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1o, Commissioners of Social Service
" Directors of Yoluntary Child Caring Agencies

susiecT:  Adoptive Parent Registry paTE: August 4, 1986

SUGGESTED
DISTRIBUTION:  Child Welfare Executives and Supervisory Staff

Child Caring Institutions
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3taff Development Coordinators

CONTACT PERsON:  ANY questions concerning this release should be directed to James Keeler,
- State Adoption Service, Division of Services, 1-800-342-3715, extension 3-
1591. '

I. PURPOSE

The purpose of this directive is to advise local social services districts,
voluntary child caring agencies and adoption support groups of the enactment and
implementation of Subdivision 2-a of Section 372-b of the Social Services Law which
establishes an Adoptive Parent Registry for persens who have applied for the
adoption of a hard-to-place or handicapped child.

. BACKGROUND

Social Services Law 372-¢ established a Statewide Adoption service to "serve
all authorized agencies in the state as a means of recruiting adoptive families for
children who have been legally freed for adoption but have remained in foster care
for a period of three months or more". The statute also provides for the photo-

- listing of such children to give them exposure among persons interested in adopting.
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In the period since photo-listing of children was initiated by the Department in
1976, over three thousand of these children have been placed for adoption. The

photos and accompanying summaries on children are prepared and mailed out every

two weeks to agencies, adoption support groups, libraries and other organizations
throughout New York State and across the country. Prospective adoptive parents-
have the opportunity to review these photo-listings and to subsequently obtain more
iniormation on the children in whom they are interested.

The implementation of the Adoptive Parent Registry provides an additional
mechanism that can be utilized to bring waiting children and prospective adoptive
parents together. The Registry will allow staff of agencies who are seeking homes
for children to pe pro-active in this process. Staif will be able to describe the child
whom they wish to place and obtain a list of registered prospective parents who -
have indicated a willingness to adopt a child with those characteristics. In this way
agencies with waiting chiidren will be zbie o identiiy prospective adopiive parents
in a minimum amount of time.

PROGRAM IMPLICATIONS

The availability of the Adoptive Parent Reégistry will provide access by agencies .
with waiting children to a bank of prospective adoptive parents. This. means that a
worker can obtain a list of prospective adoptive parents from as large an area as the
entire State or from as small a grouping as a single agency.

.Part 424 of the Department's regulations specifically requires that the Registry
be used in cases where a home has not been found for a handicapped or hard-to-
place child after the child has been free for three months or more. This regulation

- also requires agencies with registered families to cooperate with staff of other

agencies who are seeking an adoptive home for a child. The regulations stipulate
that "the registering agency may only inform the agency with care of the child of
the unavailability of an approved home if it has a specific placement planned for
that home within a period not to exceed two months from the inquiry date".

REQUIRED ACTION

A. Registration of Prospective Adoptive Parents

All prospective adoptive parents who reside in New York State and express a_
willingness. to adopt a hard-to-place or handicapped child must be- listed on the:
Adoptive Parent Registry. The agency to which the prospective adoptive parents or
parent applies is responsible for registering them. The information entered onto the
Registry is based upon the information on the Application to Adopt, form DS55-357
(10/85). This form has recently been revised and the newly revised form or an
equivalent form appproved by the Department must be utilized. The Application to
Adopt contains an explanation of the Registry and an explanation of who will be
registered. This form is to be completed for all prospective adoptive parents
including those who are not to be listed on the Adoptive Parent Registry.

Information about the completion and processing of the form can be found in
Appendix II of this Directive. If the prospective adoptive parents qualify to adopt a
hard-to-place or handicapped child and they have not applied to adopt a foster child
already in their home, their registration must be entered onto the Adoptive Parent



Registry at the time that they complete the Application to Adopt. Agencies should
not delay entering registrations because State Central Registry screening is not
completed or the home study is not finished. Data entry of this information is the
responsibility of any agency with direct access to data entry on the Child Care
Review System system. Instructions for entry of this data can be found in Appendix
IV of this Directive. If the agency has no capacity for data entry a copy of the
Application to Adopt form DSS-857 or its equivalent should be sent to:

Bureau of Services Information Systems

New York State Department of Social Services
40 North Pearl Street, 11-B

Albany, New York 12243

When prospective adoptive parents indicate a willingness to adopt a hard-to-
place or handicapped child, the agency representative who heips them complete the
Application to Adopt must inform them that their names will be placed on the
Registry. The agency representative should explain that registration is required by
Section 372-b (2-a) of the Social Services Law and that the information will be
available to adoption staff throughout the state who are searching for adoptive
parents for handicapped or hard-to-place children. They should also be told that if
another agency makes an inquiry about their availability as adoptive parents the
initial contact will be between staff of the two agencies.

In those cases where a prospective adoptive parent is iisted on the Registry and
an inquiry on the parent is made by another agency, the registering agency should,
with the prospective adoptive parent's knowledge and cooperation, share a copy of
the adoptive home study and allow the inquiring agency to have access to the
adoptive parent, unless there has been a child already placed in the home or there is
a placement planned within the next two months.

In determining who should be entered onto the Registry the agency represent-
ative must be aware that a willingness to adopt a child or children with any of the
following characteristics will qualify a prospective adoptive parent for registration:

1}  any sibling group of 2 or more.

2) any handicapped child with a mild, moderate or severe problem in any area.
3) achild 8 years or older who is from a minority ethnic group.

4) achild 10 years or older,

It is not necessary to register foster parents who wish to only adopt a foster
child already in their home even if the child meets the qualifications as listed above.

Those prospective adoptive parents who have submitted applications prior to
the implementation of the Registry should be listed if they request it and they seek
to adopt children with the characteristics listed above. Agencies are encouraged to
contact prospective adoptive parents who might be interested in being on the
Registry in order to offer them the opportunity to fill out the new Application to
Adopt and to be subsequently registered. When these parents attend agency
orientation meetings or when the required annual contact is made, the Registry
should be explained to them and they should be given the Application to Adopt so
that they can be entered on the Registry if they seek to adopt children with the
characteristics listed above.



B. Updating and Deleting Registrations

From time to time it will be necessary to update information on file regarding
prospective adoptive parents. Section 424.3 of the Department's regulations
requires that at least once every year, the registering agency shall initiate contact
with an approved applicant to ensure that the information contained in the Registry
is accurate and that the applicant is still interested in adopting a hard-to-place or
handicapped child. Instructions for updating information in the Registry are found
in Appendix IV (page 22) of this Directive.

Information regarding a prospective adoptive parent who is registered on the
Adoptive Parent Registry must be updated in the following instancas:

1}  When the homestudy is approved or when the status of the homestudy
changes. '

2) When the prospective adoptive parent indicates that he would like to
change the "acceptable child characteristics" entered. (The new descrip-
tion must meet the criteria for a hard-to-place or handicapped child(ren).)

There are. also other circumstances, such as a change of address, that will
require changes. Explanations regarding data entry of these changes may be found
in Appendix IV of this Directive.

Information regarding prospective adoptive parents who are registered on the
Adoptive Parent Registry must be deleted in the following instances:

1)  When a child is placed for adoption with the adoptive parents.

2) When prospective adoptive parents indicate that they are no longer
interested in adopting a hard-to-place or handicapped child.

3) When prospective adoptive parents move without leaving a forwarding
address and cannot be contacted by the agency.

4) When prospective adoptive parents receive a homestudy disapproval by the
agency.

C. Searching for Prospective Adoptive Parents

Any agency with responsibility for the care of a hard-to-place or handicapped
child who has been free for adoption for three months or more and for whom a home
has not been found, must use the Allocation Search/Inquiry Procedure in an attempt
to find an appropriate adoptive parent(s). Such a search must also be conducted
. every three months thereafier until such time as the child is placed in an adoptive
home. This requiranent need not be followed if the agency is in the process of
following up on inquiries it has already received. The search must also be
documented in the Uniform Case Record of the child by attaching a copy of the
printout obtained when the search was conducted. The Allocation Search/Inquiry
Procedure is described in Appendix VII of this Directive. Agencies without direct
access may make arrangements to conduct searches at a local soclal services
district or another voluntary agency with terminal access to the CCRS system.
‘Registering agencies are not to be charged fees for such a service. Such agencies
also have the option to complete the Prospective Adopmve Parent Registry Mail
Search Request, form DS5-3699 and mall it tos



State Adoption Service

New York State Department of Social Services
40 North Pearl Street

Albany, New York 12243

Agencies are encouraged to utilize the Allocation Search/Inquiry Procedure
whenever they are seeking an adoptive home for a child. [t is also possible to obtain
a list of prospective adoptive parents who are willing to accept a child not yet
legally free for adoption. Such a child is described as legally "at risk" because the
child is not currently legally free and there is a possibility that the child may not be
freed for adoption even though it is the plan of the agency. {A more complete
explanation of this concept and guidelines ‘or "at risk” slacements may se Iound in
the Department's Informational letter, 85 INF-5.)

Agencies are strongly encouraged to initially consider anv nrospective adontive
parents who nave been studiec oy their own staif. In addition, if the cniid is residing in a
foster home, the agency should ensure that the foster parents have been informed of the
legal status of the child so that they may request that they be considered as potential
adoptive parents of the child. As a result of the enactment of Chapter 141 of the Laws of
1985, agencies must now give an adoption preference and first consideration to any foster
parent who has cared for a child for twelve months or more if the child is free for
adoption.

The Allocation Search/Inquiry Procedure may be utilized to search for prospective
-adoptive parents enrolled on the following levels:

1) by a specific agency
2} within a county

3} within a region of the state
4) statewide

Up to four agencies, counties or regions can be selected at one time. When an
allocation search is made, the person making the inquiry must indicate the level at which
the search is to be made. In addition, he should indicate the characteristics of the child
so that they can be matched with the preferences indicated by prospective adoptive
parents. These characteristics include the sex, age, race, religion and handicaps of the
child (and their degree of seriousness) as well as the number of siblings to be placed with
the child if he or she is part of a sibling group. ‘In addition, the person making the inquiry
is also able to specify that he is seeking parents who will accept a child at risk (if the
child is not yet legally free) or he may specify the homestudy status of the prospective
adoptive parents he will consider. {In the latter case he can request a list which includes
only persons with approved studies or he may request one which includes those whose
studies are still in process.)

The person conducting the search will consequently have a variety of options that
can be followed. The inquirer can obtain a longer list by broadening the search to a
number of nearby regions or by searching statewide. A longer list can also be obtained by
not specifying a characteristic in one or more of the fields.

When the Allocation Search/Inquiry Procedure is conducted at a terminal located in
an agency, the size of the "on line" list of prospective adoptive parents will be limited to



24 responses. In those cases where there are more than 24 prospective adoptive parents, a
printout will be available through the mail from the New York State Adoption Service.
More complete information on this process is found in Appendix VI of this Directive. Lists
of prospective adoptlve parents will not appear in a priority order. It will be up to the
worker who examines the list to choose the more appropriate candidates based upon the
acceptable child characteristics which they provided as well as the characteristics of the
family members themseives.

The list of prospective adoptive parents which an agency obtains will include the
last name of the family, but no other identifying information about each family will be
listed. The list will identify an agency worker for each family and +he worker must be
contacted initially in order to gain direct access to the prospective adoptive parents.
When families have been recruited and studied by a voluntary agency, it will probably be
necessary for the placing agency to purchase services from the voluntary agency.
Agencies are strongiy encouraged IO purchase SErvicss WNen an appropriate aGopuive
family has not otherwise been Ildentified. Such payments are aiso 73% state relmourse-
able, after any applicable Federal reimbursement.

