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POLICY DIRECTIVE #06-13-OPE
(This Policy Directive Replaces PD #05-40-OPE)

REVISIONS TO SERVICING HEARING-IMPAIRED APPLICANTS AND PARTICIPANTS

Date: Subtopic(s):
May 2, 2006 Interpreter Services
AUDIENCE These instructions are for staff at all Job Centers, Non-Public
Assistance Food Stamp (NPA FS) Offices and offices of the Special
Needs Region.
REVISIONS TO This policy directive has been revised to:
ORIGINAL
DIRECTIVE e reiterate the appropriate procedures for accessing interpreter
services for hearing-impaired applicants/participants requesting
services from the Family Independence Administration (FIA);

e instruct staff to protect the application/filing date when an
appointment is rescheduled because a sign language interpreter
is not available the same day a hearing-impaired applicant files
his/her Public Assistance (PA) or FS application; and

e emphasize that information describing an individual’s limitations
should be included in the employability assessment and
considered when developing the employability plan.

POLICY Communication assistance must be provided for
applicants/participants who are deaf or hearing impaired.
BACKGROUND FIA’s applicant/participant population includes people who are

See PB #06-57-ELI for
more information on
authorized
representatives.

hearing impaired. Staff should make every effort to communicate
with them. Applicants/participants who are hearing impaired are
entitled to bring a sign language interpreter who is at least 18 years
of age to the Center/Office if they choose to do so.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 2 at the prompt followed by 765 or
send an e-mail to FIA Call Center

Distribution: X



Hearing-impaired
applicants/participants
are not required to bring
an interpreter and must

never be asked to do so.

Revision: Workers must
protect the file date even
if an interpreter is not
available when the
application is filed.

EEO provides sign
language interpreter
services to the hearing
impaired.

Language Card

PD #06-13-OPE

Applicants/participants must never be asked to bring a sign
language interpreter.

Under no circumstances is a minor allowed to act as an interpreter.

If an applicant/participant brings a minor as a sign language
interpreter, the Worker must explain that the applicant/participant can
use his/her own adult interpreter, if s/he chooses, but that HRA has
its own contract with professional sign language interpreters who will
assist in the interview. The Worker will then proceed with the steps
outlined in the Required Action section of this policy directive. Should
the applicant/participant wish to return with his/her own adult
interpreter, the Worker must reschedule the appointment. A person
can never be denied service due to his/her inability to communicate
orally with staff.

If an appointment is rescheduled because a sign language
interpreter is needed but not available the same day the hearing-
impaired applicant files his/her PA or FS application, the application
filing date and any other dates relevant to the processing of the
application do not change.

Hearing Impaired Services and Benefits

HRA'’s Office of Equal Employment Opportunity (EEO) provides
access to sign language interpretation and Teletypewriter (TTY)
services to assist individuals who are hearing impaired and want to
apply for or participate in FIA’s services and benefits.

To ensure that the hearing impaired population has access to FIA
services and benefits, EEO has contracted with a professional
interpreter services vendor that provides interpreter services for the
hearing impaired at Job Centers, NPA FS Offices and Special Needs
programs. In addition, EEO has assigned an EEO language liaison
to each program area. Each EEO liaison has been specially trained
to handle language assistance needs for the hearing impaired and to
access the professional interpreter service vendor (see Attachment
B).

HRA's Office of Refugee and Immigrant Affairs (ORIA) distributes the
Language Card (W-194), a multilingual palm card that includes a
statement for the hearing impaired, advising them that if a sign
language interpreter is needed, they can point to a particular area of
the Language Card to alert staff of their need.

FIA Policy, Procedures and Training 2
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REQUIRED
ACTION

In-person
applicants/participants

Providing interpreter
services

Refer to Attachment B
for list of EEO liaisons

Document any
accommodation made
and the applicant/
participant’s acceptance
or refusal of said
accommodation.

Any emergency and/or
immediate need must be
addressed prior to
scheduling a return
appointment.

PD #06-13-OPE

When a hearing-impaired applicant/participant visits the
Center/Office in person, staff first encountering the person must:

Confirm the applicant/participant’s hearing impairment by having
him/her point to the hearing impaired statement on the ORIA
Language Card. This card (see attached) is available to all staff
members. The Center Director/NPA FS Office Site Manager must
ensure that a supply of Language Cards is always available in the
reception area. Call ORIA at (212) 331-5423 for additional
Language Cards.

