LDS3-1170 {Rev. D9/2003) FRONT

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
STATE CENTRAL REGISTER DATABASE CHECK

Agency Use Only
ALL INFORMATION MUST BE COMPLETE. PLEASE PRINT OR TYPE " SCR USE ONLY
AGENCY COOE: RESOURCE 1.0 - | CATEGORY USE ALPHA CODE: PHONE NUMBER {Arga Coda): REQUEST LD.
DOH 718225. 6750% 292

PRINT BELOW THE ADDRESS TO WHICH YOU WANT THE RESPONSE RETURNED:

arv: Little Neck

acency name: _ SAMUEL FIELD YM&YWHA, INC.
acency uwson:  oydell Gurdus
sTReeT aooress: B8-20) [ift]le Neck Parkway

ZiP CODE: . 11362

state:  NY

The particular classifications of persons who must or may be
screened are set forth on the reverse side of this document. The
alpha codes to complate the "Category” box ebove are aiso on
the reversa side of this form

EOR ALL_CATEGORIES: Complete tra foflowing for
yoursell, yowr spouse, your chiidran and any other
person(s) in your home at the present time. MAKE SURE
YOU COMPLETE ALL MAIDEN NAME/ALIAS SECTIONS
THAT APPLY. IF NONE, STATE "NONE* :
List RELATIONSHIP In the fieids below {see reverse side
for instructions}) Attach additionsl! page if necessary.

The purpose of collacting the demographle data on ather parsons in your household who ara not screened pursuant to Section 424-a of the Social
Services Law |5 to enable the N.Y.8. Office of Chlidran and Family Services to ldantify with tha greatest degree of certalnty, whether the person{s)
beling screened Is the subject of an Indicated child abuse or maitreatment report. The utilization of this information in a disciminatory manner Is

condrary to tha Human Rights Law. :

APPLICANT/HOUSEHOLD MEMBER AREA

-*PLEASE TYPE OR PRINT CLEARLY

SCR! Relationship to LAST NAME FIRST NAME SEX |DATE OF BIRTH
USE|  apphicant ] MF
APPLICANT
MAIDEN/ALIAS

Piease provide your current address and sy other addresses at which you have resided since 1973, Including street, city and state. For Adoption,

also include the same address history for household members 18 and older. fyouora

:ouuhold mamblur achioved age 18 after 1973, provide addresses from that year io the prasent. Aftach additional pages If necassary.

[CURRENT STREET ADORESS oY STATE P FROM 7o
| PREVIDUS STREET ADDRESS - Ty STATE 7 - FROM o
| PREVIOUS STREET ADDRESS CiTY STATE P RO o
[ PREVICRIS STREET ADORESS [ STATE zP FROM 7]
PREVIOUS STREET ADDRESS oY STAYE i FROM TO

1 affirm that all the information provided on this form is true. | understand that if | knowingly give false statements, such actlon could be grounds
for denlal or dismissal from employment or denial or ravacation of a licenses, certificate, parmit, reglistration or approval,

APPLICANT'S SIGNATURE

DATE

. [APPLICANT'S SIGNATURE

DATE

EIGHTEEMN YEARS OLD OR OVER:
1 understand that as a person eighteen years of age or over in a home of an applicant to become an Adoptive or a Foster Parent or a Family or Group
Family Day Cara provider, the information 1 have provided will be used to inquire of the State Central Regisler to determine if | am 1he subject of an indicated

report of child abuse or maltreatment.

SIGNATURE

DATE

SIGNATURE

DATE




Instructions for Completing the State Central Register Database Check Form

LDSS5-3370 - Rev. 9/2003

- ALL information on the form must be easily raad so that data entry and msuits are accurate. Each SCR Dalabase Check submitted should be reviewsd for
completeness and legibility by the program/agency liaison. If the form is incomplate or illegible, it will be returned to the agency for comeclions.

THE PROPER WAY TO COMPLETE THE FORM:

TOP LINE OF FORM:

- The three-digit agency code must be placed in the top left-hand box, followed by the Resource 1.13. {RID) in the next box to the right. (Contact the licensing
agency if there are any quastions about these.)

