACTIVITY
Status : BEGIN WORK STUDY
Qffice : B1B ES Code : 28
Unit 5 Comp Code: 781
Household: B2 Worker : BBODAA Ind 8tat : AC

Action Code : 133Z CHILD CARE IN PLACE AT WO COST TO FIA
Site Code H

fAiction Date : @8/24-87 Office : B18
Create Date : B8-/24-87 Worker : SYE?7?
Future Date : Form Gen : NO '.h kllgt

Comp Date : B8/24-A07 488822
Completion : 133Z CHILD CARE IN PLACE AT NO COST TO FIn
Prim—-Status : WORK ACTIVITY

Secd-8tatus : BEGIN WORK STUDY

Gomment : I

Hext Case: [ MNext Suffix: Next Line:

There are no POS implications.

There are no FS implications.

There are no Medicaid implications.

Ensure that all case actions are processed in accordance with

current procedures and that electronic case files are kept up to date.
Remember that applicants/participants must receive either adequate
or timely and adequate notification of all actions taken, on their case.

FIA Policy, Procedures, and Training 6 Office of Procedures
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Conferences An applicant/participant can request and receive a conference, with a
Fair Hearing and Conference (FH&C) AJOS/Supervisor | at any time.
If an applicant/participant comes to the Job Center requesting a
conference, the Receptionist must alert the FH&C Unit that the
individual is waiting to be seen. In Model Offices, the Receptionist at
Main Reception will issue an FH&C ticket to the participant to route
him/her to the FH&C Unit and does not need to verbally alert the
FH&C Unit staff.

The FH&C AJOS/Supervisor | will listen to and evaluate any material
presented by the applicant/participant, review the case file and
discuss the issue(s) with the JOS/Worker responsible for the case
and/or the JOS/Worker’s Supervisor. The AJOS/Supervisor | will
explain to the applicant/participant, the reason for the Agency’s
action(s).

If the determination is that the applicant/participant has presented
good cause for the infraction or that the outstanding Notice of Intent
needs to be withdrawn for other reasons, the FH&C AJOS/
Supervisor | will settle in conference (SIC), enter detailed case notes
in NYCWAY and forward all verifying documentation, submitted by
the applicant/participant, to the appropriate JOS/Worker, for
corrective action to be taken. In addition, if the adverse case action
still shows on the “Pending” (08) screen in WMS, the
AJOS/Supervisor | must prepare and submit a Fair Hearing/ Case
Update Data Entry Form (LDSS- 3722), change the 02 to an 01 if the
case has been granted aid continuing (ATC) or prepare and submit a
PA Recoupment Data Entry Form (LDSS-3573), to delete a
recoupment. The AJOS/Supervisor | must complete a Conference

Report (M-186a).

If the determination is that the applicant/participant has not shown
good cause for the infraction or that the Agency’s action(s) should
stand then the AJOS/Supervisor | will explain to the
applicant/participant why s/he cannot settle the issue(s) in
conference (SIC). The AJOSI/Supervisor | must complete a
Conference Report

Evidence Packets Should the applicant/participant elect to continue his/her appeal by
requesting or proceeding to a Fair Hearing, already requested, the
FH&C AJOS/Supervisor | is responsible for ensuring that further
appeal is properly controlled and that appropriate follow-up action is
taken in all phases of the Fair Hearing process.

FIA Policy, Procedures, and Training 7 Office of Procedures
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All Evidence Packets must contain a detailed history, copies of
relevant WMS screen printouts, other documentation relevant to the
action taken and copies of NYCWAY “Case Notes’ screens.

RELATED ITEMS PD #09-38-OPE

ATTACHMENTS

Please use Print  Attachment A New York City: A Parent’s Guide to OST (Out-of-

on Demand to obtain School Time) Brochure

copies of forms. CS-274W Child Care Provider Enrollment Supplement
(Rev. 4/08)

CS-274W-S Child Care Provider Enrollment Supplement
(Spanish) (Rev. 4/08)

FIA Policy, Procedures, and Training 8 Office of Procedures
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Attachment A

WHY YOUTH LIKE
OUT-OF-SCHOOL TIME

Children participate in challenging and fun
activities that support their growth: music,
sports, arts, and computers are all involved.
Programming is provided in a safe and
supportive environment where your child
can learn new skills and develop talents

in a variety of areas. Your child has the
opportunity to make new friends and develop
meaningful relationships with caring adults.