Providing Interpreter Assistance

1.

If the applicant/participant indicates s/he wants a sign language
interpreter, the Receptionist or Worker points to the bottom
sentence on the Language Card, which states that staff will call
an interpreter. The Receptionist or Worker should immediately
notify the Director/Site Manager’s Designee that a hearing-
impaired applicant/participant needs an interpreter.

The Worker should face the applicant/participant, look directly at
him/her while speaking, speak slowly and enunciate clearly.
Many people with a hearing impairment are able to read lips. If
the Worker determines the applicant/participant can read lips, the
Worker should continue the interview without an interpreter if s/he
clearly understands the applicant/participant’s responses.

If the Worker determines that a sign language interpreter is
needed, the EEO sign language liaison should be contacted. The
sign language liaison is authorized to schedule an appointment
with the contracted vendor. The Worker must enter a case
comment in POS, annotating the need for a sign language
liaison, and whether the applicant/participant accepted or refused
to accept the sign language accommodation made for him/her by
HRA.

Note: In instances of immediate need or emergency, a
professional interpreter can be available within two hours. If a
second in-person interview with an interpreter is needed, be sure
that the applicant/participant understands the date, time and
location of the new appointment. If a Worker’s liaison is absent,
EEO can help book appointments; call (212) 331-5114.

FIA Policy, Procedures and Training 3 Office of Procedures



Document each attempt
to contact an interpreter
in the case record.

New information

New information

See PB #05-54-OPE

TAD entries

See Worker's Guide to
Codes manual

Mandated poster

4.

PD #06-13-OPE

If the applicant/participant does not have an emergency situation,
the Worker can schedule a return appointment for a date and
time convenient for both. The Worker writes the information about
the appointment, including a checklist of all the necessary
documents, and gives this to the applicant/participant, since
writing can be considered an acceptable form of communication
for most hearing-impaired individuals. The Worker must provide
the applicant/participant with a copy of HRA’s TTY listing and
point out that the applicant/participant can contact HRA through
INFOLINE at (877) 472-8411.

Note: Rescheduling an appointment does not change the
application filing date or any other dates relevant to processing
the application.

On the day of the return appointment, the Worker assures that all
documentation relevant to the case is available and that the
Worker and the applicant/participant will be ready to use the
interpreter services. This preparation prevents unnecessary wait
time.

When the vendor’s sign language interpreter arrives for the
scheduled appointment, the Worker and the interpreter conduct
the interview with the applicant/participant.

Note: Information describing an individual’s limitations should be
included in the employability assessment and considered when
developing the employability plan.

. When all information is obtained, the Worker ends the interview.

If additional appointments or actions are needed, the Worker and
interpreter convey this information to the applicant/participant.
The Worker documents in the case record and on the Language
Questionnaire (W-680FF) that the individual is hearing impaired
so that an interpreter can be scheduled for future appointments.
Please refer to PB #05-54-OPE for further instructions pertaining
to the W-680FF and appropriate use of coding.

For Turn-Around Document (TAD) entries, the Worker must ensure
that code 9 has been entered in Element 255 (Lang) and the correct
language indicator has been entered in 281 (Lang Read). Refer to
the Worker’s Guide to Codes manual and/or PB #05-54-OPE for the
appropriate language code.

Directors/Site Managers must be sure to display the following poster
in all applicant/participant waiting areas:

If You Need an Interpreter (Pub #4842)

FIA Policy, Procedures and Training
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PROGRAM
IMPLICATIONS

Model Center
Implications

Paperless Office
System (POS)
Implications

Medicaid
Implications

FAIR HEARING
IMPLICATIONS
Avoidance

Conferences in a
Job Center

PD #06-13-OPE

The instructions in this policy directive are applicable to Customer
Service and Information Center (CSIC) and Front Door Reception
(FDR) staff. As FDR is the first point of contact for applicants/
participants, it must be prepared to carry out step 1 on page 3, then
refer the hearing-impaired applicant/participant to a CSIC Worker.

The Receptionist must ask the applicant/participant which language
s/he prefers to be interviewed in and record the preference in the “Do
you need an interpreter?” field on the Site Determination screen.