In dealing with persons listed on the Adoptive Parent Registry, the following steps
should normally be followed:

1. - Contact the agency which studied the prospective adoptive parents to deter-
mine their current availability as adoptive parents for the child for whom
placement is sought,

2. With the knowledge and consent of the prospective adoptive parents, obtain a
copy of the family's adoption summary or homestudy from the agency which
registered the family and provide this agency with a psycho-social history and -
other pertinent information on the child. This information on the child is to be
shared with the family with any identifying information on the biological
parents deleted.

3. If the family appears suitable, the agency which registered the family should be
told so that their staff may inform the family that the agency wishes to make
the adoptive placement of the child with them. If the family remains open to
the placement and the agency which registered the family charges a fee for
services rendered, this should be agreed upon by the respective agencies.

4. If the family is interested in the child, arrange for a meeting and subsequent
visits prior to adoptive placement. In instances where the family is located a
long distance from the placing agency, the registering agency normally provides
supervisory services during visiting and adoptive placement prior to
finalization.

5. In every instance it is urged that there be ongoing commumcanon between the
registering and the placmg agencies. If, for some reason, the agency which
studied the family has limited mvolvement, they should be informed. if the
adoptive parents or placing agency decides not {0 go ahead with the placement.



V.  Additional Information

The instructions contained in the appendices of this Administrative Letter should be
studied carefully in order to obtain a working knowledge of the Adoptive Parent Registry.
While in some instances the Registry must be used to search for adoptive parents,

agencies are strongly encouraged to use the Registry in other cases where its use is not
mandated. :

Copies of forms mentioned in this letter may be obtained by contacting the
Department's Forms and Publications Section at 40 North Pearl Street, Albany, New York
12243,

Vi. Effective Date

This Administrative Letter is effective July 1, 1986.

Jgseph Semidei

/Deputy Commissioner

Division of Family and
Children's Services

Attachments
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DSS-857 (Rev_10/85) ~ APPLICATION TO ADOPT

REGISTRY NUMBER APPLICATION DATE |
{Eor Qttice Use dmivy Part i E
NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES i
FROSPECTIVE MOTHER'S NAME (Last. First) : DATE OF BIRTH : | ETHNICITY | RELIGION
CooE CODE
PROSPECTIVE FATHER'S NAME (Last. First) DATE OF BIRTH ETRNICITY | RELIGION
: CODE |  CODE
HOME ADDRESS (No.. Street. Apt.) TOWNICITY STATE | ZIP CODE
- I
HOME TELEPHONE NUMBER EMPLOYMENT TELEPHONE NO. (Prospective Motner) | EMPLOYMENT TELEPHONE NO- (Prospective Fatners '
CONTACT PERSON iLast. First) _ TELEPHONE NO REGISTRY DISTRICT/AGENCY %

CHILD CHARACTERISTICS

NOTE: Select ALL acceptable characteristics. You may choose more than one entry in each area.

Sex _____ Maie, Female, Either | Age: _ Under 2 25 67 X — 10-13 — Qver 13 !
Ethnicity: (X = ALL)
ETHNICITY CODE (FCR CHILD AND PARENT) RELIGION CODE (FOR PARENTS ONLY! |
B Black H Other Hispanic A Interracial Black/White € Cathelic X Other
W White O Asian F Interracial Hispanic/White P Protestant Z None
P Puerto Rican 1  American Indian G Interracial Hispanic/Black J Jewish _]
It you will consider a child with special needs. select ALL appropriate choices in the boxes below:
_ ACCEPTABLE DISABILITIES SEVERE . MODERATE MILD -
- !
ysical
Mentai/Retarded I

Emoticnal/Behavioral

Learning . :
Would You Be Willing To Accept A Legatly Wouid You Be Intesested in Acopting A Sibhing Group? | What Size Sibling Group? :
At Risk” Chilg?

1 Yes = No C Yes C No 2 3 4+

GIVE COMPLETE INSTRUCTIONS FCR REACHING YOUR HOME:

FOR OFFICE USE ONLY |

Home Study Stawus ____

1. In Irgees 2. Completed Favorabte 3. Completed Unfavorable 4. Discontinued 1




| DSS:857 (Rav [0/ APPLICATION TO ADOPT

PART i
Are you currently a certified or licensed foster parent?
| With which agency?
s there a foster child freed for adoption now fiving in your home? T ves I No
Do you wish to adopt this child? = Yes - No
What is the child's name?
Date of Birth Date of placement with you
- !
CURRENT MARRIAGE PLACE PREVIOUS MARRIAGE PLACE Teagﬁ:xraa i
PAOSPECTIVE MOTHER DATE cITY STATE | DATE CITY STATE
PROSPECTIVE FATHER DATE czfv STATE | DATE CiTY STATE
{ i ,

LIST ALL HOUSEHOLD MEMBERS

LINE NAME AGE RELIGION RACE RELATION
1 Seif
2 j
!
i
3
A
4
5 o
b
8 |
I
-
i
7 %
?;
8 | 11

Note: If your application is rejected or if your application has not been acted upon within six months of filing by the compleuon of
an adoption study, you may request a siate administration hearing. The hearing must be requested within 60 days after the darte of
rejection or failure to act.

Note: At such hearings, you wili have the right 1o be represented by counsel or other representative, to produce witnesses and other evidence
on your behalf, to reguesi the issuance of subpoenas, o cross-examine witnesses testifying against you, and to examine all evidense
presented against-you. If you wish to request a hearing, address your request [0:

New York State Department of Social Services
Special Hearings Bureau
40 North Pearl Sireet
Albany, New York 12243

Note: Social Services Law 424-a requires the agency receiving this application to check with the New York State Register of Child Abuse
and Maltreatment to determine whether an adoption applicant is the subject of an indicated report of child abuse and maltreatment.

Note: If you have acknowledged vour willingness to adopt a handicapped or hard to place child, your name will be placed on & statewide

computer file with the New York State Department of Social Services Only for the purpose of maiching you with available children.

SIGNATURE OF PROSPECTIVE FATHER DATE SIGNATURE OF PROSPECTIVE MOTHER DATE

Note: Applicant should retain copy of application.



COMPLETION OF APPLICATION TO ADOPT (DSS-857)

Introduction

A1l prospective adoptive parents who express a willingness to consider
adopting a handicapped or hard-to-place child shall be listed on the
Adoptive Parent Registry. The agency to which the adoptive parent applies
- is responsibie for registering them. The information entered onto the
Registry is based on the information on the Application to Adopt, DSS-
857, which must be utilized by all agencies involved.

Workers naving involvement with the PAPR application process should
note that the sysiem uses an exact match criteria when searching for
possible matches when children are available for adoption. Efforts
should he made *eo =xplafn %o :pplicants <hat they wil? snly ~mceive
consideration based upon the information contained on their application
(i.e. if an applicant indicates a willingness to consider a severely
handicapped child, the system will not assume a willingness to accent

& moderateiy or @Wiigiy nanaicapbed chiid, Che apoiicant must indicate
this or it an applicant indicates a willingness to only take children
not "at risk" the system wiil not match the applicant with any children,
all ogher child characteristics being equal, who have not been completely
freed).

Completion of Application to Adopt (DSS-857)

Instructions for completing the Application to Adopt (DSS-857) are as
follows:

1. Registry No. - An efght-digit numeric entry made by district/agency
staff after the application has been data-entered and a registry
number assigned to the case by the system. This number is obtained
from the system-generated turnaround form.

2. Appiication Date - The date the applicant's application is received
by district/agency. The format shall be six-digit numerical (MM/DD/YY).

3. Prospective Mother/Father Name - The full. name (last, first, middle
initial) of the prospective adoptive mother/father. It is possible
- to 1ist a single parent. Two-parent households should 1ist both
parents,

4. Mother/Father DOB - The numerical six-digit date of birth (MM/DD/YY)
of the prospective adoptive mother/father (as appropriate).

5. Mother/Father Birthplace - Enter the city and state of mother/father's
birth (as appropriate}. :

6. Mother/Father Ethnicity - Enter mother/father ethnicity (as appropriate).
Select ethnic code from coding guide at the bottom of application
and enter in the shaded area labeled "code".

7. Mother/Father Religion - Enter mother/father religion (as appropriate).
Select religion code from coding guide at the bottom of application
and enter in the shaded area labeled "code".

-11-



9.

10.

1.

12.

13.

15.

16.

17.

18.

19.

20.

21.

. Home Address: The street address of the primary residence of the

prospective adoptive parent{s).

Town/City - The town/city of residence for the prospective adoptive
parentfs% _

County - The county/borough of residence for the prospective adoptive
parent(s). Enter the two-digit numerical WMS code for the county

1f county is within New York State. Leave blank if residence is
outside New York State.

State ~ Two-digit WMS alpha code abbreviation for state.

Zip Code - The five-digit zip code of the primary residence of the
prospective adoptive parents.

Home Telephone - Telephone number including area code, at prospective
adoptive parent's residence address.

cmpioyment ‘e;enrone - Prospective mother/Tather’s telepnone number
including area code at placs(s) of emp]oyment where she/he may be
reached. .

Contact Person - The last and first name of the d1str1ct/agency
official who will serve as the contact for this application in
reference to inquiries for other districts/agencies or state
offices.

Phone - The business telephone number of the contact person.

Reg Dist/Agy - The three-digit alpha-numeric CCRS code of the
registering district/agency.

Sex - Designate with an "E" (Either), "M* (Male) or "F" (Female)
the sex of the child desirad.

Age - "X" the appropriate age ranges of child applicant desired.
Une or more or ail age ranges may be selected. The system will
only give consideration to those age ranges indicated by the
applicant as accepntable when an Allocation Search is conducted.

Acceptable Ethnicities ~ Enter ethnicity codes {from front of form)
for ethnicity of child the prospective parent is willing to adopt.
Up to eight ethnicity codes may be entered. Enter code "X" if
prospective adoptive parent will accept a child of any ethnicity.

Acceptable Disabilities - Enter "X" in appropr1ate field if a handi-
capped child is desired. If a disabled child is not desired, no
field need be "X'ed". The system will only give consideration to
the degree of d1sab1T1uy as indicated by the applicant as acceptable
when an Allocation Search is conauc*ed

~12-



22.

23.

24.
25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.
36.

Accept "At Risk" - “X" appropriate field if applicant is willing
to accept a child who is legally at risk.

Sibling Group/Size - Enter yes or no if applicant is willing to

accept a sibling group. If yes, indicate the size of the sibling
group {two, three or four +) the applicant will consider.

Give complete instructions for reaching your home - self-explanatory.

Home Study Status - (To be completed by Agency Personnel only).
Enter the appropriate code from the PAPR coding guide. At the point
of application only code 1 (Home study in process) and code 2 (Home
study complete/favorable) will be utilized.

Certified/Licensed Foster Parent - Enter yes or no to whether applicant
is currently certified/licensed as a foster parent. If yes, enter
name of the district/agency. If no, leave blank.

Wish to Adopt Foster Child - If applicant wishes to adopt a foster
child currently placed in applicant's home, enter child's name,
date of birth and date of placement with applicant. If not, leave
blank. (Please note: It is not necessary to register foster parents
who wish to adopt a child already in their homeg

Prospective Father/Mother Current Marriage - Enter date and place

of current marriage (city and state).

Prospective Father/Mother Previous Marriage - Enter date and place
of previous marriage (city and state] and how marriage was terminated
(divorce, death of marriage partner) if applicable.

Household Member Name - Enter full name of anyone living in the

home most of the time. Includes prospective adoptive parent applicants,
their offspring, foster children and children placed through adoption.

Household Member Age - Enter the current ages of each person listed
as a household member.

Household Member Religious Affiliation - Enter religion for each

member of the household as selected from the religions listed at
the bottom of the form.

Household Member Race - Enter ethnicity for each member of the house-
hold as selected from the ethnicities listed at the bottom of the
form.

Household Member Relationship - Enter the relationship of each house-
hold member to the prospective adoptive parent applicant (son, daughter,
niece, none, etc.).