"\_‘J

00

(o

1

10 THINGS TO EXPECT FROM AN
OUT-OF-SCHOOL TIME PROGRAM

Academic assistance that includes homework help and project-based learning
Stimulating activities that complement the school day curriculum

Regular engagement in fitness, sports, arts and culture

Experienced, well-trained, and committed staff members

Positive peer and adult interaction

Facilities that are licensed, safe, clean and well-maintained

Opportunities for parental feedback and input

Strong connections with the local community

Field trips and exploration of other New York City communities

Healthy snacks or supper provided daily

il T |
5

L

WHY PARENTS LIKE
OUT-OF-SCHOOL TIME

Out-of-School Time reinforces your child's
school day lessons through homework

help and project-based learning, such as
science experiments and museum field trips.
Working parents can take comfort in the
knowledge that their child is in & healthy,
safe and educational environment during
non-school hours. Parents have the oppor-
tunity to become involved in Out-of-School
Time programs and help support activities

)

that contribute to their child’s growth.

“OST teaches children that they can become
anything that they want, and it gives them a

PARENT OF NAKAYLA, AGE 14, OUT-OF-SCHCOL TIME PARTICIPANT



CS-274W (FACE)
REv. 4/08

Child Care Provider Enroliment Supplement*

To be used with LDSS-4699/LDSS-4700 for all unregulated providers

Children’s Services

PARENT/CARETAKER'S NAME:

CASE NUMBER:

ADDRESS:

TELEPHONE:

SOCIAL SECURITY NUMBER (OPTIONAL, SEE BELOW):

ACCIS CASE NUMBER:

PROVIDER'S NAME:

DATE OF BIRTH:?

ADDRESS WHERE CARE IS GIVEN:

PROVIDER'S ADDRESS (IF DIFFERENT):

TELEPHONE:

%‘GEN&TUMBER/EIN
—\

1

their own child(ren).

3 |f the provider is less tha

/A /--O\F{OVIDE l&iOCIjAL SFTRn
dt o

years old, the Employment of M

Ci ISec rity\number. You

uardians) Cfnnot be p

. If provide

cannot be required to disclose

d: four Social Security number

used by Federal, State and local agencies to

aid as child care providers for

nors Form must be completed.

Provider/Agency Name:

ACCIS Provider Number (if available):

Provider's License Type:

License Number:

Expiration Date: / /

MM DD YYvyy

Provider Rate (All providers, except ACS-contracted programs, must complete this section.)

My weekly child care rates are as follows:

Indicate the rate charged for each age level

INFANT

Under 18
months

TODDLER

18 months —
under 3 years

PRESCHOOL

3 years —
under 6 years

SCHOOL-AGE
6 — 12 years

Full time (30 hours or more per week)

Part time (15 — 29 hours per week)

Hourly (1 — 14 hours per week but
less than 3 hours per day)

*ATTENTION: 1.Regulated/licensed providers are not required to complete the LDSS-4699 or the LDSS-4700. They should
complete only pages 1 and 2 of this form and return to the parent/legal guardian. Regulated providers
without an ACCIS number must also submit a copy of their license along with the competed CS-274W.

2.Informal providers must provide documentation of BOTH their identification and their address in order
to be paid by ACS. Please ask your JOS/ACS Worker for the Proof of ID and Residency for Your Child
Care Provider or "Babysitter" (CS-574FF), which is the list of approved types of ID.



