: | NFORVATI ONAL LETTER : TRANSM TTAL: 94 | NF-18
DI VISION: Econonic
TO Conmi ssi oners of Security
Soci al Services

DATE: April 18, 1994

SUBJECT: Revi si on of "School Attendance Verification"™ Form
(DSS-3708)

SUGGESTED

DI STRI BUTI ON: | ncomre Mai ntenance Directors

Food Stanp Directors

Medi cal Assistance Directors
WVS Coordi nators

Staf f Devel opnent Coordi nators

CONTACT PERSON: Bob Gullie
ES/ WWB Pr ogram Oper ati ons
1- 800- 343- 8859, extension 4-6501

ATTACHVENTS: DSS-3708: "School Attendance Verification”
(not available on-line).
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The purpose of this release is to introduce the revised "School Attendance
Verification" form (DSS-3708). The formis designed to be nailed directly
to the school at the tine of application or recertification

Listed below is a detailed sunmmary of all the changes which wer e
i ncorporated into this revision

A FACE PAGE - The revision date was changed to 2/94.

B. REVERSE PAGE

1. The revision date was changed to 2/94.

2. Question 1. A was revised and reformatted to get nore specific
infornmation regarding a child's enroll ment status and actua
school attendance.

3. Question 1.B. was refornmatted.
4, Question 2 was reformatted.
5. The "address section" of Question 3 was reformatted to be

consistent with other WS forns.

6. The "address section" of Question 5 was reformatted to be
consistent with other W/ forns.

7. The "address section" of Question 6 was renunbered as
question 7 and was refornmatted to be consistent with other W&
forms.

8. A new question, Question 8 was added to find out whether a

school district requires children to attend school to the end
of the school year during which they turn age 16 or to age 17.

Attached is a sanple copy of the revised DSS-3708. In order to ensure that
usage of the revised form begins within a reasonabl e anount of tine, you nay
continue to use the existing (4/90) supply until your stock is depleted, or
until June 30, 1993, whichever occurs first.

Requests for additional copies of these fornms are to be subnmitted on Form
WE-47 (Rev. 9/89): "WWB Oder Fornl, and should be sent to:

New York State Departnment of Social Services
Wel f are Managenment System
P. 0. Box 1990
Al bany, New York 12201
Attention: O fice of Custoner Support Services (OCSS)
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Questions concerning ordering the fornms should be directed to OSD by calling
1- 800- 343- 8859, extension 6-6223.

Gscar R Best, Jr.
Deputy Conmi ssi oner
Di vi sion of Economic Security