Signature Prospective Father/Mother - self-explanatory

Date - The date the prospective parent signs the application.

-13-
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Explanation of Mild, Moderate and Severe
Levels on Application to Adopt {DSS-357)
and Definition of Disability Categories

Whenever a prospective adontive parent indicates a willingness to adopt a child
with scme handieapping or disaniing condition, this should be reflected by the selection
of one or more of the disability categories on the Applieation to Adopt, form DSS-857.
Nhile the mild, moderate and severe levels for each of the four catezories of disabling
conditions cannot be absolutely defined, some guidelines regarding these levels are
outlined below.

It should be understood that in almost every case a disability with the same basie
diagnosis will vary from child to child and in many cases ean range from mild through

4 2 <A . .. N .. N itane .
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particular 2hild tc cope with the Jisaoility.
Desecriptions of the levels of disabilities and some examples are as follows:

1. Mild — The child has a problem/disability which requires some parental
attention throughout the course of the day and whieh may also require some
doctors visits.

Examples — Hearing loss or vision problems requiring regular medical follow-
ups; need for a special diet; learning problems which eause the child to be a
'year or two behind in school work; some acting out behavior/hyperactivity; a
- high-funetioning level of mental retardation.

2. Vloderate - The child has a problem/disability which is serious enough to
require speeial help on a regular basis ineluding placement in a speeial class
~and/or some assistance or supervision from parents on a frequent Hasis.
?roblems at this level wiil usually reguire regular visits tc mnedical or mental
health professionals.

‘ Examples —— A deaf or blind child; a child in a wheel chair; 2 child who must
take medication and who exhibits some seizure activity or acting out hehavior;
a child who must receive insulin injections to control a diabetic condition; a
child whose mental retardation is at a trainable level {i.e. - he or she will
require some supervision in adulthood); a child who has recently or is soon to
require serious surgical intervention such as open heart surgery; a learning
problem causing the child to be three years or more behind in sehool.

3. Severe — The child will require some assistancee or intervention on a 24 hour a
day basis. While these needs may be periodic in nature, they are sueh that
ignoring them would be likely to negatively affect the health of the child or
that of others.

Examples — A child with 2 terminal illness or one who is bedridden and
requires special medical {reatment. A child who is schizophrenie, autistic
and/or who acts out destructively such as a fire-setter or a serious suicide
risk. A ehild who has a combination of serious physical handicaps such as deaf
and blind who will require constant and ongoing assistance.

~14—-



#When they complete the Application to Adopt, form DSS-857, prospective adoptive
parents should be informed that more than one level of severity may be checked for one
or more of the categories of handicaps. That is, the parents may check both the mild
and moderate level of "emotionally handicapped", or even 2ll three levels. On the other
hand, it is not necessary to check any level of handieap on some of the four handicapped
categories.

The handicapped ecategories listed on the Application to Adopt (DS88-357) are
defined as iollows: '

1. Physical — This refers to 2 condition that directly affeets the ability of the
child to function physicaily. It inecludes conditions in whieh the child must
utilize a orosthaesis or braces. erutches. ste. to maximize notential mobility.
A child with a physieal handicap may also be wholly or partially dependent on
a wheel chair.

“hysicai disavilities wiso nelude vision and egeing impairments us well a3 a
qarked inability 1o perform various pnysieai junetions that are appropriate 1o
a c¢hild of a particular age.

(o]
.

Mental / Retarded —— Mental retardation is a condition in which the child has
significantly subaverage general intellectual funectioning which exists
coneurrently with defieits in the individual’s adaptive behavior.

3. Emotional/Behavioral — This refers to a range of behaviors which may be.
exhibited by the child and which have been diagnosed by a mental health
professional. It ineludes depression and withdrawal as well as acting out
behavior which is inapprooriate to the given situation. This disability usually
is manifested by an inability to relate personally and/or appropriately to peers:
and/or aduits.

4. Learning — This refers to a condition which causes the child to fail to meet
the expected academic standard for age. It i3 characterized "y under-
achievement in schooi and an uneven development of academic and social
skills. Due to the stressful situation this problem is sometimes coupled with
hyperaetivity and acting-out behavior.

-15-



THE PROSPECTIVE ADOPTIVE PARENT REGISTER DATA ENTRY PROCEDURES

Introduction

Information will enter the Prospective Adoptive Parent Register through

one data entry process applicable to both initial data entry and mainte-

nance. Agencies with VDT's will enter the information directly into the

PAPR system. Agencies without VDT's will forward the information to be entered
to the NYSDSS Bureau of Services Information Systems (BSIS) where the initial
data entry or maintenance function will be completed. DEO's will enter the
information contained in the non-shaded areas of the DSS-857.

-16—



2.

13.

14.

15.

DATA ENTRY FIELDS

Application Date: (Required) Six-digit numerical MMDDYY

[E

(Required) Initial entry must be code 02

Trans. Type:

Mother/Father Last Name, First Name:

(Required in at Teast
one of the two fields).

Mother/Father DOB: Date of birth - MMDDYY (Required in at
dmmmw one of the two fields on the same line as used for
name).

Mother/Father Eth:
of the two fields on

Ethnicity Code (Required in at least one
the same line as used for name).

Mother/Father Rel: Religion Code (Required in at least one
of the two fields on the same Tine as used for name).

.meov:c:upu:c—umm NY5 DEPARTMENT OF SOCIAL SERVICES 11721785 AT 10323

PROSPECTIVE ADOPVIVE PARENT REGISTRY
DATA ENTRY
REG NOY vvauanns

TRANS TYPE! .,
LAST NAME

PGSR R EFIN AR RN U RNy

APPLICATION DATEY +vivis
FIRST NAWE D8 EVH REL

suerdn . .

HOTHER
FATHER FEPABE A NBR RNt AR
ADDRESS ! STREEY

IR N NN AR NN RN L)

: vev vav wves HOTH BUSIMESS o0y or ooos FATH BUSINESS oov oon vrae
_m””“”ﬁ.—.zczm:.::..:.::: ETETE SRR N PHOME vot sos avas DIST/ACCY ..
rxs ACCEPTABLE CHILD n:»xpnqmzmm.__n_mm rrx
mmxu ] ABE! <2, -3 . blw . -7 . —Ol—.m [ M3, ETHY vovnanes
ACCEPTABLE DISABILITIES!

SEV MDD MILD

PHYSICALLY ' '

HERTAL/RET ' ' .

ENOT/BEHAV  + .

LEARN DIS . v '

ACCEPT AT RISKD YES . WO,
HBHESTUDY STATUS: .

[N NI * '

CITY CATY

RSN RN R R AN 1

ST 11p

e Peeed

NI . SIBLING SIZE: o
APPROVAL DATES tavess
LU HE

SIBLING GROUP: YES
REASON CODES .+s

+ PRODUCE ERROR REPORT

Address/Street: (Required) Self-explanatory

Address/City: (Required) Self-explanatory

Address/Cnty: (Required) Two-digit numerical WMS county code.
Address/St.: (Required) Self-explanatory

Address/Zip: (Required} Five-digit zip code

Phone/Home: (Required) Area code and
number for applicant's home.

seven-digit telephone

Phone/Moth Business: (Optional) Area code and seven-digit
telephone number at prospective mother's place of business.

Phone/Fath Business: AOUﬁﬂo:m_v Area code and seven-digit
telephone number at prospective father's place of business.

Contact: (Required) Llast, fivst name of individual mm,ﬁ:m
registering district/agency to be contacted regarding the

above applicants.
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16.
17.

18.

19.

20.

21.

22.

23.
24.

25.

26.

27.

28.

Phone: (Required) Area code and seven~digit business telephone
number or the person named above as "contact".

Dist/Agcy: (Reguired} The three-digit alpha-numeric CCRS code
for the district/agency registering the above applicants.

Child/Sex: (Required} Single digit alpha code M, F, or E.

n:mﬁm\rmm" (Required) At lrast one age group selected by entering
-x:o

ETH: Ethnicity (required)} At least one and up to eight single
digit alpha code(s) must be entered. "X" denotes all listed
ethnicities are desired by parent.

Acceptable/Disabilities: Cchditionally required if applicant indi-
cates a willingness to consider a special needs child(ren). At least
one "X" must be entered in cne field in this section.

ACCEPT AT RISK: Legally at Risk (required) Must select 'yes' or
‘no’ with a "X'.

Sibling Group: Axmacmﬂmav Must select 'yes' or 'no' with an 'X’'.

Sibling Size: (Optional) 1f 'yes' is selected in sibling group,
then an entry must be made in this field.

Homestudy Status: (Required) Self-explanatory (must be code 1 or
2 on initial entry opening).

Reason Code: (Optional) An entry must be made in this field on
entries with a trans type of 07 (closing). Entry is prohibited
for trans type 02 (open) and 05 (maintenance/update).

Approval Date: (Optional) ‘'lomestudy approval date (Homestudy status
2). Six-digit numerical entry MMDDYY. Must be equal to or greater
than application date.

Produce Error Report: (Optional) If blinking fields occur and an
error report is requived to assist in error correction, "X" this
field and transmit.

-18-
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A. Reqistration of Prospective Adoptive Parents

1. AGENCIES WITHOUT VDT's

a. After the DSS-857 has heen completed by the prospective adoptive
parent(s) and the agercy worker, a legible copy of the completed

form is mailed to:

New York State cmums&Em:w of Social Services

Bureau of Services Information Systems

40 North Pearl Street
Albany, New York 12243

The @mﬁm.mzﬁﬂz process is then completed by BSIS staff and the
application copy and the PAPR turnaround form are returned to

the agency.

2. AGENCIES WITH VDT's ON-LINE WITH NYS DSS WMS w<mqm:

a. >ﬁﬁmﬁ the NSS-857 is completed by the prospective adoptive
parent(s) and the agerry worker or the appropriate changes
have been noted on the FAPR turnaround form, the following

steps should be follownd:

(i) Sign-on
(11} Access the WMS menu by depressing the Menu key.
(ii1) Request CCRS menu (WMS Menu function 19).
(iv) Request Tacilitv menu {CCRS Menu function J).

