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Date: My 12, 1994

Di vi sion: Services and
Conmuni ty
Devel opnent
TO Local District Conm ssioners

SUBJECT: Child Care: Policy Regardi ng Face-to-Face Interviews

ATTACHVENTS: Attachnment A:  Moddel Letter - Application
(Avai |l abl e On-Line)
Attachment B: Model Letter - Recertification
(Avai |l abl e On-Line)

Over the past few nonths, several social services districts have asked
whet her t hey are required to conduct face-to-face interviews when
determning or redeternmining eligibility for child care funding for the
incone eligible prograns. These prograns include: State Low I ncone Day
Care (LIDC), At-Risk Low Income Child Care (ARLICC), Child Care and
Devel opnent Block Gant (CCDBG, Transitional Child Care (TCC) and Title
XX. The purpose of this Local Conm ssioners Menorandum (LCM is to restate
and clarify Departnent policy relative to such interviews.

Wiile a face-to-face interviewis required in order to determine eligibility
for public assistance, there is no sinmlar requirenent pertaining to
eligibility determnations for services. In fact, Sections 415.7(d) (1),
415.10(c) (1), and 415.11(c)(1) of the Departnent's regul ations provide that
applicants for TCC, ARLI CC and CCDBG services, respectively, nust be
permitted to subnit an application by mail. Wiile this sane requirenment is
not stated explicitly for the LIDC and Title XX programs, social services
districts may elect to provide the option of mmiling in docunentation to
applicants for and recipients of such services.

Since it is often difficult for enployed parents to take tine fromwork
during the hours that county offices are typically open, soci al services
districts are encouraged to pernmt parents to subnit applications and
recertifications for child care services by nail regardless of funding
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source. Sone parents nay indicate that they prefer to apply or recertify in
person. In such instances, social services districts are encouraged to nake
reasonabl e efforts to acconmodate the schedul es of enpl oyed parents.

A social services district is required to conduct a face-to-face interview
only when it has been unable to solicit the information needed to nake a
determination or redetermnation in any other nanner. To determ ne or
redetermine a famly's eligibility for child care services and to authorize
such services appropriately, the social services district nmust receive the
fol |l owi ng docunentation fromthe parent:

0 an application (with pages one and two conpl eted and signed on page
si X) ;

0 pay stubs for the last four to twelve weeks (as specified by the
soci al services district) or a statenment fromthe enployer verifying
gross wages for the specified tine period;

o verification of any other incone indicated on the application - such
as a copy of unenploynent benefits, Social Security check or
statenent of child support;

o verification of the need for <care - such as the parent's work or
school schedul e or docunentation of the incapacity of the parent, as
appl i cabl e;

o the nane, address and phone nunber of the provider caring for each of
the children requiring child care services; and

o an enrollment formfor each caregiver of informal child care or
| egal | y-exenpt group child care utilized by the parent, if any.

Attachnent A, "Model Letter - Application" and Attachnent B, "Model Letter -
Recertification" provide sanple letters which social services districts nay
use to notify applicants of the informati on needed to nmake a determ nation
of eligibility. Social services districts nay use these nodels as their own
or may devel op | ocal equival ents.

Questions regarding this nenorandum may be directed to Dee Woll ey, Bur eau
of Early Childhood Services at 1-800-343-8859, ext. 4-9324 or dial direct
(518) 474-9324. Ms. Woolley also nmay be contacted on-line Userid #89A800.

Frank Puig

Deputy Conmi ssi oner

Di vi sion of Services and Conmunity
Devel opnent



ATTACHVENT A
MODEL LETTER - APPLI CATI ON

Dat e:

Dear

You recently called our office requesting assistance paying for «child
care. In an attenpt to better neet your needs, a mil-in application
process has been devel oped.

In order for your application to be processed you nust nail the
followi ng information:

1. A signed, dated and conpl ete Application;

2. The last __ weeks pay stubs or a statenent from your enployer
verifying gross wages for the last __ weeks for you and your
spouse, if applicable.

3. Verification of any other inconme indicated on vyour application -
such as a copy of unenploynment benefits, Social Security check or
statenent of child support.

4. Verification of the need for care - such as the work schedue and/or
copies of school/college/training schedule for you and your spouse
or proof of the incapacity of a parent, if applicable.

5. The nane, address and phone nunber of the provider caring for each
of your children who need care.

6. Oher -

Pl ease submt the requested docunments in the encl osed envel ope. If you
have any questions or need assistance in conpleting the application or
locating child care, pl ease call at

Si ncerely,



ATTACHVENT B
MODEL LETTER - RECERTI FI CATI ON

Dat e:

Case Narme:

Case Nunber:

Dear

It istine to review your case for continued eligibility for child care
assi st ance. In an attenpt to better neet your needs, a mail-in
recertification process has been devel oped.

Your child care services wll expire on .
Therefore, you must fill out the encl osed application and return it no later
t han

In order for your application to be processed you nust also nail the

followi ng information:

1. The last _ weeks pay stubs or a statenent from your enployer
verifying gross wages for the last __ weeks for you and your
spouse, if applicable.

2. Verification of any other inconme indicated on your application -
such as a copy of unenploynment benefits, Social Security check or
statenent of child support.

3. Verification of the need for care - such as the work schedul e and/ or
copi es of school/college/training schedule for you and your spouse
or proof of the incapacity of a parent, if applicable.

4. The nane, address and phone nunber of the provider caring for each
of your children who need care.

5. Oher -

FAI LURE TO SUBM T THE REQUESTED | NFORVATI ON BY THE SPECI FI ED DATE MAY
RESULT IN YOUR CASE BEI NG CLOSED.

Pl ease return the requested docunents in the encl osed envel ope. If you
have any questions or need assistance in conpleting the application or
| ocating child care, pl ease call at

Si ncerely,



