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POLICY BULLETIN #16-74-OPE

REVISIONS TO FORMS FIA-1036 AND M-90CC

Date: Subtopic(s):
September 30, 2016 Forms

This procedure can The purpose of this Policy Bulletin is to inform staff that the

now be accessed on the | Application Review Addendum Checklist form (M-90cc) and the
FlAweb. Recertification Review Addendum Checklist form (FIA-1036) has
been revised. The following are obsolete:

e “Whatto Do If You Have Been Sexually Assaulted” brochure
(BRC-100B).

e ‘“Interpretation Services Notice for the Application/Recertification
Kits” (Insert) form (W-515W) has been replaced with the “You
Have a Right to Free Interpretation Service” form (HRA-125).

e “If You Need An Interpreter” form (PUB-4842) has been replaced
with the “You Have The Right To Free Language Services at This
Location” poster (OCM-34).

Center Directors must ensure that all previous versions of the
FIA-1036 and M-90cc are removed and recycled and that all
application and recertification kits are updated according to the most
recent versions (available on HRA eDocs).

Effective Immediately
RELATED ITEMS:

PB #16-08-EMP
PD #16-16-OPE

Attachments:

FIA-1036 Recertification Review Addendum Checklist
(Rev. 09/30/16)

M-90CC Application Review Addendum Checklist

(Rev. 09/30/16)

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 Fax or fax to: (917) 639-0298

Distribution: X


http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=1c86a4f4-2a4f-4e5d-bbb6-8b10949739f0
http://hraedocs.hra.nycnet/HRAeDocs/DocumentFunctions/DocumentDirectAccess.aspx?DocId=ffe1fd2b-bd1a-4c8d-a81e-475c982c386b

FIA-1036 (E) 09/30/2016
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Job Center:

Review Month:

Reviewer's Name:

Recertification Review Addendum Checklist
(Reviewer is to request to see the Recertification in three different languages)

A Language Legend
Reception Area A = Arabic
Application Kit C = Chinese
INDICATE LANGUAGE (3) D = Haitian/Creole
1 E = English
> R = Russian
S = Spanish
3 V = Vietnamese
B
Mandated Forms . . | 1l allo] .
Check to see if the S | < (8| X228 « | % N %
Mandated Forms are in the 33|88 |F(2|8|Bv|s5|ulo]. &8
Recertification Kit in the s Sl Al hlolobvloanlobd ]| © < A S oy Q| I
O lol |l |lololo|lol2 |8 a|J| 3| ] 3|8
requested language. T r | B1283|18183 1831 8|<|@ |8 |F| 7|82 |2
ENTER: m m 4 4 | 4 a | a4 = = o = = = = =
YES (Y) / NO (N) or 1
Check the box for 2
English/Spanish Only
(E/S *% 3
1 2 3 E/S
Attachment-2**+* Revised Assignment of Support Rights Language for LDSS-3174
BRC-504** A Guide to Work Supports
CS-273E? Did You Know That The City of New York Will Pay for Your Child Care
For You Children Under 13 and For Children With Special Needs?
CS-574EE** Child Care Fact Sheet and Planner
/\ Tramsfer (EBT) fU'I'M'E‘l'I'U'CIirdS
( \_ a Right td Free Interpratgtion Services
C\ espopsipilities And Righ port
) or Provider of Ledally-Exempt Family Child
r _egally-Exempt In-Homg Child Care
nt of Minorg
= |
OCFS LDSS-4699.1A° Employment of Minors Information
OCFS LDSS-4699.2*+2 Legally-Exempt In-Home Child Care Provider
Agreement Form
OCFS LDSS-4699.2A% Parental Responsibilities When Employing a Legally-Exempt
In-Home Child Care Provider
OCFS LDSS-4700%  Enrollment Form for Provider of Legally-Exempt Group
Child Care
M-528M° Child Care Guarantee Informational
PUB-4916**** Helping Hands for People in Need
W-116U*** Attention: Applicants/Participants
W-131** Services for Victims of Sexual Assault
W-139E** Notice of Benefits and Services Available from the HIV/AIDS Services
Administration (HASA)
W-549D**2 Cash Assistance & Child Support: What You Need To Know
W-912KK** Essential Persons
C- POSTER D- PALM CARDS