The Worker must review the Language field (255) and Reading
Language field (281) of the POS TAD to ensure the correct
language has been entered.

The Worker must follow all steps in the Required Action section of
this procedure.

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,
timely or adequate and timely notice of all actions taken on their
case.

If a hearing-impaired applicant/participant comes to the Job Center
requesting a conference, the Receptionist must alert the Fair Hearing
and Conference (FH&C) Unit that a hearing-impaired individual is
waiting to be seen.

Note: In Model Offices, FDR will only issue a FH&C ticket. FDR does
not need to verbally alert the Fair Hearing Unit.

The FH&C AJOS/Supervisor | will follow the steps outlined on page 3
for obtaining a sign language interpreter. S/he then will listen to and
evaluate the individual’s complaint with the assistance of the
interpreter and discuss the issue with the Case Management Unit
Team Supervisor. The FH&C AJOS/Supervisor | will notify the
appropriate Supervisor of his/her decision regarding the
applicant/participant’s complaint, in accordance with current
procedure.

FIA Policy, Procedures and Training 5
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Conferences in an
NPA Food Stamp
Office

Evidence Packets

RELATED ITEMS

REFERENCES

PD #06-13-OPE

The FH&C AJOS/Supervisor | is responsible for ensuring that further
appeal by the applicant/participant through a Fair Hearing request is
properly controlled and that appropriate follow-up is taken in all
phases of the Fair Hearing process.

If a hearing-impaired applicant/participant comes to the NPA FS
Office and requests a conference, the NPA Receptionist must alert
the Site Manager that a hearing-impaired applicant/participant is to
be seen.

Note: In Model Offices, FDR will only issue a FS Conf/Appt/Problem
ticket. FDR does not need to verbally alert the Site Manager.

If a sign language interpreter is required, the Site Manager will follow
the steps outlined on page 3 for obtaining a sign language
interpreter.

The Site Manager will listen to and evaluate the
applicant/participant’s complaint with the assistance of a sign
language interpreter. The Site Manager will then make a decision
regarding the complaint.

The Site Manager is responsible for ensuring that further appeal by
the applicant/participant through a Fair Hearing request is properly
controlled and that appropriate follow-up action is taken in all phases
of the Fair Hearing process.

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.

PB #05-54-OPE Revised Language Questionnaire (W-680FF)
PB #06-57-ELI  Authorized Representatives and In-Office
Interviews

06-ADM-05 Providing Access to Temporary Assistance
Programs
Americans with Disabilities Act

FIA Policy, Procedures and Training 6 Office of Procedures



PD #06-13-OPE

ATTACHMENTS
Please use Printon  Attachment A Definitions
Demand to obtain copies  Attachment B HRA/Office of Equal Opportunity Sign Language
of forms. Interpreter Liaisons (Rev. 04/28/06)
Attachment C  Human Resources Administration TTY Listing
(Rev. 04/06)

PUB #4842 If You Need an Interpreter (Rev. 6/04)
W-194 Language Card (Rev. 1/5/05)
W-680FF Language Questionnaire (Rev. 3/22/05)

W-680FF (S) Language Questionnaire (Spanish) (Rev. 3/22/05)
Page 1.2-2 of the Worker’s Guide to Codes manual (3/20/2006)

FIA Policy, Procedures and Training 7 Office of Procedures



Attachment A
Definitions

Teletypewriter (TTY):
TTY connects a hearing-impaired individual with a service provider via a specific
telephone typewriting intermediary.

Interpretation:

The word “interpretation” is commonly used when referring to oral
communication.

Translation:

The word “translation” is commonly used when referring to written
communication.

Office of Refugee and Immigrant Affairs (ORIA):
A Human Resources Administration (HRA) office whose primary function is to

ensure equal access and services to individuals with Limited English Speaking
Ability (LESA).

Language Card (W-194):

A multilingual card distributed by ORIA to all Center/Office employees. It enables
the applicant/participant to communicate his/her preferred language and need for
interpreter assistance. Centers/Offices can order additional Language Cards
from ORIA by calling (212) 331-5423.

Sign Interpreter Services: o
EEO has contracted with a private professional vendor that specializes in sign
language interpretation services to provide interpreters on-site at HRA locations.

Sign language liaisons in Centers/Offices are trained in the procedures to access
these contracted services.