RGN
WELFARE NARACEMENT SYSTEM HENU
USE APPROPRIATE SF KEY (1-15) OR TNDICATE SELECTION NUYRER 19 XNT 1
01  PA/FS BUDGET CALCULATTON 17 CASE REACTIUAT{ON '
02 NA BUDGET CALCULATION 18 AUTD SIY/NTS HEND
03  STATISTICS 19 CCRS HENU
04  APPLICATION REGISTRY MEMU 20 G5RR HEWU
05 DEMIAL ENTRY (PP AND SUCS) 21 W4I39R INRLIRY REPORT
04  SICN OFF 22 MA/FS SEP DETERWINATION
47 -5 HORKBOOK DATA ENTRY 23 GIS HEWU .
08  H-5 IINDERCARE KAINTEMANCE 24 HONTHLY REMORVING
0%  SERVICES FULL DATA ENTRY 25 MEDICAL ASTISTANCE HENY
10  SERVICES UNDERCARE/HAINTEMANCE 26 RFI NENU
1t SERVICES CASE INOUIRY 27 IKAUIRY HEW
12 N-S CASE INDUIRY Pii
13 IHDIVIDUAL INGUIRY : 29
14 DISPOSITION HENU 3t
15 LONIF HEHU )|
16 WHSMHY (HEWY REV) 37

COXHNU/BLAI7S2117085  CHILD CARE REVIEW SERVICES PAGE 1
YERICCRS MEMJRFER DATE 11/21/85

. TIME 10122:48

A-CASE/CHILD THOUIRY -LTN

B-5UPPLEMENTAL DATA ERTRY -CASE HUNBER

C-SUPPLERENTAL TURHARDUND ~CASE NUNBER

D-SUPPLENENTAL INGIRY ~CASE NUMBER

E-SVC PLAM ASSESSMENT¢(CHILD/FANILY)-CASE NUMBER OR CIN

F-SERVICE PLAH TURNARDIND ~LASE WUNBER

G-SERVICE PLAN INOUIRY
H-ACTIVLIY ENTRY

-CASE-MMBER DR CIN
-CASE/CINGTYPE A-ALL +BLANK-CURRENT»A/U/M

I-ACTIVITY INGUIRY -CINe TYIE
(LEG-1y MOV-Z9ALL (EXCEPT CONTRAR -2+ ADPT-A+EXC-5¢GOAL-4+CONTRA-7 »
ALL (CURRENT }-BLANK
J-FACILLTY/SERVICES INQUIRY TERRMENYYZRE
K-RESOURCE ALLGCATION REDSHEST RARTHEN)ERRX
L-FISCAL REARHEHNRRY

H#-CCRS BATEH REPORT

FUNC CASE MUNBER CIN  VERSION/CYCLE TYPE AGENCY/UNIT/HORKER XMY

J [EXXEEXTIN) LLIEXEXE] ve £ ] e £ *
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PR . ’ ASTHND NEW YORK SYATE DEPARFNENT OF SCLIAL m,mzc:”mm . 11/25/89
(v) Request PAPR menu (Facility Menu function E) T5-xur xains FACILITY THQUIRY HEW) xasee

A - FOSTER FAHILY INOUIRY <FAC ¥> DR <FAC #r HIST> OR CWANE, DB SEX:
B - CHILDREN SERVICES IMAUIRY CFAC &>

C - ABERCY INDUIRY <ABLY>

0 - AGCY/C.5. ALPHA LIST

E - PRUSPECTIVE ADDPTIVE PARENT REGCISTER MENU

(vi) Request Data Entry (PAPR Menu function A)

/ FHCT FAC B HIST  LAST WAME FIRST MAME  O0B  SEX  AGDY AIT

| ST R T IC T TS T P NS LR P LTV R T U L LA O

JSPHMI/DLI2057 111985 HYS DEPARTHENT DF SOCIAL SERVICES 11729785 A1 1307
T5-380 PROSPECTIVE ADODFTIVE PARENT RECISTRY
HERG

# - DATA ENTRY {REGISTER HDr IF UPDAIE)

The user now has the capahility to enter the appropriate - TOIVIDIAL THAIRY OUHE,SE)
information from the DSS5-857 into the PAPR system. D - CASE TR (REGISTER N0}

.

! . FUNCT  LAST NANE FIRST MANE SEX  RECISTER ¥0 AKIT

A B TN LT LI TL LT PR TITIVYT)
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Once ﬁmmwmzﬁ01amﬁﬂo: has been transfe N
4 . rred from the DSS-85:. _.ato t :
entry screen the user then transmits the information producing ﬁswvaWWm

Turnaround form with the s _ i
' ystem-generated i
tion process has now been nosudmmma. ‘ register mumber.  The registra-

-21-

ASPOU1/D112154101585 NYS DEPARTHENT OF BOCIAL SERVICES 11721785 AT 10324
PROSPECTIVE ADOPTIVE PARENT REGISTRY
DATA ENTRY
zmn zc“ [EXENNEN] .
TRAKS TYPE: 02 APPLICATION DATES 051485
LAST NAHE FIRST NAHE DOBE  ETH REL
NOTHER  SHITHuuveveresnnes JANE covns 020155 W c
FATHER  SHITHivisvsssaeses JOHNGovise 020155 M £
. ADDRESS: STREET CITY CNTY SV 1P
FON-10° ASPTRN/DL1ZL3115ES ﬁﬂfﬂnﬂﬂm hﬁﬁmﬁ mﬂ. wﬁ%&ﬁ:&ﬁ DATE PRODUCED: 11/21/85 A1 1012 42 .SHEET\STREETssssvrsvenrsavess  ALBANY 01 N Lt
PHONE: HONE 518 555 5555 NOTH BUSINESS 518 44% 4444 FATH BUSINESS 518 333 3334
I —— TURAROLNG FORY wrLCATION BATES G5L1ES CONTACT  JONESssesenrssnses JOSEPH.0ay  PHONE 518 222 2222 DIST/AGCY Aé
TRAHSACTICN TYPE 02 - w R . £xx ACCEPTABLE CHILD CHARACTERISTICS xxx
SEXIE AGES 2 X 25X &7. 8%, 10-13. 3, ETH HBDusess
ACCEPTABLE DISABILITIESS
(KITHERY  SHITH A gorss W€ SEV - KOD HILD
(FATHER) SHITH JOHH o W C PHYSICALLY ' X X
HENTAL/RET . ' '
STREET crTY Y ST I EHOT/BEHAY .« X
AORESS: 52 SHEEY STREET ALBANY oL W L LEARK DLS e y :
- : ACCEPT AT RISK! YES . NO X  SIBLING GROUP: YES . NO X SIBLING SIZED .
PHONET HONE 510 555 5555 WOTHERS BUSINESS! 516 444 4994 FATHERS BUSIMESS! 518 323 134 HOMESTUDY STATUS: 1 REASON CODE: .4 APPROVAL DATES «vvves
. PRODUCE ERROR REPORT YHIT .
CONTACTS  JOHES JSEPH PHONEL 518 222 71

DIST/ABLY: Abb
TEST
ADDRESS! TEST TEST WY 1

1REIINE ACCEPTABLE CHILD CHARACTERISTICLS I ER R RN R

SEX E MEC QX 25X 6T 8-9 1-13 H3 ETH! W8
PISABILITIES? SEV WD HILD .
PHYSICAMLY X %
WENTAL/RET
FHOT/BEWY X
LEARK DIS

ACTEPT AT RISK!  YVES NO X STBLING GROVPL YES HO X SIBLING SIZE:

HORESTIDY STATUSS 1 ) REASOH TODE} APFROVAL DATE:




B.

Undercare/Maintenance lransactions

The PAPR turnarcound form is utilized to note
any changes to be wmade to the case record.
Changes are made on the form and then the
form is given to the DI to make the appro-
priate changes (For illustrative purposes,
an address change will he proressed).

1. AGENCIES WITHOUT vibT's

Agencies without VDT's sheuld make the
necessary changes on the I'AFR turnaround
form and forward the form to BSIS/Mezzanine
Operations where staff will then make the
appropriate changes and refurn the new
turnaround to the agency.

PGH-ID: ASPTRN/D1E213110158%

REGISTER WUMBER: 00GQ0384
TRANSACTION TYPE!

NEW YORK GTATE DEPARTKENT OF S0CIAL SERVICES
PROSPECTIVE ADDFTEVE PARENY RECISTRY

DATE PRODUCED: 11/01/8% AT 10029

TURRARDUHD FORN
APPLICATION DATES 051489

.lu\ 0% LAST HAKE FIRST NAE DR Eft REL
(KEIHERY  SHTTH JANE 070155 W
(FAKER)  BHITH JOHH 020155 oot
STREET cIvY LR ) ()
£4 ¥ Rvrtrrant-
ADORESS: ALBANY 01 W1

PHONE! HOWE 318 555 555% HOTHERS BUSINESS: 518 441 1411 FAEHERS BUSINESST 3518 333 33

CORTACT.  JOMES JOSEPH PHOKE! 518 277 2710
DIST/AGCY! R&d
TEST
ADDRESS: TES) TEST LIB AT H

1TEEYIY ACCEFTAEIE CHILD CHREACTERISTICS Txr3bx

SEXIE LU L S a-7 10-12 M ETH! WBD
DYSABTLETIESS SEY MR HLLD

PHYSICALI Y L

HENTAL/RTE

ENOT/BEHAY X

LEARN D1%

ACCEPT AT RISK: WS NO X STBLING STZE:

SIBLING GROUP: YES HB X

HONESTUDY SIATLS; ) REASON CODE: APPROVAL DATE!
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2. GENCIES WITH VDT's ON-LINE WITH NYS DSS WMS SYST

(i) Sign-on :
(i1) Access ihe WMS menu by depressing the Menu key.
(i11) Request CCRS menu (WMS Menu function 19).

(iv) Request Facility menu (CCRS Menu function J).

(v) Request PAPR menu {Facility Menu function E).

ﬂﬁmzé

YSE APPROPRIATE SF KEY (1-15) OR INDICATE SELECTION RUHBER 1% XHI

HELFARE HANAGEHERT SYSTEM HEM)

PA/FS BUDGET CALCULATION
HA BUDGET CALCULATION
STATISTICS

APPLICATION REGISTRY HEWU
DENIAL ENTRY (APP AND SUCS}
SIGH OFF

-5 WORKEOOK BATA ENTRY
N-§ UNDERCARE BAINTENAHCE
SERVICES FULL DATA ENTRY

17 CASE REACTIVATION '
18 AUTD SDX/WHS HENE

19 CERS HENU

20 SSRR HENU

71 WH139R INQUIRY REPORT

72 MA/FS SEP DETERHINATION
23 GIS HEWU

24 HONTHLY REPORTING

75  HEDICAL ASSISTANCE HEMY

SERVICES UNDERCARE/KAINTENANCE 76 RFL HERM

SERYICES CASE INUUIRY

27 IMDMTRY HEMU

N-5 CASE INGUIRY 28
INDIVIRUAL THOUIRY n
DISPOSITION MENU 3
LOHIP HENL k
MASMHU _(HENU KEY) 32
CARTE0T0B4 ) 12065 CHLLD CARE REVIEW SERVIEES . PACE 1
INOLORS HEMUSTI DATE 12/06/95
TIE 10:27:5)
A-DASE/THILD IWOUIRY <M
B-UFPLERENTAL DATA ENTRY -CASE HUMBER
C-SUPPLERENTAL TURNAROLSH -CASE WIRBER
D-GUPPLEENTAL THOUIRY —LASE MIMRER

F-SERVICE PLAN FURNARDIRR
C-SERVICE PLAN THQUIERY
HAACTIVITY ENFRY
T-AETIVITY THUTRY

ALL(CURRENT ) -BLAM
J-FACILTTY/SERYICES TNQUIRY
K-RESINRLE ALLDCATION REQUEST
L-FISCAL
R-CIRS BATCH REPORT

E-S% PLAN ASSESSHEHT (CHTLD/FANILYI-CASE WUNBER OR CIN

(LEG~4oMOV-ZoALLCEKCERT CONTRA)-3-AOPF—¥rEXT- 500N -4 CONTRA-7+

FINC  CASE MMEER CIN  VERSTON/CYDLE  TYPE ACENCY /UNTT /MORKER Y3

~CASL MHBER

~CASE-MMEEN DR CIH

~CASE/CTH TYPE AL /BLAMK-CURRENT - A/11/M
~LIN: TVPE

mexiEMmra
FRFIMERLILY
wExfERaRsE

4 - FOSTER TAHILY TMOUTTRY

B - CHILOREN SERVICES TMGUIRY
€ - AGENCY INQUTRY

D - AGCY/C.5, MLPHA LIST

€ - PROSPECTIVE ADOPTIVE PARENE

FMCT FAC 0 HIST  LASY NAME

d vaeieiivar naaeess wd f i Foaae dann .
ASTHY MEM YDRK STATE DEPARTHENT OF SOCTAL SERVICES 1204785
15-2KK uxeEx FACIUITY TNQUIRY MENU xeue

E seveesse o wimrnseesiinnssie

A > OR AL ¥ HISD DR OWNE. DOBr SEX>
FN P
CAECY)

RECISTER HEN

FIRST NAWE D08 SEX  ACCY XNIT

Wesriearee carsne g e




(vi) Request Data Entry (PAPR Menu function A plus
the register number).

