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POLICY BULLETIN #08-98-OPE

CONVERSION OF SUMMER CHILD CARE FORMS

Date: Subtopic(s):
August 4, 2008 Forms

This procedure can The purpose of this policy bulletin is to inform all staff that certain
now be accessed on the | Family Independence Administration’s (FIA) child care forms have
FlAweb. been converted to New York City (NYC) Children’s Services forms.

As a result of this conversion the following FIA child care forms are
now obsolete:

W-274E Expedited Summer Camp Program - Campsite Child
Enrollment form

W-274N Summer Automated Child Care - Eligibility and
Enrollment (ACEE)

M-931 Summer Camp Acceptance

These forms have been converted to the following NYC Children’s
Services, Division of Child Care and Head Start forms:

CS-274E Summer Camp Child Enrollment Form — Division of
Child Care/Head Start (Non-ACEE)

CS-274N Summer Camp Child Enrollment Form — Division of
Child Care/Head Start (ACEE)

CS-931 Summer Camp Acceptance - Division of Child
Care/Head Start

Center Directors must ensure that all previous versions of Forms
W-274E, W-274N and M-931 and their multilingual equivalents 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 #08-98-OPE

Related Items:

PB #07-68-OPE
PB #07-111-OPE
PB #08-45-OPE

Attachments:

Please use Printon | CS-274E Summer Camp Child Enrollment Form — Division of

Demand to obtain copies Child Care/Head Start (Non-ACEE) (Rev. 7/08)

of forms. CS-274N Summer Camp Child Enrollment Form — Division of
Child Care/Head Start (ACEE) (Rev. 7/08)

CS-931 Summer Camp Acceptance - Division of Child
Care/Head Start (Rev. 7/08)

Obsolete FIA Forms

M-931 Summer Camp Acceptance (Rev. 5/24/04)

W-274E Expedited Summer Camp Program - Campsite Child
Enroliment Form (Rev. 5/24/04)

W-274E (S) Expedited Summer Camp Program - Campsite Child
Enroliment Form (Spanish) (Rev. 5/24/04)

W-274N Summer Automated Child Care Eligibility and
Enroliment (ACEE) (Rev. 5/24/04)

W-274N (S) Summer Automated Child Care Eligibility and
Enroliment (ACEE) (Spanish) (Rev. 5/24/04)
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http://fndocument/cdcopenclient/DocContent.aspx?Library=HRAContent^fndocument&Id=003777437&ObjType=2&Op=Open
http://fndocument/cdcopenclient/DocContent.aspx?Library=HRAContent^fndocument&Id=003782365&ObjType=2&Op=Open
http://fndocument/cdcopenclient/DocContent.aspx?Library=HRAContent^fndocument&Id=003798149&ObjType=2&Op=Open

CS-274E (FACE)
REv. 7/08

Summer Camp Child Enrollment Form
Division of Child Care / Head Start

(Non-ACEE)

Camp Information
Summer Camp Name:

Children’s Services

Camp Address:

Camp Address Line 1

Camp Address Line 2

City State Zip Code
ACCIS Program Number:
Family Informati //_\\ ‘\\ [ \ \
Parent Name: /

NY/ANINVIN=a N —

Parent Address:

L

]

Parent Addfess Line2 — — = '

City State Zip Code
Cash Assistance Case Number:

Will the child(ren)
Parent Social Security Number: ":::’o':ﬂt;;zf
(Optional) provider?*
Child(ren)’s Name Date of Birth Camp Start | Camp End Yes No
Date Date
/ /
Signature of Parent Date
/ /
Camp Director Name (please print) Camp Director Signature Date

Fax this form along with the Summer Camp Acceptance Form (CS-931) to (212) 835-7739.
Email questions to summerchildcare@acs.nyc.gov.