Attachment B

HRA/OFFICE OF EQUAL EMPLOYMENT OPPORTUNITY
SIGN LANGUAGE INTERPRETER LIAISONS

All requests for sign language assistance should be forwarded to your program area Liaison listed below.

If you are unable to contact your Liaison, please call Milagros Cordero at (212) 331-5114/5 for further
assistance.

AGENCY/PROGRAM AREA LIAISON TELEPHONE

HIV, AIDS Services/Procedure Trng.
& Community Affairs Sabrina Smith-Sweeny 212) 620-5095

Domestic Violence/Office of Emergency

Interventi ervices Vivi 212) 331-4587
Family Independence\Ad ation

Job Center J 22)_3_3|1 -5568

Food Sta lia 212) 331-5569
Constituents & unity Affairs — - l '2TZ)13‘J-4637
Medical Insurance & Community
Services Administration

Medicaid Marie Jean-Charles 212) 630-1994

Home Care Donna Jones 212) 360-5464

Protective Services for Adults Dan Devlin 212) 630-1923
HASA Staten Island, Center #99 Lenn Robinson 718) 390-8529
Office of Staff Resources Felicia O’Malley 212) 331-3237
Legal Affairs

Office of Revenue Investigation Mischa Edwards 212) 274-5189

Bureau of Eligibility Verification Ulecia Ramdehal, Bklyn 718) 923-2346

Rev. 4/28/06



Attachment C

HUMAN RESOURCES ADMINISTRATION 04/06
TTY LISTING

Any questions or changes regarding this list should be directed to the Office of Equal Employment Opportunity, at
(212) 331-5114. If at any time the TTY lines are inaccessible, please call the Relay Operator (800) 662-1220

Office and Contact Person - Telephone #s Voice/TTY
HRA'’s Infoline (877) 472-8411 (Automated system)

(718) 557-1399
(800) 662-1220 TTY Relay Operator

Constituent & Community Affairs
180 Water Street, NYC (212) 331-4640 (Voice)
(212) 331-4699 TTY

Division of AIDS Services/Service Line (212) 971-0626/0822 (Voice)
400 8" Avenue, 2™ F

Intervention Se (2
180 Water Street, @3 a‘mtor
Vivian Williams
Equal Employment n ty |
180 Water Street, N° - —2
Milagros Cordero (212) 331-5112 TTY
HRA Infoline
92-31 Union Hall Street — Jamaica, Queens (877) 472-8411 (Voice)
Regina Young (800) 662-1220 TTY Relay Operator
Family Independence Administration
Foods Stamps
Job Centers
180 Water Street — 21 Floor, NYC (212) 331-5568/5569 (Voice)
Joanne Kent (212) 331-4103 TTY
Dalia Butcher (212) 331-4875 TTY

Medical Insurance & Community Services Admin.
Medicaid Eligibility Information Services
330 West 34" Street, NYC (212) 273-0047/8 (Voice)
Tisha Brown (800) 662-1220 TTY Relay Operator

Revenue & Investigation
Eligibility Verification Review
330 Jay Street, Brooklyn (718) 254-0400 (Voice)
Delores Jones (800) 662-1220 TTY Relay Operator

Revenue & Investigation
Medicaid Unit (718) 752-4077 (Voice)
33-28 Northern Boulevard, NYC (800) 662-1220 TTY Relay Operator



HUMAN RESOURCES ADMINISTRATION 04/06
TTY LISTING

Linden Model Office JC
210 Livingston Street, 7th floor
Brooklyn, NY 11201
Eva Andrews

East End Model Office JC
165 E. 126th Street (AKA) 2322 3rd Ave, 5th Fl
New York, NY 10035
Yesenia Pagan Jarvis

S

(718) 237-7248 (Voice)
(800) 662-1220 TTY Relay Operator

(212) 860-6802 (Voice)
(800) 662-1220 TTY Relay Operator

)| |=




If you need an interpreter

We provide free interpreter services on request.
Please go to the reception desk now and we will
call someone to interpret for you.