ASPHNL/DL00TEZLIZTAS  WYS DEPARTHENT OF SOCTAL SERVICES 12/06/85 AT 10129
15-m PROSPECTIVE ADDPTIVE PARENT RECISTRY
MENU

A - DATA EPIRY (REGISTER WOr IF UPDATE)
B - ALLOCAJON SEARCH

C - IMDTVIDIME TWOUIRY {MAME.SEX)

D ~ CASE IMNITRY (RECISTER WO}

FUNCT  LAST MANE FIRST MANE SEX  RECISTER MO XHIT
A CorsdnratEEaRIEING HeeaanIess < DRD0O3BS .

(vii) This will produce a completed data entry screen on
which the changes (noted on turnaround form) are
entered in the appropriate fields.

ASPO01/D112154101585 NYS DEPARTHENT OF SOCTAL SERVICES 12/06/85 AT 11313
PROSPECTIVE ADOPTIVE PARENT REGISTRY

DATA ENTRY
REG NO: 00000384
TRANS TYPED .. . APPLICATION DATE? 051485
'LAST NAME FIRST NANME b0B  ETH REL
HOTHER ~ SHITH JANE Q20155 W C
FATHER  SHITH JOHN 020155 W C
ADDRESS! STREET IME) CNTY ST 11p
62 SHEET STREET ALBANY . | N1
PHONE: HOME 518 555 5555 MOTH BUSINESS 5B 444 4444 FATH BUSINFSS 518 333 3334
CONTAET  JONES JUSEPH PHONE 518 222 2222  DIST/AGLY Abb

xsx ACCEPTABLE CHILD CHARACTERISTICS xxx
SEX' £ ABE} 42X 25X 47 B-7 10-13 >3 ETH: ¥BO
ACCEPTABLE DISABILITIES)

SEV WOD HILD

PHYSICALLY X X , .
HENTAL/RET
ENOT/BEHAV X
LEARN DIS .
ACCEPT AT RISK! YES . ND X SIBLING GROUP: YES . MO X SIBLING SIZE! .

HOMESTUDY STATUSE 1 REASON CODES APPROVAL DATE!
. » PRODUCE ERROR REPORT XHIT

— 28~



" n the
appropriate fields are changed (62 Sweet St.
52 Madison Ave). ged (62 Sweet 2 to

. Aii) The transaction type is changed to 05 and

WSPOOE/DIATIIALOLSES  HYS DEPARTMEAT OF SOCINL SERVICLS $2/04/85 Al 13551
PROSPECTIVE ADUPTIVE PAREN RECISTRY

DATA EMTRY
REC NO: 00000384
TRANS TYPES 05 APPLICATION DATE: D5148Y
LAST NAME FING) W pos ETH REL
naIHR  SWITH ot oy W <
Faly MM JOH o015 M C
ADDHESS ST . a31) iy BY H 14
2 WOTSOM WEMN A B o W LU
PHOSE: KON 510 533 3553 MITH BUSIHESS 31 44 4440 FATH BUSDMESS 318 73] 10N
EONTACT  JOMES JOSMH O 310 1 1TT BIGI/MCCY A

nrt ACCEPTABLE CHILD nz»nsn-nn—n_‘_nm [
SEX: € MED QX 1Y 4 [ o il nl £ ued
ACTEPTABLE DISABILITIES!

sV W LD
MYSIEALLY | 1 1}
MENTA RET
01 Y X
LEARR D1S
ACTEPT AT RESK:  YEG . MO X SIBLDNG CROGF: YER . WO X S INC STZES »
HOMESTIDY STATLS: 1 REASON COOE: TR DATE:
+ PRODUCE EROOR BEFORT T .
(ix) Hnm information is then transmitted into
e system and a new turnaround f i G
orm, with Fes ewmmnnm e PR ;
A . ' STATE DEPARTMENT OF H H
the same register number, is produced. / LTINS MR
. RECISTER WpmER: i
oy —,_i—m_ “o.o! APPLICATION DATL: 031483
LABT WAME FIRST MARE -] ETH ML
(OMWER)  SNTTH T 20133 [ ] C
(FATMER)  WHDTH JOH [F0Th) ] C
BTREET CIEY ony & i
ADRESS 32 MDISON MORE ALY H [ 1] 1
THONEL HOME 510 555 SIS POTHERS BUSIMESS: 310 ¥H i q..-..a SUSTMESS! 310 333 3N
CanIaCT: DS JOREPH ;314 T R
DIST/MCCYE Abd
FEST
MDRESS: TEST . TEST Ul

Lsngszan ACCEPYADLE CWILD CWNARMCTERISTICS (AR R RN

u"E ME; QK -5 X -t 19-13 n3 EF; 0

PISARTLTTIES: Hv Wm0 KLD

MYSICALLY | S
WO FRET
EmOY e X
LEMR B15
ALEPY AT R)SKE VRS L SI1a ChOUP;  TES " X STRLING ST

NOMESTUOT STATUS! | REASOM COOE & ATROVAL DATE:
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Case Closings

To close an active case in the PAPR system, the
turnaround form is encoded with the appropriate
reason code (from the FAPR coding guide) and the
transaction type is changed t¢ (7. The document
is then given to the DFO for e¢ntry into the system.

POM-TD! ASPTRH/DI12131101385

HEH YORK STATE DEPARTRENT OF SOCTAL SERVICES BATE PRODUCED: 12/04/5 AT 11435
PROSPECTIVE MMOPTIVE PARENT REGISTRY .
RECISIER MWEER 3 o .
0000 :
el . WPPLICATION DATE: 051985
% LASY M FIRSE WV HE  EM R
.\ CHITHER)  SETH SN 70T S T

: (FATHER)  SHITH JOHN 620155 % c
1. AGENCIES WITHOUT vDT's :

ETREET Crry oy st e
Agencies without VDT's sheuld make the

ADDRESS: 57 NADISON AVEMK ALBANY [ I S 1|
appropriate notations (transaction type ‘ ,
07, and the appropriate reason code) on PHINC: HORE $19 555 55 WITIERS RUSIHESS: 516 444 MHq FATVERS BUSTMESS!  S1B 333 034
their PAPR turnaround form and then forward
such to the BSIS whare staff will compliete DIMTALT: S5 RSEPH PHORE: 510 222 2227
the data entry function closing the case. BIST/MCY: #44
The document, along with 1ie new turnaround — _— —
form, is then returned to the agency. FEATEre ACEERTABLE ENIL® CHARNCTERISTIES exnerss
SEE MEL QX 23X 47 e w3 ETH! 480
DISABILTFFES: SEY MO MILD
?;.mamz.:. | . 1
HENTA RET
i /By X
LEARN DTS

ACCEPT AT RISK:  ¥ES wx SIBLING CROUP! YES M X BIBLING SIZFt

HORESTUDY STATIS! 1 wason oo )0 D), MPPROVAL DAVE:

A
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2. AGENCIES WITH VDT's ON-LINC WITH NYS DSS WMS SYSTEM
(i) Sign-on

(i) Access the WMS menu hy depressing the Menu key.
(iii1) Reguest CCRS menu (WMS Menu function 19).

(iv) Request Facility menu (CCRS Menu function dJ).

L
WELFARE MANAGEWENT SYSTEN HEM!)
USE APFROPRTATE SF WEY (1-15) OR IMDICATE SELECTION WUMBER 19 AT *
01 PA/FS BUDGET CALCILATION 17 CASE REACTIVATION
07 WA BUDGET CALCILATION 18 AUTD SOX/HMS HEWU
03 STATISTI(S 19 RS MEMU
01 APPLICATIDN REGISIRY #HEMU 20 55RR KENU
05 DENTAL EWTRY (APP NND SUCS) 21 WALITR IMWIRY REPORY
04 SICH OFF © 2 KATS SET DETERHINATION
4 -G HORKBODK DaTh ENIRY 23 BI5 mew
08 #-5 UNDERCARE WATNTENANCE 24 NOMTHLY REPORTING
% SERVICES FIRL DATA EWIRY 75 HEDICAL ASSISTAMTE HENU
10 SERVICES IBRERCARE MATHTENANCE 26 PFI HEW
1t SERVICES CASE TWoUTRY 77 THOUTRY MEWU
127 &5 CASE INQUTRY n
13 INDIVIDUAL INQNTRY 9
19 PISPOSITION HEWY 3
13 LIMGP MENU i
16 HnSHWy_USEMS KEY) 2
CONMEROTOBAIL 1220 CHILD CARE REVIEM SERVICES PACE 1
WEEECCRS MEMIERRX DATE 11/25/85
TINE 1i041%7
A-CASE/CHILD IMQBTRY -CIN
B-SUPPLEMENTAL DATA ENTRY ~CASE MmBER
C-SUPPLERENTAL TURNARDUND ~CASE MURBER
[-SIPPLEMENTAL THOSIRY -TASE MUMBER
E-SUC PLAN ASSESSHENT (CHILD/FMTLY)-CASE MREER OR CIN
F-SERVITE PLAN TURNWAROUND —CASE MUSBER
C-SERVICE PLAW TMQUTRY ~CASE-MUMBER OR CIN
H-ACTIVITY ENTRY ~CASE/CIN  TYPE A-ALL «BLAMK-CURRENT + A/UM
E-ACTIVITY TWOUTRY ~CIW: TYPE

{LEG-LyHDV-2rALL(EXCEPT CONTRA}=3sADFT-A 1EXC-51G0AL- hrCOMTRA-7+
ALLCCURRENT )-BLAWK
FFMELITY/GERVICES IMITRY KFTNE WK
K-RESOURCE ALLOCATION REQUEST e
| LFISCAL WOCHE W
N-CERS BATCH REPORT

FUMD  CASE MPRER CIH  VERSION/CYCLE TYPE AGEMCY/UWIT/WORKER XN

D N ¢ T T o i N S
i ASTWU WEW YORX STATE DEPARTMENT En SOCTAL SERVICES 12/04/85
(v) Request PAPN menu (Facility Menu function E). 15302 W FACILITY DRURY KW wan

A - FIRTER FMOLY DRUIRY A 9> OR CFAC 1y KIS OR (NANE. DOB» SEXO
P - CHILDREN SERVICES IMGUIRY <AL B

C - AGENCY INOUTRY . LY

B - MCY/T.5, AP LIST

E - PROSPECTIVE ADDPTIVE PARENT RECISTER MENU

FNCT FAC & HIST  LAST WAME FINST WAE DOR  SEX  MECT JNIE

| S T Y YR IR RS TR TIT T
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Request Data Entry (PAPR Menu function A plus
the register number)

ASPINU/D100712112795  NYS DEPARTAENT OF SDCIAL SERVICES §2/06785 AT 11342
TS-2mn PROSPECTIVE ADDPTIVE PAREMT RECISTRY
NN

A - DATA ENTRY (REGISTER WO: JF UPDATE)
B - ALLOCATIDN SEARCH

[ - THDIVIDUAL INQUIRY (WANE,SEX)

D - CASE DIUIRY (RECISTER H3)

FUNCT  LAST MAiE FIRST NANE SEX  RECISTER NG ]
] L L L ST IR + 00000388 '

This will produce a completed data entry screen
which will allow the user to initiate the process
that will clgse the case.

