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Helping Families to Break the Cycle of Addiction
Policy and Procedure Manual

Tompkins County Family Treatment Court

MISSION STATEMENT

The mission of the Tompkins County Family Treatment Court is to provide for the health, safety and permanency of children of substance abusing parents involved in neglect proceedings.

This is accomplished through intensive judicial oversight, the provision of comprehensive services and close collaboration between Family Treatment Court Team members.

The Team provides rapid assessment and referral to services for both children and parents and provides ongoing monitoring of the family.

In doing so, Family Treatment Court ensures that parents and children receive the help and support they need and that a holistic and strength-based approach to success is maintained.
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TOMPKINS COUNTY FAMILY TREATMENT COURT 

T E A M

FAMILY TREATMENT COURT JUDGE - Honorable John C. Rowley (607) 277-4957

There is one Judge assigned to Family Treatment Court (FTC).  The Judge is 

responsible for ensuring that the FTC focuses on the safety of children, reuniting 

children with their parents, and that there are appropriate permanency plans for

children whose parents are in Family Treatment Court.   

FAMILY TREATMENT COURT COORDINATOR - Desiree Rogers (607) 274-7508 Ext. 114

The Coordinator is responsible for:

1. Communication between the Judge, the Treatment Court Team and other agencies. 


2. Administrative duties for the FTC Team and oversight of the FTC offices.

3. Coordinating orientation

4. Maintaining FTC statistics, filing system, and databases

5. Acting as facilitator and note taker at FTC Team meetings

6. Preparation of weekly Court reports and the Court calendar.

7. Keeping Court sessions on time and announcing cases during Court sessions.

8. Phase advancement and Graduation ceremonies

DSS CASEWORKERS
Toini Pulver, DSS Senior Caseworker (607) 274-5355;  

At FTC: (607) 274-7508 Ext. 118   

       


Suzanne Hillman, DSS Caseworker (607) 274-5272; 

The Caseworker is responsible for:

            At FTC:  (607) 274-7508 Ext. 120 

1. Supporting and enhancing the relationship between you and your children

2. Making sure that you have an opportunity to develop your service plan to reflect the needs of you and your family

3. Working with schools, foster parents, therapist and others involved in your child’s life

4. Working with you to identify barriers to you having a safe home for your children.

5. Making sure that you have an opportunity to meet regularly with foster parents if your children are in foster care

6. Maintaining the DSS case record

DSS ASSISTANT CASEWORKER - 
Wanda Vrede  (607) 274-5265

The Assistant Caseworker is responsible for:

1. Supervising visitation between you and your children

2. Working with you to arrange visits to best meet you and your child’s needs

3. Assisting you with parenting skills during visits

4. Assisting in planning a visitation schedule

5. Making recommendations to the Team about how, where and when visits should occur

6. Keeping the Team informed about progress and/or concerns that are observed during visitation

CASE MANAGER- SENIOR PROBATION OFFICER – Rob Devens (607) 274-7508 Ext. 119

The Probation Officer is responsible for: 

1. Supporting you in the recovery process

2. Communicating with Treatment agencies about your progress

3. Communicating with you continuously about treatment issues, progress and concerns

4. Reporting major treatment changes, progress and concerns to the Team. 

5. Tracking Phase advancement and conducting Phase reviews

6. Identifying treatment options that are available

7. Ensuring that you have alcohol and drug testing as recommended by the Team

8. Making unannounced home visits to check on the safety of you and your family

SUBSTANCE ABUSE LIAISONS – Allan Terry, ADCTC (607) 274-6288
    



      Ann Lewis, CARS (607) 273-5500
The Substance Abuse Liaisons are responsible for: 

1. Providing the Team with information about your progress in Treatment each week

2. Answering questions from the Team about treatment issues

3. Accessing inpatient and half-way house resources for participants as necessary

4. Conducting groups and providing support at the Family Treatment Court Offices

MENTAL HEALTH LIAISON –Lorie White, Liberty Resources (607)  274-5023
The Mental Health Liaison is responsible for:

1.   Providing the Team with information about you and your family’s progress 


      in mental health services


2.  Conducting individual psycho-social assessments

3. Conducting support groups

4. Conducting family meetings or family conferences

5. Providing the Team with information about mental health services

6. Tracking any psychiatric medications that you or your children have been prescribed

PARTICIPANT’S ATTORNEYS - Abigail DeLoacheEsq.  (607) 277-6500

  Julia Kretzmann,Esq.     (607) 272-2075

Every participant has a right to an attorney.  There are two attorneys assigned to Family Treatment Court.  You will be assigned one of the two Family Treatment Court attorneys.  Both Family Treatment Court attorneys attend the weekly Team meetings.  They are present for all meetings with the Team and the Judge.  The attorney’s job as a Team member is to ensure that the participant’s voice is taken into consideration and that the participant’s legal rights are protected.  The attorney is also responsible for helping participants understand legal proceedings. The participant’s attorney works as a Team member to help develop plans for participants.

LAW GUARDIANS – Stephen Davey,Esq. and Amy Brown, Soc. Worker  (607) 277-3198

Every child who is a subject of a Family Treatment Court petition is assigned a Law Guardian. The Law Guardian is the child’s attorney. The Law Guardian ensures that the needs of children are discussed in Team meetings and that their legal rights are protected.

DSS LEGAL UNIT – Margaret McCarthy,Esq. (607) 274-5600

The Legal Unit Administrator represents the DSS Legal Unit at Family Treatment Court case reviews and other staff meetings.
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ELIGIBILITY
When a neglect petition is filed in Family Court which contains an allegation that a parent or person legally responsible for a child is abusing drugs or alcohol, the case is automatically scheduled in the Family Treatment Court (FTC) part of Family Court. An initial appearance will be held within three days of the filing. If the respondent consents, an orientation and a substance abuse evaluation will be ordered.  The respondent is then required to appear in FTC weekly until a decision is made whether to enter the program. 

The respondent will be eligible for participation in FTC if the respondent has a diagnosis of substance abuse or dependence and the respondent has been the primary caregiver for the child and will continue be a primary placement resource for the child or if the respondent is the significant partner of the child’s primary caregiver,.  

After the participant has been in the FTC for a period of 90 days, the FTC Team will assess the participant’s continuing eligibility for Family Treatment Court. The assessment will review the of the following FTC requirements:

1. Court attendance

2. Commitment to treatment

3. Keeping scheduled appointment’s with FTC Team members

4. Progress in remaining abstinent

5. Follow through with recommended services 

6. Commitment to their children

7. Recommendations for long term residential treatment

8. Decision by participant to arrange alternate permanent custody option

If after the assessment the FTC Team determines that the participant is no longer eligible for FTC the case will be transferred to the regular part of Family Court and the FTC case will be closed.  DSS will continue to provide services until the end of the Court order.

TOMPKINS COUNTY FAMILY TREATMENT COURT

INITIAL CASE PROCESSING OF FAMILY TREATMENT COURT CASES
A FTC case begins when the Department of Social Services files a neglect petition containing an allegation that a parent or a person legally responsible for the care of the children in their home is abusing drugs and/or alcohol.  When the Department files its petition, a cover letter to the Family Court Clerk is attached stating that, due to the allegation of substance abuse, the case should be assigned to FTC.

[image: image7.wmf]Court Intake – When the petition is filed, the case is immediately processed by the Family Court Clerk. The case is scheduled for an initial appearance before the FTC Judge within three days of the filing.  At the time the case is initially processed the Family Court Clerk assigns one of the two FTC respondent’s attorney and the Law Guardian’s office to the case.

FTC Initial Appearances - Every new case is scheduled for the next FTC session.  FTC sessions are on Tuesday afternoons.  The respondent in a new case is asked sit through the full FTC session, and their case is called at the end of the calendar.  This affords each new respondent the opportunity to better understand the FTC process.

Initial Substance Abuse  Evaluation - At their first FTC session a respondent is asked if they are interested in participating in FTC.  If the respondent is willing to consider FTC, they are immediately directed to the FTC Coordinator to arrange a substance abuse evaluation with one of the two community treatment programs.  An Interim Order is entered allowing the evaluation to take place and ordering that no information gathered in the evaluation will be used in a fact-finding if the respondent chooses not to participate in FTC.  The first part of the substance abuse evaluation should occur within 3 days.