Albanian Nése keni nevojé pér pérkthyes... Ne sigurojmé shérbime pérkthimi falas sipas kérkesés.
Shqip Ju lutem shkoni tek banaku 1 regjistrimit dhe ne do té thérrasim diké qé t€ pérkthej€ pér ju.
Arabic e ) Cadl ela ) llall i den il dexd oS 360 Ll e e ) dalag a1
gy SaA] aa ey JuatWh o it g V) JLEiuy)
Bengali 1% S9SN STe T S S EE vt sEEd e o) e s
RG] G TE TECR A 9% A S T ReEE FE S49 T 39 A e FE |
Boshnian Ako vam treba prevodioc... Mi omogucujemo besplatne prevodilacke usluge prema vasoj
Bosanski zelji. Molimo uputite se do recepcije, a mi ¢emo pozvati sluzbenu osobu da prevodi za vas.
Chinese YRR 2 SRR AR - . i L 5 I T LR R ) -
4? X ISRt SR R ey 2« I E R BIIRTTFE RSP S
Farzl oS oo w28 Cale 18 1 vyt Slore leds Lo divs o2 %o 3L o Lad 3
S 05 peple Laxll) po e Led (gl le g a9 0 (Sl pdy jre a0 (55T Lada)
French S1 vous a € som un ipterprétel. . [ Nous, folirniss¢ns ded services d’interpréte sur
Francais demande cuillez r ay E{ requ dd téceptjan, et nous vous appelerons un interprete.
RETEL NS (YIS N Si w bezw M Al by mﬁjs/erltéprét gratis §i w mande. Tanpri ale nan

o biwo reseps g an i hpu pral rele{yon entepret pou ou.
Kreyol ﬂg yo p y pret p
Hindi \—rr\)@éf ‘zﬂ & IR [R_[:Yckb_gHINA & AT SUSTS BRI & | HUAT 379
2= eﬂTCrwl*ldswq?wlgqeﬁ?gﬁsnwﬁwﬁEﬁﬁﬂﬁﬂﬂgﬂﬁﬁaﬁwaﬁﬁl
Italian Se ha bisogno di un interprete... Offriamo servizi gratuiti di interpretariato dietro richiesta.
Italiano Prego si rivolga alla reception desk e attenda mentre Le chiamo un interprete.
Korean EAx7 QA H A = 2 A] BEAAL /ﬂﬂ]/\_:,_ TR AFs =g JdEFYTE A&
3= o] AFAZ AAE A5E 93 BN A o= Asu
Polish Jesli Pan/Pani potrzebuje thumacza... Zapewniamy bezptatnego ttumacza na zadanie.
Polski Prosimy zgtosi¢ si¢ do recepcji 1 zawotamy ttumacza.
RUSSian Ecnu Bam HYKCH IICPCBOAYHK, TO B CIIydac HCO6XOI[I/IMOCTI/I MBI IIPEAO0CTABUM BaM OecIulaTHbBIE

nepeBoueckue ycuyru. Ilonoiaure, noxanyiicta, K CEKpETapro, U BaM MPEIOCTABIT NEPEBOAUHKA.

Pycckum

Spanish Si necesita un intérprete, proporcionamos servicio de interpretacion gratis. Para
Espaiol solicitarlo, dirijase a la recepcion; llamaremos al intérprete.

Tagalog Kung kailan mo ng tagasalin... Nagbibigay kami ng libreng serbisyo ng tagasalin kung kailangan man.
Taaaloc Pumunta ka sa reception desk at tatawag kami ng taong magsasalin para sa iyo.

Ukrainian Skmo Bam noTpiGHuii nepeknanad... Mu HagacMo G€3KOLITOBHI IIOCITYTH NEPEKIANAYiB 3a IPOXAHHSM.
. Yl byib j1acka, 3BEpHITHCS 10 CEKpeTaps MpUMaIbHOI 1 MU MOKJIMYEMO Mepekiianada ais Bac.
YKpalHCbKU#U ’

Urdu S5 mal plwns (S plez 5 e S oy 555 SamslgB yde o 5920 S (i) Glez 5 55 ST ST
99| SotS 555 plez s o8 o I S e 55 2l oyl Gl Sed LBl ST Ol Sl Sy e

Viethamese Né&u can mot thong dich vién... Chiing tdi cung cip dich vu thong dich mién phi khi quy vi yéu cau.
Xin d&€n quay ti€p tAn ngay va chiing téi s& goi mdt thdong dich vién cho quy vi.