ASPOOL/DI1Z154101585 NYS DEPARTMENT OF SOCIAL SERVICES 12/04/85 AT 15151
PROSPECTIVE ADDPTIVE PARENT REGISTRY

DATA ENTRY
REG NO! 00000384
TRANS TYPE! © APPLICATION DATE: 051485
LAST NAME FIRST NAME DO ETH REL
MOTHER  SMITH JANE 070155 M C
FATHER  SHITH JOHK 020155 M L
ADDRESS: STREET CITY CNTY 5T I1p
92 HADISON AVENLE ALBANY 01 N 11

PHONE? HONE 518 555 5533 MOTH BUSINESS 518 444 4434 FATH BUSINESS 518 333 3334
COMTACT  JOWES JOSEPH PHONE 518 222 2222  DIST/AGCY Adé
txx ACCEPTABLE CHILD CHARACTERISTICS xxx
SEXY E AGE! <2 X 25X &7 8-9 10-13 3 ETH: WBD
ACCEPTABLE DISABILITIES:

SEV HOD HILD
PHYSICALLY X X
HENTAL/RE
ENDT/BEHAY X
LEARN DIS
ACCEPT AT RISK:  YES » NO X SIBLING GROUP! YES « NO X  SIBLING SIZED .
HOKESTUDY STATUS! 1 REASON CODE! . APPROVAL DATE!

+ PRODUCE ERROR REPORT YNIT
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- viii) The transaction type is changed to 07 and - S

., K L ASPOO1/DEIZITHL005BS  NYS DEPARTAENT OF SOCIAL SERVICES 12/04/85 AT §5:03
appropriate reason code is entered. The infor- FRUSPECTIR AFTIUL PAENT REGIS R
mation is then transmitted into the system and REC M0 09000385
. TRAKS ;o7 APPLICAYION DATE: 051485
the case is closed. e e et g e e .
. MOTHER SHITH JANE 02015% MW [
FATHER SHITH JOHN 020155 N i
ADDRESS) STREET (Mg CNTT &1 Fa0d
32 MADTSOH AVENUE . ALBANY 01 N¥ 1113
PHONE: HOHE 518 555 5555 MOTH BUSINESS 518 44 4044 Fatk BUSIHESS 518 333 204
CONTALT  JOMES JOSERH PHONE 518 272 2222 DIST/AGLY Mbd

EEX ACCEPTABLE CHILD CHARACTERISTICS aun
SEXIE O MED QX 25X &7 8-y 113 13 ETH 8D
ACCEPTABLE DISABILITIES!

BEV W0 HILD
PHYSICALLY H X
MENTAL/RET
ENOT /BERAY X
LEARH DIS )
. ACCEPT AT RISK! YES . MO X SIBLING GROUP: YES . WO X SIBLING SIZE: .
1 3 A . HOMESTUDY STATUS! § REASOM LODE: 707 MPPRIVAL DATE:
(ix) The system will generate a turnaround form that © PR Chame: 19 L
notes the closing.
PCA-ID: ASPERN/DLLZ101101385 WEM YORY, STATE DEPARTMENT OF SOCIAL SERVICES DMTE PRODUCED: 12/08/85 AT 15:04
PROSFECTIVE ADOPTIVE PARENT REGISIRY
TAURMAROUND FIRN
RELISTER MR 00000384 MPPLITATION DATE: 053485
TRANSACTION TYPE: 07 M
LAST Ma FIRST WA W00 TR RIL '
(o))
TR T S w2018 v & n%
(FATHER)  SKITW JO 701 ] T
STREET crery oty ST atd
ADDRESS! 52 WADISIN AVEMLE ALBNIY o " Ll
PHONES HOME 318 555 5555 POTHERS WISDIESS: 519 11 4904 FATHERS PUSTMESS: S1B 333 3334
CONTACT:  JOwES JOSEFH PHEME: 519 237 122
DISTARCIY) Asb
TEST
MDDRESS! TEST TEST L LIS N

AR RERRE] MCCEPTARLE CHILD CHARACTERISTICS [ EREREY]

S E ME gX 5K 4T (2] H-t Ml ETH: B0

PISABILITIES! SV Wm0 AOD

MSIEALY L

MENTAL/RET

ENOT /BEHAY X _—
LEM IS ;

ACCEPT AT RISKD . YRS LB ETBLDK CROWP:  YES X SIBLING STIE:

HORESTUDY STATLS: § REASDW [ODE: 707 APROWL DATES




Errors

Errors at Data Entry - Should an error be made

at data entry, fields in error will blink on
the screen for DEO corvection, if appropriate.
The data entry screen also provides the option
to produce an error report with appropriate
error messages. An "X" is placed in the field
that states "produce error report and this is
then transmitted".

ASPOOL/DLIZISNIONTET WYS OLPARTHENT © SOCTAL SERVICL: 12705785 AV 11397
FROSPET TIVE ADDPI*VE PAREWT RECICIPT

BATA THIRY
REC NO: 0000D3IBE
TRAHS TYPE! (2 WULITATION DATE] 121485
LAST WM FIRST NN DB EIH REL

MITHER  5NTTH WANE unss o C
FATHER  SHITH JOHN 020153 N L .
ADDRESS ! SIREFT cIrY oY 5 P

32 KADISOK AVENLS, ALBAHY 81 N
PHONE HOWE 519 553 5555 MOTH BUSTMESS ™1R 444 4448 FATH MISTHESS 518 333 333+
CONTACT  JOMES JOSEPH PHOWE 518 277 2210 DISTZMGCY A66

XXk ACCEPTABLE EHILD CHARACTFERTSTICS wns
SEGE MED QX 75X &7 ny -3 "a EIH: ¥80
ACCEPTABLE DISABTITTEES!

$Y M0 MIe

PHYSICALLY | I

HENTAL/RET

ENOT/BEHAY |

LEARN DTS . .
ACCEPT A7 AISK! TES . W)X SIBLINC CROUP! WES. KD K STRLING STZE!
HMESTUDY STATHS: 1 REASON €771 SrORIAL DATES

X PRIDIKE ER'R REPOR] XNIT . .

— -~

This will result in production of an error
report which has a two-part fermat. Part
one is a print of the =creen with error
codes listed where errcrs occivved. Part
two is a listing of error codes and what

they mean. , 1ifffJ»

PEA-1D: ASPERE/NIAM4B10150% MER YORY STATE DEPMRTALN] OF SOCIM SERVICES DATE PRODUCED: 12704785 AT 11147
FROSPECTIVE ADOFTIVE PRRENT RECTSISr
M08 REPORT
RECTSTER MUMGER: 00000294 NPPLICATTON DATE: §ZL4BS
TRANSACTION TYPE% 02 0oz
LAST WAYE FIRS1 Vg e £H KL
TR BAETH AN [ L 4
{FATHERT  SKTTR JOHY Q101 ] 4
SYREET LIFY CNTY ST Ir
A 55! 32 WADISN AUPRE ALBANY LI [LH]
THONT | HOME 516 555 555 NOTHERS BUSTMESS: 310 144 444 FATHERS BSEMESS: 319 313 303
CONTALT:  JNWES L o] PHONED 316 227 222 OIST/ARLY! ads

rRIYRRE PCCEPTABLE CHILD CHARAZFERISTICS LER R RN

B E AE Q) %X e -y 1%-13 "y ETH! W0

NISMILITIFS! $v om0 Wno

MSHALY | "o
ONALAT
T/mERY S
FE BH )
ACITPI AT RIS YES W SIMIW SR TS WX SIRLENG SIIE:
MXESTUOY SIATLS: 3 FELASON £00€ ! WPRIAL BATE!
PEN-ID: ASPERR/DM 24418101765 NEW YDRY STATE DEPARTMENT OF SOCTAL SERVICES DATE PRODUCED! 12/84/85 AT 11347

PROSPECTIVE ADOPTIVE PARENT RECISTRY

ERROR REPORT

RECTSTER MBGER! 0000094

ERROR COOE

001
002
003
o
003
004
o7
008
]
b

EPROR MESSAGE

THVACLTD ENTRY

FIELD REQUIRED ENTRY

STRLING SIZTE REQUIRED

S1B1_THG CROWP RTDUTRED

REASON CO0E REQUIRED

HONESTUDY APPROVAL DATE REQUIRED
HOMESTUOT STATYS (77 REQUTREL
HONCSTUDY STATUS {1 DR 7) REDUIRED
REASON CODE DMLY ACLEPTED OW CLOSING
DIST/AELY DOES MDY £X15T
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DSS-3699 (10/85) NEW YORK STATE DEPARTMENT OF SOCIAL SERVICES

PROSPECTIVE ADOPTIVE PARENT REGISTRY MAIL SEARCH REQUEST

REQUESTING DISTRICT/AGENCY NAME: WORKER NAME: 2
| ADDRESS: {No.) (Straal)’ (Section/fRoom No.) UNIT: 3
. ;it\r) (State} {Zip Code) CHILD'S NAME: 4 CHILD'S WMS CIN:
| _ L il | 5 !
PROSPECTIVE ADOPTIVE PARENT REGISTRY CODES
ETHNICITY CODE (FOR CHILD) RELIGION CODE
8 Black H Other Hispanic A Interracial Black/White C Catholic X Other
W  White O Asian F Interracial Hispanic/White P Protestant Z None
| P Puerto Rican ' American Indian G Interracial Hispanic/Black J  Jewish

Complete the foliowing érea(s) based on the characteristics of the child.
iNota: The form is chiid-specific, up !0 five versions of characteristics may be utilized on each form.)

AREA TQ BE SEARCHED:

Statewide
Region

County

Requesting District/Agency CCRS Code: 6 .
' Batch Number: 12

(NYS DSS USE ONLY)

i J J

Agency

CHILD CHARACTERISTICS |

Sex: [ Male [ Female |Age: L] Under 2 125 Os7z DOoss O 10413 3 over 13
Religion: _E— Ethnicity: Child 1_7__ Acceptable B___
DISABILITIES SEVERE MODERATE MILD
Physical
. 'lMentaIIRetarded
Ermotional/Behavorial ’9
Learning
At Risk:  Yes No_____ | Sibling Group: Yes_ZNd__ If Yes, sibling size ‘L
Home Study Status: {1 - In Process, 2 - Compieted Favorabie) '
ABEZA TO 8E SEARCHED:
Statewide Requesting District/Agency CCRS Code: _
Regicn Batch Number:
County | | oy (NYS DSS USE ONLY)
Agency ) _ 4 | 41 _ J J J ]
: | CHILD CHARACTERISTICS |
Sex: [ Male [ Female | Age: L] Under 2 O 25 0 &7 0 a9 1 10-13 £ Over 13
Religion: Ethnicity: Child Acceptable
DISABILITIES SEVEAE MOBCERATE MILD
" Physical
Mentail/Retarded
Emotional/Behavorial
Learning
\t Risk:  Yes No Sibling Group: Yes No if Yes, sibling size

Heome Study Status:

(1 -In Process,

2 - Completed Favorable)

_ Check if reverse side is used.
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| D$S-3690 (10/85) Paverss

| TAREA TO BE SEARCHED:

Statewide Requesting District/Agency CCRS Code: —_ ]
Region Batch Number:
County - \ | {NYS'DSS USE ONLY)
Agency J j ;. | I | J i
| CHILD CHARACTERISTICS |
'Sex: [ Male ©TJ Female | Age: ] Under 2 O 25 O &7 [ sg O 10-13 T over 13
I . Religion: Ethnicity: Child Acceptable
| DISABILITIES SEVERE MODERATE MILD
Physical
, Mental/Retarded
Emoticnai/Behavoriai
‘ Learning
- At Risk:  Yes No l Sibling Group: Yes No if Yes, sibling size
: Home Study Status: (1-InProcess,  2-Completed Favorable)
FAREA TO BE SEARCHED:
| Statewide Requesting District/Agency CCRS Code: __J 1
Region Batch Number:
County | | | (NYS DSS USE ONLY)
Agency J J J J ] ] I
: |  CHILD CHARACTERISTICS |
~Sex: [ Male [ Female |Age: L] uUnder 2 ] 25 67 (] 89 (J 1013 I over 13
Religion: Ethnigity: Child Acceptable
DISABILITIES SEVERE MODERATE MILD
Physical ' '
Mental/Retarded
E Emotionai/Behavariai
. Learning
: At Risk: Yas No____ | Sibling Group: Yes No if Yes, sibling size
Home Study Status: (1 -1n Process. 2 - Completed Favorable)}
|, AREA TO BE SEARCHED:
}[ Statewide Requesting District/Agency CCRS Code: S I
Region Batch Number:
Gounty | | (NYS DSS USE ONLY)
Agency ] ) - J J | . J ' I J
| ! CHILD CHARACTERISTICS |
Sex: [ Mate [ Female |Age: Ll Under2 d2s  Oe7 R R T 10-13 ! Over 13
Religion: Ethnicity:  Child __ Acceptable
DISABILITIES SEVERE MODERATE MILD
1 Physical
Mental/Retarded
Emotionai/Behavorial
Learning
At Risk:  Yes No Sibling Group: Yes No -lf Yes, sibling size
Home Study Status: (1-In Process, 2 - Completed Favarable)
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INSTRUCTIONS FOR COMPLETION
OF PROSPECTIVE ADOPTIVE
PARENT MATL SEARCH
REQUEST ({DSS-3699)

The top portion of the form is completed in the following format.