- Clearanca Category letter code (g6 back of Fonn LDSS-3370) must be placed in the middie box.
- Phone number (with area code) enables the SCR to contact the agency liaison if this becomes necessary.

- The Request ID Box Is for SCR use only.

AGENCY ADDRE.

- Agency Name: Please use full name, no abbreviations
- Agency Lialson is the conlact person &t the Inquiring agency. *The SCR response will be addressed to the liaison. ) The lHalson cannot be the applicant
or a relative of the appilcant.

- Agency Address: Must include street, city

AGENCY INFCRMATION

APPLICANT INFORMATION

APPLICANT/HOUSEHOLD MEMBER AREA:
ALL i

- Remember fo write clearly or type all Infonnatlon in ordar to assist in obtalning an accurate response. Record all names with the last name first, then the
first name, and middie name. -
- Firsl line: Applicant's name. If there Is more |han one appiicant place the additional name(s) on the lines below the maiden name ling,
- Second line: Any maiden names, previous married names, or aliases by which the applicant is or has been known.
Use additional ines if there is more than one maiden/mamied/alias name 1o be listed.
- Remaining lines: Names of all other household members. {Attach an additional page if needed.)
If there are no other household members, Indicate NONE on the line below "Malden/Alias”.
- First column; for SCR use only — leava this blank.
- Second column:; indicate the relationship to the applicant of each person listed. (Spouse, son, daughter, mother, father, friend, etc.)
- Sex M/F column: fill in either M (Male) or F (Female} for avery parson listed.
- Data of Birth column: fill in complete date of birth (mm/fddiyy) for averyone listad on the form,

ADDRES: EA:
The information required varies depending on the particular calegory:
- For Adoption, Foster Care and Family and Group Famﬂy Day Care {see back of form for categories). provide addrassas for the apphcent and everyone in

the household who is 18 or older. We need this informg an om the dat applicont lumed if this is late nyan
the present. Attach supplemental pages if neoessary. bul do not use anothar LDSS 3370 form Io ﬂst this additional mfonnation Be sure fo assuclate

address historles with particular individuals (i.e. indicate which addresses are for which household members),
- For &l other categories, only the applicant’s address history is required — from January 1973 or from the date the applicant turmed 18 if after January 1973,
- Complete addresses are required. Include strest name and city/town/village. Also include street number and apartment number. Post Office box numbers
are not acceptable. If the applicant has lived abroad, indicate country and dates of residence. If the applicant has spent ime in the military, list base

names and locations along with dates. Be sure that there are no perlods of time unaccounted for.
-The lop line is for the current address. The pravious address should be listed on the second line downward, and so on back to January 1973 or the
applicant’s 18" birthday which ever date is laler. Staple the attached supplemmlaipagelohafmm#m«espana is needed, but do not use another copy of

the LDSS-3370 for this additional information.

SIGNATURE AREA;
Signatures required depend upon the particular category:
- For Adoplion, Foster Care and Family and Group Family Day Care {see back of form for category), signatures are neadsd from the applicant and any

household member who is 18 or older.

- For all other categories, only the applicant’s signature is required.
- All signatures must correspond to the names recorded in the Applicant/Household Member Area-for example; Mary Smith should not sign Mary Ann Smith.

Victoria Smith should not sign Vicki.
- Applicants must sign in the boxes marked “Applicant’s Signature”, household members over 18 who are not applicants must sign in thr. boxes at the

extreme bottom of the page marked *Signature”.
- All signatures must be dated (mmJddlyy). The

TO ORDER MORE FORMS:
Pleasa access the (OCFS-4627) County Forms Request, from the intranet: hitp://sdssnetS/ocfsfadminforms/default asp
Internet: hitp:Jiwww.ocls state. ny usimain/fFormsidefauithtm and mall the completed OCFS-46827 County Forms Request, to: The Office of Children
and Famlly Services, Forms Management Unit, Reom 101, South Bullding, 52 Washington Street, Rensselaer, NY 12144,

if you have questions regarding proper complation of this form, please call the SCR at 518-474-5297.

R will 8 form




