LDs$;33'}o (Rev. 04/206_9) FRONT ) _ ] . : . v
R NEW YORK STATE - o ____SCRUSEONLY
oo OFFICE OF CHILDREN AND FAMILY SERVICES * = . REQUEST LD
.. STATEWIDE CENTRAL REGISTER DATABASE CHECK
o Agency Use Only - ' _ : .
e T ALL INFORMATION MUST BE COMPLETE. PLEASE PRINT OR TYPE: . R
AGENCY CODE: " |RESOURCE 1D, (RID) CHILD CARE FACILITY SYSTEM (CCFS) NUMBER:  [CATEGORY USE ALPHA CODE: ] IPHONE NUMBER (Area Cade):
PRINT BELOW THE ADDRESS ASSOCIATED WITH YOUR RID/CCFS NUMBER: The particular classifications of persons who must or may be
Lo T _ o screened are set forth on the reverse side ‘of this document.,
AGENCY ’ _— ) ’ '| The alpha codes to complete the “Category” box above are also
NAME: ' . ' v » on the reverse side of this form : o
| AGENCY V , : _ . ' : . EOR ALL CATEGORIES: Complete the following for yourself,
LIAISON: : : o ' - " . your spouse, your children and any other person(s) in your
» » | home at the present time. MAKE SURE YOU COMPLETE ALL
STREET . - MAIDEN NAME/ALIAS SECTIONS THAT APPLY. IF NONE,
ADDRESS , - . STATE “NONE" List RELATIONSHIP in the fields below
. . . . L : (see reverse side for . instructions) Attaéh additional page if
_{cITY: | STATE: ZIP CODE: _ necessary. :

The purpose of collecting the demographic data on other persons in your household who a[e'!ﬁot screened pufsuant to Section 424-a of the Social Services B}
Law is to enable the N.Y.S. Office of Children and Family Services to identify with the greatest degree of certainty whether the person(s) being screened Is

the subject of an indicated child abuse or maltreatment report. The utilization of this information in a discriminatory manner is contrary to the Human Rights
Law. S ‘ , .

APPLICANT/HOUSEHOLD M_EMBER AREA *PLEASE TYPE OR PRINT CLEARLY

RELATIONSHIP TO_ | - - LASTNAME. - ; » FIRST NAME - SEX |DATE OF BIRTH
APPLICANT - _ , I g g .
APPLICANT

- ‘MAIDEN/ALIAS o : :

. Please provide yo'ur current address and any other addresses at which you have resided for the last 28 years, incldding street, city and state. For Adoption,
» Foster Care, Family and Group Family Day Care, also include the same address history for household members 18 of age and older. :

CURRENT STREET ADDRESS APT# .JCITY: : STATE ZIP FROM 7o
PREVIOUS STREET ADDRESS APT# CITY ' STATE zip FROM 70
PREVIOUS STREET ADDRESS 3 : TAPT# CIY v STATE Tzp FROM 70
PREVIOUS STREET ADDRESS - i APT# _ |CITY ’ : STATE ZIP FROM TO

[PREVIGUS STREET AGDRESS T ARTE (oY STATE | ZP TFROM [ 7o

1 éfﬁrijh that all the information provided on this form is true to the best of my knowledge. | understand that if | knowingly give false statements, such action
could be grounds for denial or dismissal from employment or denial or revocation of a license, certificate, permit, registration or approval. : :
APPLICANT'S SIGNATURE © ~ ’ DATE . APPLICANT'S SIGNATURE "IDATE

EIGHTEEN YEARS OLD OR OVER:

I understand that as a person eighteen years of age or over in a home of an applicant to bet:orpe an Adoptive or a 'Foéte'r Pareﬁt ora Farﬁily or Group
....Ramily Day Care provider, the information | have provided will be used to inquire of the Statewide Central Register to determine if | am the subject of an
indicated report of child abuse or maltreatment. S : .

W

SIGNATURE B DATE SIGNATURE ' } DATE

\\




LD§S.3370 (Rev. 04/2009)

" APPLICANT NAME:

STAPLE TO LDSS-3370 (IF NEEDED)
STATEWlDE CENTRAL REGISTER DATABASE CHECK FORM

ADDITIONAL PAGE
(Use only if the space on the LDSS-3370 form is not sufﬁ_ci'ent)

¢

‘Other Household Members are (please print clearly)

SCRUse | Relationship To

Sex

Date of Birth
...Only |  Applicant Last Name First Name . wel o o |
Lo
f«\'.v




| HILLBROOK sovasionau
(£ COUNTY OF ONONDAGA R - Syracuse, New York 13215-0237
% (315) 435-1421 Fax: (315) 435-2671

Department of Probatlon _ " www.ongov.net -
J acquelme DeNero Al Glacchl o
A Director of Juuenile Justice and Detention Services ' . Commissioner of Probatzou

- CONFIDEN TIALiTY STANDARDS AGREEMENT

| understand that my duties at Hillbrook Detentlon Facmty will permlt my access: to confidential -
mformatnon records, and materials related to residents and staff.- In view of this fact, | understand
that | am not permitted to divulge any confidential information obtained while performing duties at
* Hillbrook to any: person other than persons officially assigned to a case, or otherwise authorized as
recipients of confidential information by the Director of Juvemle Justtce and Detention Services, or

by the written consent of the subject resudent or staff

’

. 1 understand that conﬁdenhal mformatmn shall mclude, but not be hnuted to, any
and all information related .to a resident’s case including charges; fam11y information;’

- school, medical, or -health . mformatlon, psych1atr1c, or psychological information;

.. addresses or phone numbers related’ to residents, staff or their families; mail; behavioral

_evaluations; probation, OCFS, DSS, or Family Court reports or information; and any
other information that is considered personal to an. individual. In addmon, I
understand that all confideritial matters shall be handled professmnally and not—made
hght of, ndlculed or othervmse mlsused or used for personal gam _ ‘

: | understand the above and agree to ablde by these confi dentnahty standards. In addmon |
, understand that wolatnon of these standards could subject me to CIVIl and Cnmmal llablhty

Slgned.

STATE OF NEW YORK
COUNTY OF ONONDAGA

1

SWOrn to mé before this ‘
day of ., 20

(Notary Public)
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Onondaga County Sherzjf ) O_fﬁce
S mSothmteStreet :
 Syricise, New York. 13202 )
- Records Section (315)) 435-3010_ -

Cnmmal Hmtory Records Check
*“Not Vclld mout m CaMWSaI *"" :
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