[image: image8.wmf]Orientation – The FTC Coordinator also arranges for an Orientation session at the FTC offices.  The Orientation is completed within 10 days.

Court Orders -The goal of FTC is for a respondent to decide whether

 or not to join FTC within three weeks of their first FTC session.  If a 

respondent agrees to participate in FTC, an Order of Adjudication and Disposition with judgment suspended is entered with the Court.  If a 

respondent declines, FTC the case is placed on a fast track for resolution 

via fact-finding or settlement.  If there is a dispositional hearing, the Department of Social Services may request that the respondent be ordered to participate in FTC as part of the dispositional order.
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February 3, 2004

Family Court Clerk

320 N. Tioga Street

Ithaca, New York   14850

Re:  DSS v

(Regarding:

This is to inform you that the attached petition is a neglect petition and it contains an allegation about substance abuse.  The case should be assigned to the Family Treatment Court.


  The children WERE (WERE  NOT) removed from home pursuant to an emergency removal.

Please feel free to contact the Legal Unit at 274-5298 if you have any questions regarding this request.

Yours,

Penny VanSchoick

Legal Unit Administrator

STATE OF NEW YORK

FAMILY COURT : COUNTY OF TOMPKINS

In the Matter of a Proceeding Under  

Article 10 of the Family Court Act Concerning


INTERIM ORDER 





















Docket # N-

A Child(ren) under Eighteen Years of Age Alleged 
FF # 

to be Neglected by








Respondent.

PURSUANT TO SECTION 1113 OF THE FAMILY COURT ACT, AN APPEAL FROM THIS ORDER MUST BE TAKEN WITHIN 30 DAYS OF RECEIPT OF THE ORDER BY APPELLANT IN COURT, 35 DAYS FROM THE DATE OF MAILING OF THE ORDER TO APPELLANT BY THE CLERK OF COURT, OR 30 DAYS AFTER SERVICE BY A PARTY OR THE LAW GUARDIAN UPON THE APPELLANT, WHICHEVER IS EARLIEST.
A petition sworn to on
having been filed by the Department of Social Services alleging that respondent has neglected the subject child(ren) and that abuse of alcohol or drugs contributed to this neglect; the matter having been placed on the Family Treatment Court calendar because of the nature of the allegations;

The parties have appeared with counsel on the petition on

, 2004 and the Court having determined that sufficient allegations have  been made to warrant referral of the respondent for a drug and/or alcohol evaluation and consideration for participation in the Family Treatment Court Program (hereafter “FTC”); it is hereby

ORDERED that the respondent shall complete a drug and/or alcohol evaluation with an agency designated by the court prior to their next scheduled court appearance; and it is further

ORDERED that the Tompkins County Probation Department shall conduct an Initial Assessment of the respondent to determine if respondent is appropriate for FTC prior to respondent’s next scheduled court appearance, including drug and alcohol screening; and it is further

ORDERED that the respondent shall complete the FTC Orientation before their next scheduled court appearance; and it is further

ORDERED that any statement made by the respondent in the course of the completion of the Initial Assessment, the drug and/or alcohol evaluation and the orientation, including the results of any drug and alcohol test(s), shall be confidential and may not be released or admitted into evidence at any Family Court proceeding conducted pursuant to this matter, or be subject to subpoena for use in any Family Court proceeding, unless the respondent agrees to participate in Family Treatment Court or the respondent signs a release permitting disclosure of such information; and it is further

ORDERED that if the respondent declines to participate in the Family Treatment Court after being assessed, the Initial Assessment and the test results shall remain in the exclusive custody and control of the Family Treatment Court Office which shall not release the information in contravention of this Order; and it is further

ORDERED that the petitioner shall provide full disclosure of the case record to the respondent by the next scheduled FTC date; and it is further

ORDERED that the respondent shall appear on the next scheduled Family Treatment Court date:




Enter:                                  

 