1.

2.
3.
1,
5, .

Requesting District/Agency Name Address: provide agency
name and address of district requesting information.

Worker Name: name of worker requesting information.
Unit: name of unit requesting information.

Lhitd Name: self-explanatory.

Child WMS CIN: self-explanatory.

The rest of the Torm consists af five iaentitica) rfields (front and
back of form) that allow for variations in child characteristics.

The format is as follows:

6.

9.

10.
1.

12.

13.

14.

Requesting Agency: Enter three-digit CCRS code for agency
requesting search.

Area to be Searched: (Required) A geographical level of
search must be selected and only one level will be searched.
The following hijerarchy is utilized; statewide, region, county,
agency. If levels of search are inter-mingled. the highest
level selected will be searched and all others ignored.

Statewide: {Optional) Enter "X" if statewide séarch is
desired,

Region: (Opticnal) Enter up to four region numerical
identifiers as described by the region definitions. Single
digit number 1 through 6.

County: {Optional) Enter up to Tour WMS county codes
{WMS two-digit numerical code) in any order.

Agency: (Optional) Enter up to four CCRS three-digit
alpha numeric agency codes.

Batch No.: This field is for NYS DSS use only. It is
utilized as an identifier to match output data from the
PAPR system with individual requests.

Child Sex: {Optional} Enter sex of child (M or F) or
Teave blank.

Child Age: ({(Optional) Enter an "X" to designate the
age range that corresponds to the child's age.

~33-




15.

16.

17.

18.

19.

20.

21,

22.

23.

Child Religion: (Optional) Enter religion of child or
leave blank.

Ethnicity: (Optional; An entry can oe made for either
child or acceptable, but not both simultaneously. Both
fields may be left blank simultaneously.

Ethnicity/Child: {Optional) Enter ethnicity code of

child or leave blank. If ethnicity code is entered,
the system will match prospective parents' ethnicity
with the ethnicity entered.

Ethnicity/Acceptable: (Optional) Enter ethnicity code

nf child or leave bhlank. T1f othnicity code s entered,
the system will match prospective parents' ethmicity
with the ethnicity entered. 1In addition, the svstem
wiil also return those prospective parents who nave
indicated on the DSS-857 {Application to Adopt) that
they would accept a child with the ethnicity 1nput in

i ----r.::ng

Dfsaﬁi!ities: (Optional; Enter an "X" in the appropriate
fields indicating the child's disability(ies} and severity

of disability({ies) or leave blank.

Accept at Risk: (Optional) Select ("X") 'yes', 'no'

or leave blank. If 'yes' is selected, the system will
return those prospective parents who indicated that they
would accept a child whom the agency pians'to try to
legally free but is not yet free. If 'no' is selected or if
the field is left blank, the system will return parents who
will accept either "At R1sk" or "Not at Risk".

Sibling Sroup: {(Optional) Select ("X"). 'yes' or 'no'

or leave blank. If 'yes' is selected, the system wil]
return the prospective parents who have indicatad that
they would accept a sibling group. If 'no’ is selectad,
the system returns those who will not accept a sibling
group. Leaving this field blank will cause the system to
ignore it in the match process and display 'yes' and 'no'
respondents.

Sibling Size: (Optional) An entry must be made in the sibling
group field if 'yes' was selected. Valid entries are 2,
3, and 4 (4 includes a group of four or more).

Home Study Status: (Optional} An entry of 1 in this field

will produce information based on prospective parents whose
home study is in process. An entry of 2 in this field will
produce information based on prospective parents whose home
study is completed favorably If this field is left b?ank the
system will return 'yes' or 'no’ respondents.
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2. AGENCIES WITH VDT's
a. Follow steps to access PAPR Menu.

b. Select Function B and transmit.

ASPHNU/D100912112785 NYS DEPARTMENT OF SOCIAL SERVICES 12/24/85 AT 10149
TS-x32 PROSPECTIVE ADOFTIVE PARENT REEISTRY
MENU

A - DATA ENTRY (REGISTER RO+ IF UPDATE)
B - ALLOCATION SEARCH

{ - INDIVIDUAL INGUIRY (MAHE,SEX)

D - CASE INDUIRY (REGISTER HG)

FUNEL////LAST NANE FIRST NAME SEX  REGISTER ND XNIT

B (AN AR ENS AR RRNE D] (B EEREN RN + [EERERRN} ¥

This will produce a blank allocation search screen {pictured
below and described on the next page}.

| I DI Y
ASPTE0/0152026112285 NYS DEPARTHENT OF SOCIAL SERVICES 12/24/85 AT 10150
PROSPECTIVE ADOPTIVE PARENT REGISTRY
ALLOCATION SEARCH

EA TO BE SEARCHEDIS REQUESTING AGENCY: ..
xsmm&me . LAST FIRST

REGIONS [ ] ¥ + L REG HKF\zOOCDIOllQQQ{QQl L AESREER AN

EOUNTY LR} LN LR} (R ]

AGENCY7 [N AR LR X

yxxx CHILD CHARACTERISTICS xxxx
s @ aeQa. 5. 67, 89, 10-13. 13
recreron ) erwnaconv] Tonmeo 192 ACCEPTABLER3
DISABILITIES!

SEV NOD MILD
PHYSICALLY o :
MENTAL/RET .94,
EHOT BEHAV .14 .
LEARN DIS  + v

accep? a7 rrsk: ves . w019 smmioie chove: vesBBwo . smeimee suze: 37

l HomeSTUDY sTaTus: 18
LT
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DESCRIPTION OF PAPR ALLOCATION SEARCH FIELDS:

1.

12,

13.

14.

Requesting Agency: Enter three-digit CLRS code for agency
requesting search.

Requesting Worker: (Optional) Enter the name of the worker
who is conducting the search.

Area to be Searched: (Required) A geographic Tevel of
search must be selected and only one level will be

searched. The following hierarchy is utilized; statewide,
region, county, agency. If levels of search are intermingied,
the highest Tevel selected will be searched and all others ignored.

Statewide: {Optional) Enter "X" if statewide search is
gesirea.

Region: (Optional) Enter up to four region numerical

idantifiare 12 dagegwihad Sy +the waginn dafinitiong,

S€ingle digi*t numbers ' *hrough 5.
G 5 g

County: (Optional) Enter up to four WMS county codes
(WMS two-digit numerical code) in any order.

Agency: (Optional) Enter up to four CCRS three-digit
alpha numeric agency codes.

Child'Sex: {Optional) Enter sex of children (M or F)
or leave blank. .

Child Age: (Optional) Enter an "X" to designate the
age range that corresponds to the child's age.

Child Religion: (Optional) Enter religion of child
or leave blank.

Ethnicity: {Optional) An entry can be made for either
child or acceptable, but not both simultanecusly. Both
fields may be left blank simultaneously.

Ethnicity/Child: (Optional} Enter ethnicity code of
child or leave blank. If ethnicity code is entered,

the system will match prospective parents' ethnicity

with the ethnicity entered.

Ethnicity/Acceptable: (Optional) Enter ethnicity code
of child or leave blank. If ethnicity code is entered,
the system will match prospective parents' ethnicity
with the ethnicity entered. In addition, the system
will also return those prospective parents who have
indicated on the DSS-857 (Application to Adopt) that
they would accept a chiid with the ethnicity input in
this field.

Disabjlities: (Optional) Enter an "X" in the appropriate
fields indicating the child's disability{ies) and severity
of disability(ies) or leave blank.
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15,

16.

17.

18.

Accept at Risk: (Optionai) Select ("X") 'yes’, 'no' or

leave blank. If 'yes' is selected, the system will return

those prospective parents who indicated that they would accept

a child whom the agency pTans to try to legally free but '

is not yet free, If 'no' is selected or if the field is left
blank, the system will return parents who will accept either "At
Risk" or "Not at Risk".

Sibling Group: (Optional) Select {*X") 'yes‘ or 'no’ or.

leave blank. . If 'yes' is selected, the system will return
the prospective parents who'have indicated that they would
accept a sibling group. If 'no' is selected, the system
returns those who will not accept a sibling group. Leaving
this field blank wiill cause the system to ignore it in the
match process and display 'yes' and 'no' respondents.

S1b11ng Size: (0ptiona1) An entry must be made if sib11ng.

group ses was selectad. Jalid antrues sre 2, 3, and {4
includes a group of four or more).

Home Studv Status: ({Optional) An entrv of 1 in this field
will oroduce 'nformaticn Dased on nrospective narents whose
home study is in process. An entry of 2 in this field will
produce information based on prospective parents whose home
study is completed favorably. If this field is left blank
the system will return 'yes' and 'no' respondents.

Allocation Special Function Keys:

Menu - Returns a blank aliocation search from any screen
except a blank search screen. From there it will
return the PAPR menu.

SF1
SF2

Page backward
Page forward

SF3 - Returns to the previous]y loaded allocation search
screen from the allccation response screen.

SF4 - UYtilized to request printing of excess ailocation
responses (over 24 responses). Returns a blank
allocation search screen with the acknowledgement
statement: "Batch Search Accepted". This information
will be produced the next day and mailed to the
agency.

SF7 - Returns geographical search from one area to the
area searched previously.

SF8 - Moves geographical search ahead from one selected
area to the next. {Note: If no responses are
returned from the first selected area searched, the
next area reguested must be moved from the second
position to the first position,

It should be noted that an allocation search is conducted based on a
specific ¢hild. The information produced is based on the information
provided to the system via the allocation search. Be as specific as
possible to produce the best matches available for that child.

-37-



To i1lustrate how the PAPR Allocation Search can be utilized by agencies/
districts in their efforts to achieve adoptive placements the following
example is provided.

Child Age: 1 year 11 months

Child Sex: Male

Child Ethnicity: Black

Child Religion: ' Protestant

At Risk: No

Child Disabilities: A) Physically - moderate, mild

B} Mental/Ret - none
) Emot/Behav - mild
D) Learn Dis - none

¢. The Allocation Search Screen is then completed based on the child
to be considered for adoption.

ASP110/D152026112285 HYS DEPARTNENT OF SOCTAL SERVICES  12/24/85 AT 10150
PROSFECTIVE ADOFTIVE PARENT REGISTRY
ALLOCATION SEARCH
AREA TO BE SEARCHED! REQUESTING ACENCY! Abé +—

STATEWIDE X ~— ST FIRST

RECION  + » 4+ RED KR JOHNSONATTrverss JOHNTTTe

CDUNTY [N ] e e [N

BGENCY  ver oes ves ven

txxx CHILD /CHARACTERISTICS rxxx
SEX} Mw—apGE}l Q@ X< 2-5, 67, B8-%. 10-13., 213 .
RELIGION: P ETHNICITY: CHILD E  ACCEFTABLE .