All Applicant/Participant Waiting Areas

“YOU HAVE THE RIGHT TO FREE LANGUAGE
SERVICES AT THIS LOCATION” POSTER

Application/Reception Area
LANGUAGE PALM CARDS
(FORM W-194)

(OCM-34)
ENTER POSTER Available in all Palm Card Available in Application/
Y - YES AVAILABLE Waiting Areas Available Reception Area
N —NO

* Denotes forms that are available in multiple languages. Job Center staff must include the appropriate foreign language version of the forms in
the foreign language version of the CA Recertification Kit.
** Available in English and Spanish only.
*** Multiple languages are contained on one form.
**** Denotes forms that must be manually printed until made available on the OTDA website. Only available in English at this time.

*xxxx Distribute until close of business on June 30, 2011.
! Included in the kit for homebound interviews and when POS is down.

% Included in the kit for households with children only.




Form M-90cc
Rev. 9/30/16
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Review Month:

Reviewer’'s Name:

Application Review Addendum Checklist
(Reviewer is to request to see the Application Kits in three different languages)

A- APPLICATION KIT Language Legend
Reception Area A = Arabic
INDICATE LANGUAGE (3) C = Chinese
1 D = Haitian/Creole
E = English
2 K = Korean
R = Russian
3 S = Spanish
B- MANDATED
FORMS %
Application Kit b N * * x
Check to see if gg&ﬁ%é%%@%%* b |5 | 3|6 x| %
the Mandated s|ld|ldle|dlgd|lg|F|le ||| N]|«= g|iglaldlx ) [ 8
Forms are in the 5333833333’,3@%7'93@%,\&%«
slololo|lo|lo|lo|ldg|lo|lv|lo|lea|Z|lea|lalo|a|Y|23[2|3(8
Appllcatlon Kit in g x x Ia) Ia) a) la) la) la) Ia) Ia) < @ <€ =) la) =) ] ] ) i {
the requested < m m - - - - - - - - = = = o - o ; ; ; ; ;
language. 1
ENTER:
YES (Y)/NO(N) | 2
or
Check the box
for 3
English/Spanish
Only (E/S)**
1 2|3 | EIS
Atta Ssignmenf o [anguage fcr‘L‘D‘S?ZSIZl
B y
BR
CS- Will Pay for Your C|1ild Care For Your Children
eeds?
CS
EXR |
FIA-104
(HRA-101)
HRA-125 You Have a Right to Free Interpretation Services
LDSS-4279** Notice of Responsibilities And Rights for Support
LDSS-4583A** Domestic Violence Palm Card
LDSS-4733 DFR Legal Residence Statement
MAP-58K*** List of Participating Clinics and Hospitals
M-384T* Your Interview With The Office of Child Support Enforcement
M-528M** Child Care Guarantee Informational
PUB-4735** Keep The Heat On With HEAP Pamphlet
W-116U* Attention: Applicants/Participants
W-131** Services for Victims of Sexual Assault
W-139E** Notice of Benefits and Services Available from the HIV/AIDS
Services Administration (HASA)
W-273A** Troubled? Frustrated? Angry? Don't Take it Out On Your Children!
W-532T* Eligibility Verification Review Questionnaire
W-549D** Cash Assistance & Child Support: What You Need To Know
W-912KK** Essential Persons
C- POSTER D- PALM CARDS

All Applicant/Participant Waiting Areas

“YOU HAVE THE RIGHT TO FREE LANGUAGE

SERVICES AT THIS LOCATION” POSTER

Application/Reception Area
LANGUAGE PALM CARDS
(FORM W-194)

(OCM-34)
POSTER Available in all Palm Card . . _— .
ENTER AVAILABLE Waiting Areas Available Available in Application/Reception Area
Y -YES
N -NO

*Denotes forms that are available in multiple languages.
**Available in English and Spanish only.
***Multiple languages are contained on one form.