            
   Ithaca, New York


Hon. John Rowley

Family Court Judge

xc:
DSS

Attorney for Respondent

Probation

FTC Coordinator

Law Guardian
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ORIENTATION CHECKLIST
· Materials Provided

· Handbook

· Program Requirements

· Calendar
· Forms

· Releases Signed

· Acknowledgment Form
· Intake Form

· Coordinator

· Probation Officer

· Mental Health

· Case Worker
· Probation Officer

· Reporting

· Urine/Breath Tests
· Case Workers

· Service Planning

· FTC Office Procedures

· Sign-in

· Reporting Schedule

· Transportation vouchers

· Review of FTC staff roles and contact information
· Court Expectations

· Attendance

· Court process

· Phases and Phase advancement review

· Children
· Visitation Guidelines 

· Visitation Agreement/Contract

· Visitation Standards DSS 

· Family Development Plan

· Contract with Case Worker 2xs/mo

FAMILY INTAKE FORM


Today’s Date ________________

[image: image14.wmf]
A.  PERSONAL INFORMATION
1.   Full Name: _________________                                             __

2. Maiden Name:_________________________________________________________________________________________

3.  Social Security Number: ______   - _________       -_________   4. Date of Birth:____________________________________

5.  Race/Ethnicity:  Please Circle one:
Caucasian         Black/African American        Black/West Indian        Native American        Asian/Pacific Islander

Latino/Hispanic

Alaskan Native

Other: ________________________

6.  Current Marital Status - Please Circle one 
     married         divorced         separated         life partner         never married
    widowed

7. What is your current address?______________________________________________________________________________

8.  What is your telephone number? __________________________________

9.  Who can we call in case of an emergency?_____________________________Phone:_______________

B.  FAMILY 
1. How many children do you have? ______

	Children’s names
	Dates of Birth
	Do they live with you? If not, with whom do they reside?

	1.

2.

3.

4.

5.


	
	


C.  EDUCATIONC.  EDUCATION
1.    Highest grade you have completed:______ Are you currently attending school, or GED program?_____ Where?______________

D.  EMPLOYMENT D.  EMPLOYMENT 
1.  Are you currently working?
Yes ___   Full-time_____ Part-time____ No ___  

2.  If yes, where are you working?   Employer ________________________________________________

E. HISTORY E. HISTORY 
1.  What is your drug of choice? (Please circle only one)

Alcohol

Marijuana
Cocaine

Crack
     Amphetamines
 Acid           Heroin     Prescription Meds

2. Age of 1st Alcohol Use____________ 3.  Name of 1st  Drug Used__________________  Age of 1st  Drug Use__________

F. LEGAL

1.Have you ever been arrested?_________________  When and Why?______________________________

2.Are you currently on probation or have any pending charges?_____________________________________
TOMPKINS COUNTY FAMILY TREATMENT COURT

PROGRAM DESCRIPTION
The mission of the Tompkins County Family Treatment Court is to provide for the health, safety and permanency of children of substance abusing parents involved in neglect proceedings.  This is accomplished through intensive judicial oversight, the provision of comprehensive services and close collaboration between Family Treatment Court Team members.  The Team provides rapid assessment and referral to services for both children and parents and provides ongoing monitoring of the family.  In doing so, Family Treatment Court ensures that parents and children receive the help and support they need and that a holistic and strength based approach to success is maintained.

[image: image15.wmf]ORIENTATION:  This process begins when a neglect petition is filed by DSS alleging that you or your parenting partner has a problem with alcohol or other drugs.  At the first Court appearance on the petition you will be required to appear in Family Treatment Court.  A court-appointed attorney will be assigned. The focus of this period will be to evaluate your receptiveness to treatment and the program.  During this stage you will be asked by the Court to:

· Attend a Family Treatment Court Orientation session.

· Complete an intake questionnaire.

· Complete a substance abuse evaluation.

· Submit to drug screenings and alcohol breath tests.

· Attend Family Treatment Court sessions weekly.