CS-274E (REVERSE)
REv. 7/08
Formulario de Inscripcion Acelerada de Ninos m
en el Programa de Campamentos de Verano

Informacion del Campamento
Nombre del Campamento de Verano:

Direccion del Campamento de Verano:

Linea de Direccion 1 del Campamento

Linea de Direccion 2 del Campamento

Ciudad Estado Cddigo Postal

Numero del Programa de ACCIS:
Informacion sob miyf\\ ‘\ [ \ | 1
Nombre del Padre/de |a Madre: \ \

W N —
a\de ] in

del Padre/de I4 Madre
Linea.gelDiredclon b el Padre/de 14 Madre | I

Direccion del Padre/de drg:

[
—
=

Ciudad Estado Cddigo Postal
Numero del Caso de Asistencia Publica:

. : . ¢Regresaran los
Numero del Seguro Social del Padre/de la Madre: g
(opcional) proveedor del
aino escolar?*
Fecha de Fecha en
Nombre(s) del/de los Nifo(s) Fecha de Comienza que Termina Si No

Nacimiento en del e
Campamento | Campamento

Firma del Padre/Madre Fecha

Nombre del Director del Campamento Firma del Director del Campamento Fecha

Envie este formulario por fax con el formulario de Aceptacion al Campamento de Verano (CS-931) al (212) 835-7739.
Email preguntas a summerchildcare@acs.nyc.gov.




CS-274N (FACE)

e Summer Camp Child Enroliment Form  |[N\PES

Division of Child Care / Head Start (ACEE) Children’s Services
Camp Information
Summer Camp Name:

Camp Address:

Camp Address Line 1

Camp Address Line 2

City State Zip Code
ACCIS Program Number:

Family Information

G/
A\
Cit eZ/—\\

Parent Address:

]

\V/ |
\V / State Zip Code

D)

Cash Assistance Ca

OO0 O O O Will the child(ren)
. . return to the
Parent Social Security Number: : school year
(Optional) provider?*
Child(ren)’s Name Date of Birth Camp Start | Camp End Yes No

Date Date

| understand and acknowledge that the program will have access to the names of all children under the age of 16 in the
household. | authorize ACS to provide the program with information about my children’s eligibility for participation and
enrollment in this program.

Signature of Parent Date

Are you the parent of all children under the age of 16 in the household? [0 Yes [ No
If no, the head of household must sign this form.

Head of Household Name (please print) Head of Household Signature Date

Camp Director Name (please print) Camp Director Signature Date

Fax this form (for manual enroliments only) along with the Summer Camp Acceptance Form (CS-931) to (212) 835-7739.
Email questions to summerchildcare@acs.nyc.gov.




CS-274N (REVERSE)

Fev 7108 Inscripcion y Elegibilidad Automatizada m

de Cuidado Infantil de Verano (ACEE) Children’s Services

Informacion del Campamento
Nombre del Campamento de Verano:

Direccion del Campamento de Verano:

Linea de Direccion 1 del Campamento

Linea de Direccion 2 del Campamento

Ciudad Estado Cddigo Postal
Numero del Programa de ACCIS:

Informacion sobre la Familia
Nombre del Padre/de la Madre:

Direccion del Padre/de

Dikeccion 1 pe| Padre/dte Id Madre | |
E\:\\éfci7;/ de T;\;;Ia Madre —
\U/

o

—

Estado Cddigo Postal

| ¢Regresaran los

Numero del Seguro Soc¢ adre/dé la Madre: __ — M seadar der
(opcional) afno escolar?*

Fecha de Fecha en
Nombre(s) del/de los Nifo(s) Fecha de Comienza que Termina Si No

Nacimiento en del el
Campamento | Campamento

Entiendo y reconozco que el programa tendra acceso a los nombres de todos los niflos en el hogar menores de 16 afos de
edad. Autorizo a la Administracion de Servicios Infantiles (Administration for Children’s Services — ACS) a que proporcione
informacion sobre la elegibilidad de mi(s) hijo(s) respecto a la inscripcion y participacion en el programa.

/ /
Firma del Padre/Madre Fecha

¢Es usted el padre/madre de todos los nifios menores de 16 afios en el hogar? OO Si O No
De ser no, el jefe del hogar debe firmar este formulario.

/ /
Nombre del Jefe del Hogar Firma del Jefe de Hogar Fecha
(en letra de molde, por favor)
/ /
Nombre del Director del Campamento Firma del Director del Campamento Fecha

(en letra de molde, por favor)

Para matriculaciones manuales solo, envie un fax de este formulario junto al formulario de Aceptacion al
Campamento de Verano (Summer Camp Acceptance Form) (CS-931) al (212) 835-7739.
Email preguntas a summerchildcare@acs.nyc.gov.