CS-274W (REVERSE) Y
REv. 4/08

Indicate the weekly schedule(s) of child care services for the child(ren) listed below:  Children’s Services

Child’s CHILD'S NAME CHILD'S NAME CHILD'S NAME
Name

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
Date of Birth

MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
Date Care

Began

\é\é%eekl ule From To From To From To

Monday

Tuesday

Wednesday

Thursday N A 1 = . e
Friday / m
Saturday \\_ /]

Sunday O\ /LA [N ] —
ormice | SEVIHP |/ | || | lpeent e
ONLY ACS-Child" [/ W\ [ | \Acs CHild | |_ACS Child

Care Rate Care Rate Care Rate

L
\
—

——

(]
—
—
|
[
|
\
I/

O I acknowledge that receiving payment from the City of New York for child care services provided does not make me an
employee of the City of New York. | am an employee of the parent/legal guardian of the child for whom | provide care.

Provider Certification
I am enrolling this child in a child care program. | understand that | will be paid only after the child's attendance data is received

by ACS and for so long as the above parent/guardian is engaged in an FIA-approved activity or employed. If the
parent/guardian fails to meet these criteria, | will be sent a letter from ACS informing me that ACS will no longer pay for child
care. | agree that the amount | am charging this parent is not more than the amount | charge for other children of the same
age. | understand that | cannot be paid if | do not list all my rates.

| will allow the parent/guardian of the children named on this form unlimited access to his/her children and the premises and
will make myself available whenever the children are in my care.

| certify that the statements above are accurate and true to the best of my knowledge. | understand that providing false information
may lead to the suspension or termination of payments and the recovery of any payments to which | was not entitled.

Provider's Name (print clearly): Official Title (if applicable):

Signature: Date:

Parent/Guardian Certification
| certify that | have reviewed the above information and that it is correct. | understand | must report any changes to ACS.

Parent/Guardian's Name:

Parent/Guardian's Signature: Date:

For Agency Use Only:
Is child care authorized for this applicant/participant? [ Yes [ No

Agency-approved start date for child care: / /
MM DD YYyy




CS-274W-S (FACE)
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Children’s Services

Suplemento de Inscripciéon del Proveedor de Cuidado Infantil*
(a ser usado con LDSS-4699-S/LDSS-4700s para todos los proveedores no regulados)

NOMBRE DE LA/DEL MADRE/PADRE/CUIDADOR:

NUMERO DEL CASO:

DIRECCION:

TELEFONO:

NUMERO DE SEGURO SOCIAL (OPCIONAL, VEA MAS ABAJO):1

NUMERO DE CASO ACCIS

NOMBRE DEL PROVEEDOR:

FECHA DE NACIMIENTO:2

DIRECCION EN DONDE SE CUIDA AL/A LOS NINO(S):

DIRECCION DEL PROVEEDM DISTIN[A.X
N\

[\ []

1

TELEFONO:

AL/NUrjE)qc DE LICENCIAVEI

N

No se le exige a usted q
cuidado infantil. Si |
de cuidado infantil.

2 Los parientes legalme p ,
proveedores de cuidado infantil para su(s) propio(s) hijol(s).

% Si el proveedor es menor de 18 afios, el Formulario de Empleo de Menores (Employment of Minors Form) tiene que llenarse.

egurpo Social,

pero no

mo |condicion|de
serd utilizado para la

— o

m

©
‘DJOQC\Q
(®)

@

Q

@)

, ra

esta obligado(a) a ello.
elegibilidad de servicios de
dentificacién de su expediente
erales, Estatales o |ocales para evitar el fraude y la

guardianerfegalés-nu-puvdlen ser pagados como

Nombre del/de la Proveedor/Agencia:
Num. de ACCIS del Proveedor (si disponible):
Tipo de licencia del proveedor:

Num. de licencia:

Fecha de Vencimiento: / /

DIA MES ANO

Tarifas del Proveedor (Todo proveedor, excepto programas contratados por ACS, tienen que llenar esta seccién.)
Mis tarifas semanales de cuidado infantil son las siguientes:

Indique la tarifa cobrada para cada BEBE PEQUENO | ESCOLAR EDAD
Menor de Z Cydtnd ESCOLAR
grupo de edad 18 meses 1g1er?|?;'ege ° “de6anos | 6-12anos

