m FAMILY INDEPENDENCE ADMINISTRATION

. Seth W. Diamond, Executive Deputy Commissioner
uman Resources
Administration g
Department of

Social Services I
James K. Whelan, Deputy Commissioner Lisa C. Fitzpatrick, Assistant Deputy Commissioner
Policy, Procedures, and Training Office of Procedures

POLICY BULLETIN #08-118-OPE
(This Policy Bulletin Obsoletes PB #02-146-EMP and PB #02-184-EMP)

OBSOLETE CHILD CARE PROCEDURES AND RELATED FORMS

Date: Subtopic(s):
September 17, 2008 Procedures, Forms

This procedure can The purpose of this policy bulletin is to inform all staff at Job Centers

now be accessed on the | that the following policy bulletins are now obsolete:

FIAweb.

e PB #02-07-EMP (Revisions to W-274A and W-273AA)

e PB #02-08-EMP (Child Care Payments for School-Age Children
during Mid-Winter Break, February 18th through February 22nd,
2002)

e PB #02-29-EMP (Child Care Payments for School-Age Children
during Spring Break: March 28th through April 5th, 2002)

e PB #02-146-EMP (Obsolete Child Care Forms)

e PB #02-184-EMP (Revisions to the W-273QQ)

e PB #03-141-SYS (Automated Child Care Information System
(ACCIS) Updates)

The information contained in these policy bulletins is outdated and no
longer applicable.

Also, the HRA1 was previously transferred to the Administration for
Children Services and is now the ACS1. Therefore, the form, How to
complete the HRA1 (W-273QQ) is now obsolete.

Center Directors must ensure that all versions of form W-273QQ are
removed from circulation and recycled.

Effective Immediately

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



PB #08-118-OPE

Related Items:
PB #08-104-OPE
Employment Process Manual
Please use Print on Attachment:
Demand to obtain copies
of forms. W-2730Q0Q How to complete the HRA1 (Obsolete)
2 Office of Procedures
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Form W-273QQ (face)

Rev. 8/19/02

How to complete the HRA1

Child care providers use the HRA1 to record the attendance of children under their care. HRA must have a completed
form, so they can pay providers for their services. You must complete it, and mail it back to HRA in the enclosed return
address business envelope.

HRA1s are printed for a specific attendance month. You should record attendance only for the attendance month

preprinted on the form. Do not record attendance for a different month. If you need to record attendance for a month
that is not printed on the form, please call (212) 835-7610 and a worker will be happy to send you an attendance form for
the month you requested.

Follow the steps to the right to complete the HRA1.

BRONX, NY 10452

. / Step 1 Write /
scci | Teowoieak GHILD ATTENDANGE and FEE RECORD el Write the total number of days
HRAT 180 Wate Sroe, b Fioor Mo s during the month that you cared
M o AL bt for each child in the box under
“Total days child attended for
month.”
AYO SHAKES 'nf:"" ; e |f you cared for Marceas for 22
1313 SPEAK-EASY AVE PD schoolge: 1 days in May write 22.

e |f you cared for Jamal for 22
days in May write 22.

Tolal Children: 2

that the HRA1 for this period must be'compieted and submitted for continued payment.

Provider Signature: ST STEBERE o
X Print Nam®: e AYQ SHOKES e

LI ]
) — —I l Write ~#
Provider : 400000 S Wirijte the total number of full time
Attendance Month 02 daysg for any childr_en you nprmally
; 9 A ; ; '| care for oh a part-time basis.
etk Name ot ot | 0| L1t e cmiah \etpnded i e * |[flyou cared for Jamal for 1 full-
2 “2: ie day in May, you would
ROBSON, MARCEAS lsauo0o00) \ 52 | ofosly i 2\ i ite 1 in the box under “Full
s mwmm\wwg > T A ys,” but only if the box
: T T g wy ot ,
: Xina Newidd 7 7T ¥ .l [ | hasnogray shading.
7 T o |f the box under “Full Time
ti i Days” has gray shading do not
fi 1 write in it.
{4 I
74 i !
[ {1
14 ! \p Step 3 Write ~
- L Write the names, child number (if
3 o - y you know it), and attendance
\ — e e o information for any children not
T e s T S o S TR Y T 3 TRESRaN already printed on the form

o HRA will only pay for children of
eligible HRA families.

pate: 6/3/02 f

Notes for all Providers:

e [f a box has gray shading, do not write in it.

e If you no longer care for a child listed on the HRA1, write down the
date you stopped taking care of the child in the box under “|

stopped taking care of this child on this date.”