CS-931

Rev 7108 SUMMER CAMP ACCEPTANCE

Division of Child Care / Head Start Children’s Services
Fax Forms to 212-835-7739

Program Name: Summer Day and Country Camp Unit

Program Address: 109 East 16" Street, 10 Floor P'e’cllS? M check all that
Date: / / New York, NY 10003 apply to your program:
O $5/Day Camp
O Country Camp
From:
Name of Summer Camp O Regular Summer Camp

Name of Summer Camp Employee

Summer Camp Telephone Number: Summer Camp Fax Number:_\ /__ ACCIS Program Number: fOR ACS OFFICE USE ONLY
sh \j Peaor -Afsigned
Child’s Name Ass ce D of [Birth tp gamp ACCIS Number Eligibility Outcome

Nu r —— 4 To (CHILD Number)

W ey )
NaZlCELNIRVEIRI |

Total applications (CS-274E or CS-274N):
Checked and approved by:

Summer Day and Country Camp Liaison Telephone Number Date



Form M-931
Rev. 5/24/04

Date:

To:

Summer Day and Country Camp Coordinator

From:
Name of Summer Camp

Name of Summer Camp Employee

Summer Camp Acceptance

Fax form to (212) 835-7739

Summer Camp Telephone Number: |Summer Camp Fax Number:

ACCIS Program Number:

2 The CITYof NEW YORK

Human Resources Administration
FamilyIndependence Administration

Please [v]check one:
[] Day Camp [_] Country Camp

Program Name: Summer Day and Country Camp Unit

Program Address: 109 East 16th Street, 10th floor

New York, NY 10003

Public Assistance

Period Assigned to Camp

Child's Name Number Sex Date of Birth o = Eligibility Outcome

/[
W 7]
Lm0
N T
m []
Lm ]
Cm []
m []
Lm ]
Cm []
m []

How many W-274Es are attached?

Checked and approved by:

Summer Day and Country Camp Liaison Telephone Number Date



Form W-274E LLF

Ray 52404 The CITYof NEW YORK

Human Resources Administration
Family IndependenceAdministration

Expedited Summer Camp Program
Campsite Child Enroliment Form

Camp Information

Summer Camp Name:

Camp Address:

Camp Address Ling 1

Camp Address Line 2

City State Zip Code

ACCIS Program Number:

Family Information

Parent Name:

First Mame [ Last Mame

Parent Address:
Parent Address Line 1

Parert Address Line'2

City State Zip Code

Public Assistance Case Number:

Parent Social Security Number: ; .
ty (aptional) Will the child{ren)
retum to the same
school year provider?*
Child(ren)'s Name Date of Birth Caer;tEtart Camp End Date Yes No
Signature of Parent Date
Name of Camp Director Signature of Camp Director Date

Fax this form along with the Summer Camp Acceptance Form (M-931) to the
Summer Country and Day Camp Coordinator at (212) 835-7739.

* If no, inform parent that sthe must complete a new Child Care Provider Application and Voucher Form (W-273B).



Form W-274E (S) LLF

5194004 . The CITYof NEW YORK

Human Resources Administration
Family IndependenceAdministration

Formulario de Inscripcion Acelerada de Nifios en el
Programa de Campamentos de Verano

Informacion sobre el Campamento

Nombre del Campamento de Verano:

Direccion del Campamento de Verano:

Linea de Direccion 1 del Campamento

Linea de Direccion 2 del Campamento

Ciudad Estado Codigo Postal
Ndamero del Programa ACCIS:
Informacion sobre la Familia
Nombre del Padre/de la Madre:
Maombre . Apellido

Direccion del Padre/de |la Madre:
Lirgs T deDireccidn del Padredde laadre

Linea 2 de Direccion del Fadreide la Madre

Ciudad Estado Codigo Postal
Namero del Caso de Asistencia Publica:
. . ¢ Regresaran los nifios al
Ndmero del Seguro Social del Padrefde-1a Madre: _ mis o proveedor del afio
{epcional) N
escolar?
, - Fecha en que Comienza |Fecha en que Termina el
MNombre(s) delide los MNfio(s) Fecha de Nacimiento q q Si Mo
el Campamento Campamento
Firma del Padre/de 1a Madre Fecha
MNombre del Director del Campamento Firma del Director del Campamento Fecha

Envie este formulario por fax con el formulario de Aceptacion al Campamento de Verano {M-931) al Coordinador de
Campamentos de Verano Rurales y Diurnos al (212) 835-7739.