Ti€ng Viét

Yiddish YB3 AIRDIRD '9MIR DY NIVO WWHYALRT YVOIAIR X (YUY N .. IWWHYAIRT R DHIRT IR 2N
WITIN SR IRD JWHYADRT X JXMY 1910 YN A PR SWOH ORIDNIN DIX RS 1)

Deaf / If you need an interpreter . . . We provide free sign language interpreter services
Hearing on request. Please go to the reception desk now and we will call someone to
Impaired interpret for you.

PUB # 4842 (6/04)



Human Resources Administration

Language Card

If you do not know the language of the person who wants your help, use this card. The person can point to
the language needed and you can arrange for an interpreter.

Language
Albanian

Arabic

Bengali

Bosnian

Cantonese

Mandarin

Creole

French

Greek
Hebrew
Hindi
Italian

Khmer

Korean

Polish

Russian

Spanish
Ukrainian
Urdu
Vietnamese
Yiddish

Hearing
Impaired

“Do you speak...”
Flisni shqip?

€ yal) A2l LS5 Ja
T & e TS AT

Govorite li bosanski?

o S

TEHERENS ?

RIT 39 2T Sied &7

Parla italiano?

1fign B un wm aniaryie?

[

IE ALEotAU?

Czy Pan/Pani méwi po
polsku?

Bel rosopute no-
pyccku?

¢ Habla espafiol?

Un Bu posmoensieTe
YKPaiHCbKOK MOBO?

fomr g 90l SILS

Anh/chi néi ti€ng Viét
phdi khéng?

UITIR DTV R

“Please be seated. | will call an interpreter for you.”
Uluni ju lutem. Po shkoj té thérras njé pérkthyes pér ju.

A s ey Jaailas | (aglally Juzas

ST I T WA SN ST T TSR G FAE 0T FES FoF Wi FR
Molimo, sjednite. Poslacu prevodioca za Vas.

sl o ERERAN—IHEE -

it o EEBEI—(IHES -

moun po MU ou.

s appelérlun interpréte.

el

Se

OTE.|@a kaAéod Eva diepfinvéa yia oag".

1IN . NAWY N | |

HUAT 93 91zY | ¥ aue foIy gHIftY & gawer S0/ FH |

Prego, si accomodi e attenda mentre Le chiamo un interprete.
erioey 1 §Bngragrugnonily ddfunfuggn |

RACHAR. SSEAM

U

sdeldsUn.

Prosze siadac¢, podczas gdy wotam ttumacza.

MpucagbTe, noxanylcta. A ceilyac no3oBy nepeBoaYMKa, KOTOpbIA BaM
NOMOXeET.

Tome asiento, por favor. Llamaré a un intérprete para que lo ayude.
Byab nacka, nocuasTe, NOKU S BUKNMKaD Nepeknagadva ansa Bac.

s s Wl g B o5 laz 5 S o S ol e S i S5 Sl

Xin mdi ngdi chd. THi sé goi ngudi thong dich cho anh/chi.

MR IND WWOYNYNRT X 9N 7011 N )R OXUT yoi

If you need an interpreter in Sign Language, please point here.

Form W-194 (01/05/05) N

© Copyright 2005 The City of New York, Department of Social Services. For permission to reproduce all or part of this material contact the New York City Human Resources Administration

Q!;

3y




Form W-680FF LLF

Rev. 3/22/05 The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Date:

Case Number:

Language Questionnaire

IMPORTANT: Please read this notice and indicate your speaking and re  ling langu. e preferences. If you do
not speak English well, the Human Resources Administration (HRAY can | ovide free erpreter services for you

at an HRA office. This form must be completed and returned. ppl  ation/recer e apers.
Print Name: | a B
Name VLI L- Nan
Address: _ | 1 A
City:: __ L state: L

What is yo' preferred spol nlar 1age Ple 3¢ sele  ON only.

[ Albanii = ch [ Aindi [ Laotian [T Thai

[ Arabic I Ge. an [ Italian [ Polish [ Urdu

[ Chinese-Cantoni e ' [ Gre [ Japanese [ Portuguese [ Vietnamese
[ Chines -Manda 1 [ Haitian-Creole [ Khmer [ Russian [ Yiddish

[ Farsi [ Hebrew [ Korean [ Spanish [ English

[ Other:

Do you require free intepreter services? [ Yes [~ No

Written notices can be sent in the languages listed below. Please select ONE only. If your preferred language is
not listed, please check () English.