Notes for Providers Who Collect a Fee from the Parent:
» Write down the total weeks you cared for each child, if the box
below “Total weeks child attended for month” is not gray.
o Write the total fees collected from the parent in the box under “Fees

collected” if it is not gray.

Step 4 Sign ~/#
Sign and date the form.

Step 5 File 7=
Make a copy and file it for your
records.

Step 6 Mail [=]
Place the complete HRA1 in the
enclosed business reply envelope
and mail it back to HRA.

Espaiiol al reverso




Form W-273QQ (reverse) .
Rev. 8/19/02 Cémo llenar el HRA1

El formulario HRA1 sirve para que los proveedores de cuidado infantil dejen constancia de la asistencia de los nifios bajo
su cuidado. Para poder pagarle a los proveedores por sus servicios, la HRA necesita un formulario rellenado, y por lo
tanto usted debe llenar este formulario, y enviarlo por correo a la HRA en el sobre adjunto con remite comercial.

Los formularios HRA1 son para la asistencia de solamente un mes especifico. Usted debe anotar la asistencia solo para
el mes de asistencia que ya aparece en este formulario. Favor de no anotar la asistencia de un mes distinto al que
aparece impreso en el formulario. Si usted necesitara dejar constancia de la asistencia durante un mes que no sea el
del formulario, llame por favor al (212) 835-7610 para que un trabajador le envie gustosamente un formulario del mes que
usted solicite.

Siga los pasos indicados a la derecha para llenar el HRA1.

Paso 1 Anote /#
Accis Thw City of tew York CHILE ATTENDANCE nd FEE RECORD Dam Anote el nimero total de dias que
mrat | e er St 8 Floor VOUCHER CASES o usted cuidé a cada nifio durante el
Now York 1Y, 10038 Month of May 200 mes en la casilla “Total de dias de
asistencia este mes”.
: o Si usted cuid6 a Marceas por
AYO SHAKES Tigg 22 dias en mayo anote 22.
1313 SPEAK-EASY AVE PD W'g‘“ ol e Sijusted cuidé a Jamal por 22
BRONX, NY 10452 dias en mayo anote 22.
Tohatlce Ninosf 2 = N —
1 Pa Anote /
: TAnote el nimero total de dias a
Numero de Proveedor/s: | 400000 N tiehpo completo para cualquier

sted usualmente cuida

Asistancia de Maye,

ati arcial.
. \X _ }m e S$iusted cuidé a Jamal por 1
Nomoradei Wion | mamer dyioe)| fchl a tiempo completo en mayo
RomsoN. MaRcess  lszomooo \ “ur” Jeseti L) en la casilla bajo “Dias
“;:.:';J;;:Td i \‘;‘/ S = o Completo”, pero
4 : — — > solamente si esta casilla no
: - — tiene sombra gris.
T I ¢ Sila casilla bajo “Dias a
X 3 Tiempo Completo” tiene
71 T sombra gris no inscriba nada al
: X r interior de ella.
[ t ¢
i ; : ; f Paso 3 Anote /
1 T T Anote los nombres, el nimero de
AN ” T =7 cada nifio (si se lo sabe), y la
&Y cartifico que la asistencia y pago reportado en esta forma ss correcto. Entiento que la Forma HRA1 % asistencia para cualqwer nino
sera completada y sometida para recibir mi pago, i CUYO nodm bre nlofapar?zga
\ o h imprimido en el formulario.
Einoriba su n:r::r:::;adnmm;. :wyosshh:kk: Fecha: %Z\ la HRA pagara solg[r\ ente por
" ers - # N el cuidado de los nifios de
. familias elegibles segiin la
Indicaciones para todos los Proveedores: HRA.
o No inscriba nada en las casillas con sombra gris.
e Si usted dejo de cuidar a un nifio cuyo nombre aparece en el HRA1, -
i i SR . Paso 4 Firme
anote la fecha en que ocurrié el paro en la casilla bajo “Dejé de cuidar el Fi .
nifio/a en esta Fecha.” irme y feche el formulario.
indicaciones para los Proveedores Paso 5 Archive &=

Que le Cobran a uno de los Padres:
e Anote el niimero total de semanas que usted cuid6 a cada nifio, sila

Haga una copia y guardela en sus
archivos personales.

casilla bajo “Total de semanas asistencia este mes” no tiene sombra

gris.
e Anote la cantidad total que se le cobré a cualquiera de los padres en la
casilla bajo “Pago Cobrado” si dicha casilla no tiene sombra gris.

Paso6 Envie por Correo &1
Coloque el HRA1 completamente
llenado en el sobre adjunto con
remite comercial y envielo a la

HRA.

English on the other side
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