NINO

3 anos de edad

PRE-

Tiempo completo (30 horas o mas a la semana)

Tiempo parcial (15-29 horas a la semana)

de 3 hora

Por_hora 1—?4(1j hc))ras a la semana pero menos
al dia

*ATENCION: 1. Los proveedores con licencia/regulados no tienen que llenar el LDSS-4699-S o el LDSS-4700S.
Solamente deben llenar las paginas 1y 2 de este formulario y devolvérselas al/a la padre/madre/tutor.
Los proveedores regulados sin numero de ACCIS también tienen que presentar una copia de la licencia

junto con el CS-274W-S llenado.

2. Los proveedores informales deben proporcionar documentacién de AMBOS su identificacion y su
direccion para poder recibir pagos por parte de HRA. Favor de pedirle a su Trabajador de JOS/ACS el
formulario Prueba de Identidad y Domicilio de su Proveedor de Cuidado Infantil o “Nifiera” (CS-574FF-

S), que consiste en la lista de tipos de identificacion admisibles.



CS-274W-S (REVERSE) .,

Children’s Services

Indique el horario semanal de cuidado infantil para cada nino nombrado mas abajo:

Nombre NOMBRE DEL NINO NOMBRE DEL NINO NOMBRE DEL NINO
del Nino
Fecha de MES DIA ANO MES DIA ANO MES DIA ANO
Nacimiento

Fecha de MES DIA  ANO MES DIA  ANO MES DIA  ANO

Inicio
de Cuidado

Horario
Semanal De A De A De A

Lunes

Martes
Miércoles

Jueves 7/~ N\ A M\ [] B ]
Viemes | [ V1| /11|

Sébado NS /AW
Domingo N\ /L2 \ /]

Total Hour, al Hours Total Hours
OEFs'gE peE\NQQI)S) [\ \ r\Week | lper Week
ONLY ACS¢child UL tAcs-Chil ' -aGs-child

Care Rate Care Rate Care Rate

I
—

1/

O Yo entiendo que el hecho de recibir pagos por parte de la Ciudad de Nueva York por servicios de cuidado infantil no significa
que soy un empleado de la misma. Soy empleado del/de la padre/madre/tutor del nifio a quien le presto cuidado.

Certificacion del Proveedor

Estoy inscribiendo a este nifio en un programa de cuidado infantil. Entiendo que seré pagado solo después de que la FIA
reciba los datos de asistencia del nino siempre y cuando el/la antemencionado(a) padre/madre/tutor esté trabajando o
participando en una actividad aprobada por la FIA. En caso de que el/la padre/madre/tutor no relna estos criterios, la FIA
me enviara una carta avisandome de que la FIA ya no pagara por el cuidado infantil. Yo doy fe de que la cantidad que le
estoy cobrando a este/a padre/madre no es mas de la que cobro por otros nifios de la misma edad. Entiendo que no se
me pagara si no indico todas mis tarifas.

Yo le permitiré al/a la padre/madre/tutor de los nifios nombrados en este formulario acceso ilimitado a sus nifos y al local
de cuidado, y estaré disponible siempre que los nifios estén bajo mi cuidado.

Doy fe de que las declaraciones mas arriba son veridicas y exactas, segun mi leal saber y entender. Entiendo que el
proporcionar informacion falsa puede resultar en la suspensién o terminacion de pagos y la recuperacion de cualquier pago
al cual yo no haya tenido derecho.

Nombre del Proveedor (en letra de molde): Cargo Oficial (si corresponde):
Firma: Fecha:

Certificacion del/de la Padre/Madre/Tutor
Doy fe de que he leido y repasado la informacidon mas arriba y que la misma es correcta. Entiendo que tengo que reportar
cualquier cambio a la FIA.

Nombre del/de la Padre/Madre/Tutor:

Firma del/de la Padre/Madre/Tutor: Fecha:

For Agency Use Only:
Is child care authorized for this applicant/participant? O Yes [ No

Agency-approved start date for child care: / /
MM DD YYYYy
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