[ Arabic [ Haitian-Creole [ Russian [ English
[ Chinese [ Korean [ Spanish
Applicant/Participant's Signature Date

(Include in the Application/Recertification Kkit)



Form W-680FF (S) LLF

Rev. 3/22/05 The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Fecha:

Numero del Caso:

Cuestionario Respecto al Idioma

IMPORTANTE: Por favor lea este aviso e indique el idioma que usted pr- jere hablar leer. Si no habla bien el
inglés, la Administracion de Recursos Humanos (Human Resourcas Ac inistration HRA) !~ puede proveer
gratuitamente servicios de intérprete en una de sus oficina- arm  ario debe © r- devolverse con
todos los documentos para la solicitud/recertificacion.

Nombre en
Letra de Molde: | I H | |
N hre . .do
"ireccion: AW B B
Ciudad 0 stac Cadigo Postal:

¢, Qué idiom. habl ~uri ore¢ jastc UNO.
[ Albanés [ Fra. 3s [ Hindi [ Laosiano [ Tailandés
[~ Arabigo [ Aleman [ Italiano [~ Polaco [ Urdu
[" Chino antoné [~ Griego [ Japonés [ Portugués [ Vietnamés
[ Chino-i n [ Creole-Haitiano [~ Khmer [ Ruso [ Yidish
[~ Persa [ Hebreo [ Coreano [ Espafiol [ Inglés

[~ Otro:

¢Necesita servicios de intérprete gratuitos? I Si [~ No

Se pueden enviar avisos por escrito en los idiomas listados a continuacion. Por favor elija s6lo UNO. Si el
idioma que prefiere no figura entre los listados mas abajo, por favor marque () inglés.

[ Arabigo [ Creole-Haitiano [ Ruso [ Inglés
[ Chino [ Coreano [ Espafiol
Firma del Solicitante/Participante Fecha

(Adjunte al paquete de Solicitud/Recertificacion)



WORKER'’S GUIDE TO CODES

1.2-2
03/20/2006

SECTION 10: SUFFIX LEVEL CODES

CAT RY CODES (CAT) - 20

EAA (PA Center) Emergency Assistance for Adults (No change)

EAF (PACenter) Emergency Assistance for Families (No change)

FA (PA Center) Family Assistance (Former ADC, ADCU and HR Families Cases should be in
the FA category)
Food Stamps
Safety Net Cash Assistance (Former HR, except HR Families, Cases should
be in the SNCA category)

Safety Net Non-Cash. See page 1 for further details.
Safety Net Federally Participating. See page 1 for further details.
Medical Assistance (No change)

Presumptlve EI|g|b|I|ty for Chlldren

FS (FS Center)
SNCA (PA Center)

SNNC (PA Center)
SNFP (PA Center)

MA  (MA Center)
MPE (MA Center)

MSSI (MA Ce change)

ependentrChitdren (Will be re-

pendent |Ghildren — Unemployed

(Will be|re categorized to SNCA)
igation (Clients should

id. Home Reli

Pre Inv
ne of the 1ew-eatng §

LANGUAGE SPOKEN CODES (LANG) - 255

A Arabic L Albanian Z Portuguese
B Urdu M German 1 African Languages
C Chinese-Mandarin N Hindi 2 Chinese-Cantonese
D French Creole P Polish 3 Chinese-Other
E English Q Farsi 4 Native American
F French R Russian 5 Serbo-Croation
G Greek S Spanish 6 Swedish
H Hebrew T Thai 7 Tagalog
| ltalian \ Viethamese 8 Laotian
J Japanese w Khmer 9 Sign Language
K Korean Y Yiddish
LANGUAGE READ CODES (LANG READ) — 281
A Arabic L Albanian A Portuguese
B Urdu M German 1 African Languages
C Chinese-Mandarin N Hindi 2 Chinese-Cantonese
D French Creole P Polish 3 Chinese-Other
E English Q Farsi 4 Native American
F French R Russian 5 Serbo-Croation
G Greek S Spanish 6 Swedish
H Hebrew T Thai 7 Tagalog
| ltalian \) Vietnamese 8 Laotian
J Japanese W Khmer
K Korean Y Yiddish
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