* De ser "Mo”, inférmele al padrefa la madre que debe llenar una nueva Solicitud y Comprobante del Proveedor de Cuidado Infantil (W-273B [S]).



Form W-274N LLF

5/24/04 The CITYof NEW YORK

Human Resources Administration
FamilyIndependence Administration

Summer Automated Child Care
Eligibility and Enrollment (ACEE)

Camp Information

Summer Camp Name:

Camp Address:
Camp Address Line 1

Camp Address Line 2

City State Zip Code

ACCIS Program Number:

Family Information

Parent Name:

Yst Nam‘
Parent Address:

Parent Adrr 2ss Line 1

M Las| Name

i
i

Jw)
7D
>
i
[ ]
L
i

Parent Addrgss Line

" N

Public Assistance Case Number:

N —
—
—
N —
e

Stat |Zip Code

1
<
G

Parent Social Security Number: Will the child(ren)
(Optional) return to the same
school year provider?
Child(ren)'s Name Date of Birth Cargp;titart Camp End Date Yes No

| understand and acknowledge that the program will have access to the names of all children under the age of 16 in the
household. | authorize HRA to provide the program with information about my children's eligibility for participation and
enroliment in this program.

Signature of Parent Date
Are you the parent of all children under the age of 16 in the household? | | Yes | | No

If no, the head of household must sign this form.

Head of Household Name (please print) Head of Household Signature Date

Camp Director Name (please print) Camp Director Signature Date

Fax this form along with the Summer Camp Acceptance Form (M-931) to the
Summer Country and Day Camp Coordinator at (212) 835-7739.



Form W-274N (S) LLF

5/24/04 2 The CITYof NEW YORK

§ Human Resources Administration
FamilyIndependence Administration

Inscripcién y Elegibilidad Automatizada
de Cuidado Infantil de Verano (ACEE)

Informacion del Campamento

Nombre del Campamento de Verano:

Direccion del Campamento de Verano:

Linea de Direccién 1 del Campamento

Linea de Direccién 2 del Campamento

Ciudad Estado Cadigo Postal
Numero del Programa ACCIS:
Informacién sobre la Familia
Nombre del Padre/Madre:  /~ \ N /N /N[ 1 | |
mb) ej\ { m / \ “peigo | ——
Direccién del Padre/Madre:

Numero del Caso de Asistencia Pul

Numero del Seguro Social del Madre/Padre;

I
ITT\deDu,o

del

"

re%

T

2 del Ra

I

)

re/Madr \

L

T ———
T ————

|
\

i\

4

/AN =

Estadig

Cadigo Postal

(Opcional)

¢Regresaran los nifios al
mismo proveedor del afio
escolar?

Nombre(s) del/de los Nifio(s)

Fecha de Nacimiento

Fecha de Comienzo en
del Campamento

Fecha en que Termina el
Campamento

Si No

Entiendo y reconozco que el programa tendra acceso a los nombres de todos los nifios en el hogar menores de 16 afios
de edad. Autorizo a la Administracion de Recursos Humanos (Human Resources Administration — HRA) a que

proporcione informacién sobre la elegibilidad de mi(s) hijo(s) respecto a la inscripcidén y participacion en el programa.

Firma del Padre/Madre Fecha
¢Es usted el padre/madre de todos los nifios menores de 16 afios en el hogar? | |Si | | No

De ser no, el jefe del hogar debe firmar este formulario.

Nombre del Jefe del Hogar (en letra de molde, por favor) Firma del Jefe de Hogar Fecha
Nombre del Director del Campamento (en letra de molde, por favor) Firma del Director del Campamento Fecha

Envie un fax de este formulario junto al formulario de Aceptacion al Campamento de Verano (Summer Camp Acceptance Form) (M-931) al

Coordinador del Campamento Diurno y Rural de Verano al (212) 835-7739.