DISARILITIES!
SEV MOD MILD
PHYSICALLY Y=
MENTAL/RET .
EMOT BEHAV  , . K=
LEARN JIS oy

ACCEPT AT RISK! YES . NO X‘/SIBLIHG GROUPY YES . NO X «“SIBLING SIZE: .

HOMESTUDY STATUSS .
AKIT

This information is used to transact the initial Allocation Search.
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d. The system will search the PAPR database and will produce information
based on what was input into the system. No matches were found.
ASPI10/D152026112285 MYS DEPARTMENT OF SOCTAL SERVICES 12/2%/85 AT 101350

PROSPECTIVE ADOFTIVE PARENT REGISTRY :
ALLOCATION SEARCH

#REA TO BE SEARCHED: d REOUESTING AGENCY! 444

STATENIDE X LAGT FIRST

RECIOR . . . RED KR JOHNSOM:vvevevies uBHNGoiois

CBUNTY L X} LR LA ] )

hGENEY [ BRI E IR N

Y2xx CHILD CHARACTERISTICS zxxx
BEXI K AGE: Q2 X% -5, 47, 8-¢ ., 10-13., 213,
RELIGION! P ETHNICITY! CHILD & ACCEPTABLE ,
DISARTLITIES!
SEV MO0 MILD

PHYSICALLY . Y,

NENTAL/RET v .,

EXDT BEHAVY ' X

LEARM DIS Voo
ACCEPT AT RISK: YES . ND X SIBLING GROUP} YES . NO X  SIBLING SIZE! .
HOMESTUDY STATUS: .

XHIT
i““ ND MATCHES IN FIRST CATEGORY rrey «——ax
€. The information is then modified to inquire without cons1derat1on

being given to the chi

id's re]wg1on

HOMESTUDY STATUS: .

ASPI10/D152026112285 WYS DEPARTMENT OF SOCTAL SERVICES

PROSPECTIVE ADOPTIVE PARENT REGISTRY
ALLOCATION SEARCH
AREA TO BE SEARCHED! REQUESTING AGENCY! Ab4
STATEWIDE X LasT FIRST
REGIHH L] ] ] REO uKR MSONOIOCOCIOQO MOIlill
COUNTY oo ve 40 o
ﬁGENCY LEN) ill. .an +i4
rxxx CHILD CHARACTERISTICS zxxx
SEX! K REE} Q2 X 2-5. &7 . 8%, 10-13., >13.
RELIGION! ETHNICITY: CHILD B  ACCEPTABLE .
DISABILITIE;?\“*-—
SEV MDD NILD
PHYSICALLY X
MENTAL/RET . ,
ENOT BEHAV  , , X
LEARN DIS ' ' '
ACCEPT AT RISK YES . NO X SIBLING GROUP! YES . WO X  SIBLING SIZE: ,

12/24/85 AT 10129

XKIT ,
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f. This results in one possible match.

J—

ASPI11/D142420112285 NYS DEPARTMENT OF SOCIAL SERVICES 12/24/85 AT 10157
PROSPECTIVE ADOPTIVE PARENT REGISTRY PAGE 1 GF 1]
AL{OCATION RESPONSE
REGUESTING AGENCY: Ab6  RED WKR: JOHNSON JOHN

MOTHER'S NAME (LAST,FIRST) ETH  CNTY OF RESIDENCE ACCEPT AT RISK
FATHER'S NAME (LAST»FIRST) ETH  REGISTERING DISTRICT/AGENCY

DIST/AGCY CONTACT PERSON (LAST,FIRST)  PHOME REG, NO.
TRAME NARY "B BUEENS YES
TRANE HANK B TEST

THAIN TO0TSIE 212 789 4362 00000215

g. Further modification is done to the child characteristics.
Ethnicity has been moved from child to acceptable,

——

ASPT10/0152026112285 MNYS DEPARTMENT OF SOCTAL SERVICES 12/724/85 AT 10130
PROSFECTIVE ADOPTIVE PARENT REGISTRY :
ALLOCATIDN SEARCH

AREA TD BE SEARCHED: REQUESTING AGENCY! Asé
STATEWIOE X LAET FIRST
REGIN  » . .+ REG WKR JOHNSOM«svsennsee JOHNo s eyss
COUNTY [ Y Y
HGENCY FHE LA B0 rne

rxxx CHILD CHARACTERIGSTICS rxxx
SEXi M AGE: <2 X 2-5. &7 8%, 10-12, 33,

RELIGION: ETHNICITY: CHILD ACCEPTABLE B <—
DISARTLITIES!
SEV WOD HILD
PHYSICALLY . X .
MENTAL/RET . .
EMOT BEWAY .« . X
LEARN DIS v '

ACCEPT AT RISK: YES , M0 X  SIBLING GROUPS YES . WO X  SIBLING STZE: ,
HOMESTUDY STATUS: .

.XHIT e
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This expands the possible matches available to our child as
the system produces matches based on the prospective parents'
ethnicity, as listed on the application, and on ethnicities
listed as acceptable on the application.

m . -
ASPI11/D142420112283 NYS DEPARTMENT OF SOCIAL SERVICES 12/24/85 AT 10352
PROSFECTIVE ADGPTIVE PARENT REGISTRY PaGE L OF 1
ALLOCATIOM RESPONSE

REQUESTING AGENCY! 466  RED RKR!  JOHNSOM JOHN
NOTHER'S NAME (LAST,FIRST) ETH  CNTY OF RESIDENCE ACCEPT AT RISK
FATHER'S NAME (LAST.FIRST) ETH  REGISTERING DISTRICT/AGEMCY

DIST/AGCY CONTACT PERSON (LASTsFIRST)  PHONE REG. NO.
FLaN PAULA B KINGS YES
FlLAM PaUL B TEST

HTLION SACRUES T18 730 TERZ M060D97
SKITH JANE d  ALBANY L1
SHITH JOHN B ALBANY COUNTY DEPT SOCIAL SERVICES

JONE JOSEPH 918 359 2222 00000444
TRANE NARY B DUEENS YES
TRANE HANK B TEST

THAIN TOOTSIE 212 789 4563 00000215
CASEY JAN K GUEENS NG
CASEY JON: B TEST '

' BUHMNY FRED . 71B 236 9856 00000199
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NYSDES CCLES, RULES
AND REGULATIONS
PART 424
ADOPTIVE PARENT REGISTRY

424.1 Definitions. (a) Adoptive parent registry means the register established by
the department which contains information concerning persons who wish to adopt
handieapped or hard-to-place children.

(b) Agency with care of a child means an authorized agency to which has been
transferred the guardianship and custody, or care and custody, of a handicapped or hard-
to-place child, and which is making inquiry of the adoptive parent registry for the purpose
of loeating an adoptive home for such child.

(¢) Handicapped child means a child as defined in section 421.24(a)(2) of this Title.
(d) Hard-to place child means a child as defined in seetion 421.24(a)(3) of this Title.

(e) Registering agency means a public or voluntary adoption ageney which has
accepted an application to adopt from a person interested in adopting a handicapped or
hard-to-place child.

424.2 Registration requirements. (a) Every person who applies to adopt a
handicapped or hard-to-place child shall have his/her name, address and additional
pertinent information contained in a departmentally approved application form entered
into the adoptive parent registry at the time that the signed application forin is submitted
to the registering agency.

(1) The informaiton on the applicant shall be entered directly by a registering
agency, having terminal access to the computer system operated by the department,
at the time that a signed applieation is submitted.

(2) Registering agencies without terminal access to the computer system
‘operated by the departfnent shall immediately send a copy of the adoption
application to the department, which will enter the necessary information into the
registry. The necessary information derived from the adoption application may
alternatively be entered into the registry at a social services district, or another
voluntary agency with terminal access to the computer system operated by the
department, when written formal arr'anaefnents have been agreed upon to facilitate
such data input.

(3) Registering agencies which do not have terminal access to the computer
system operated by the department shall not be charged any fees by a social
services distriet or another voluntary ageney for entering information into the
adoption information registry through such distriet's or ageney's computer system.

{b) Persons applying to adopt a handicapped or hard-to-place c¢hild shall be
informed by the registering agency of the existence and purpose of the registry, and they
shall be informed that their names and the characteristies of the children which they wish
to adopt will be made available on request to all adoption agencies in the State.

(e) No person who applies to adopt a handicapped or hard-to-place child may be
accepted for a home study, in accordance with the provisions of section 421.13 of this
Title, unless such applicant is registered with the registry, except when such person is a
foster parent and the person is applying only to adopt the foster child or foster children
residing in the foster parent's home.

424.3 Updating registry information. (a) When the adoption study is completed, the
registering agency shall either update the registry to indicate that the study has resulted
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in the applicant being approved, or shall remove the applicant's name from the registry if
the applicant was rejected or the adoption study was discontinued.

(b) As soon as a registering ageney becomes aware that the circumstances or
preferences of an applicant have changed and information contained in the registry is
inacecurate, the agency shall provide the registry with correeted information. '

(e) At least once every year, the registering ageney shall initiate contact with an
approved applicant to ensure that the information contained in the registry is accurate
and that the applicant still is interested in adopting a handieapped or hard-to-place child.

(d) The registering agency shall remove an applicant from the registry when an
adoptive placement is made in the applicant's home.

{e) Information entered into the registry under this section shall Se entered
directly by agencies with terminal access to the computer system operated by the
department. utilizing a turnaround data input form developed by the department.
Alternatively, updated information may be entered at a social services district, or another
voluntary agency with terminal access to the computer system operated by the
department, when written formal arrangements have been agreed upon to facilitate such
data input. '

(f) Registering agencies which do not have terminal access to the computer system
operated by the deparmtent shall not be charged any fees by a social services district or
another voluntary ageney for entering information into the adoption information registey
through such distriet's or ageney's computer system.

424.4 Inquiry — finding a parent. (a) If an adoptive home has not been found for &
handicapped or hard-to-place child within three months of the date on which such ehild
was freed for adoption, the agency with responsibility for the eare of the child shall make
inquiry with the registry to identify prospective homes for such child, and shall continue
to make inquiry at a minimum of onee every three months until sueh time as the child is
placed in an adoptive home.

(b} An ageney having care of a handicapped or hard—to-placé child may, at any
time, inquire of the registry for a prospective adoptive home for a child in its custody,
regardless of the child's legal status.

{e) (1) Agenecies with terminal access to the computer system operated by the
department shall make an inquiry direetly to the registry. Agencies without terminal
access to the computer system operated by the department shall make an inquiry to the
department, unless an inquiry can be facilitated at the local social services distriet office
or another voluntary ageney with terminal access to such system, when formal written
arrangements have been agreed upon to facilitate data retrieval.

(2) Registering agencies which do not have terminal access to the computer
system operated by the department shall not be charged any fees by a social
services distriet or another voluntary ageney for making inquiries to the department
through sueh distriet's or ageney's computer system. '

(d) Upon finding prospective adoptive parents who are registered in the registry

who have egpressed an interest in adopting a child with the characteristies of the
available child, the agency having responsibility for the care of the child shall contact the
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agency which registered the potentially suitable parents and do one or more of the
following:

(1) verbally discuss the suitability of the potential home for the child;

(2) ask the registering agency to send if a copy of the home study or a
summary thereof; or

A

{3) be in direct contact with the potential adoptive p&irents, when deemed
appropriate by the registering ageney.

(e) The registering agency shall cooperate with the ageney having care of the child
in conducting the home study and, where appropriate, facilitate the placement of the
child in a home which has been studied by the registering agency. Sueh cooperation shall
inelude, but not be limited to, those tasks set forth in this subdivision. The registering
agency may only inform the agency with care of the child of the unavailability of an
approved home if 1t has a speeific zlacement dlanned {or that hcme vithin a pericd 2ot (o
exceed two months {rom the inguiry date.