[image: image16.wmf]When you choose to enter the program, you will sign an Order of Adjudication and Disposition and a Participant Contract.  This Order will include the requirement that you complete all three Phases of the Family Treatment Court program.  THE LENGTH OF YOUR TIME IN THE PROGRAM DEPENDS ON YOUR PROGRESS. Each Phase lasts a minimum of four months and movement through the Phases occurs at the discretion of the Court in consultation with the FTC Team.  Before each Phase Advancement you will meet with the FTC Team to review your Phase checklist. This gives you the opportunity to check on your progress with the FTC Team. Your progress in FTC will be recognized in a variety of ways to give you feedback and support in your work to make positive changes in your life.  Noncompliance with the program may result in one of a series of graduated sanctions.  Noncompliant behaviors in FTC include but are not limited to unexcused absences from Court, missed meetings, and failure to attend services as recommended.  Sanctions may include but are not limited to writing assignments, increased reporting, and community service.  You will be given a Participant’s Manual to help you keep track of FTC requirements.

BASIC REQUIREMENTS FOR ALL PHASES:

· Remain drug and alcohol free and participate in recommended alcohol/drug treatment.

· Submit to random drug screening and alcohol breath tests as requested.

· Report to a Family Treatment Court case manager as directed.

· Meet with a DSS caseworker at least twice a month.

· Permit random unannounced home visits by staff from the Family Treatment Court Team.
· Present to the FTC Judge a calendar of your monthly schedule at the beginning of each month.
· Meet with the FTC Team at the mid-point of Phase I, Phase II and Phase III to review your progress.

· Identify your strengths and work to build on them.

· Be honest with the Court about relapse or other problems you are having.

· Create agendas for and participate in monthly Family Meetings as recommended.  

· Attend Family Treatment Court sessions weekly in Phase 1, every two weeks in Phase II, and every three weeks in Phase III.

PHASE I - The focus of this phase is to engage you in treatment and to begin the process of creating a healthier and safer environment for you and your children.  In addition to the BASIC REQUIREMENTS, as a participant in Phase 1 of Family Treatment Court you will:

· Recognize the impact of your behaviors on your children.

· Demonstrate your involvement with the emotional, educational, and medical needs of your children. 

· If your children are not living in your home, attend all regularly scheduled visitations with your children and interact with your children using appropriate parenting skills.

· Complete an assessment of your family’s functioning and develop a family plan for addressing identified financial, housing, and educational needs.

· Complete a mental health screening or psychological evaluation and participate in counseling to address issues such as relationships, anger management, and parenting.

· Obtain physical and dental exams and follow through with recommendations.

· Begin to use resources such as 12 step programs to help you identify and cope with stressors in your life.

· Attend at least 3 FTC Support Group meetings.

To advance to Phase II, you must have met all Basic and Phase I requirements, have 90 days of clean time, and have the approval of the Family Treatment Court Team.

[image: image17.wmf]PHASE II - The goals of this Phase include having you demonstrating a commitment to living without alcohol or other drugs, demonstrating an understanding of the family disease of alcoholism/addiction and using your insight into your alcoholism/addiction to maintain a safe home for you and your children.  In addition to the BASIC REQUIREMENTS as a participant in Phase II of Family Treatment Court you will:

· Demonstrate positive strategies to effectively parent your children.

· Identify the problems that led to Court involvement with you, your children 

· and your family and identify the steps you are taking to address those problems.

· Continue to strengthen family relationships by meeting with your children’s 

· medical providers, school teachers, therapist, or other service providers.

· Implement your family plan to address identified financial, housing and educational needs for your family.

· Develop strategies to ensure that your home is safe for you and your children and that drugs and alcohol are not used in your home.

· Develop and participate in healthy activities for you and your children.  

· If your children are not living in your home, participate in facilitated visitation, unsupervised visitation or develop a permanent placement plan for your children.

· Attend and verify attendance in at least 2 support meetings a week, such as 12 step programs, to help you identify and cope with stressors in your life.

· Continue to demonstrate insight into your behaviors.

· Complete and/or continue a course of medical and dental treatment to ensure you are in good health.

· Complete an education/employment assessment and begin to follow up on recommendations.

· Continue to participate in counseling or therapy to address issues such as interpersonal relationships, anger management, and parenting.

· Participate in a minimum of 2 life skills, health, or education programs as directed.
· Use your strengths to make decisions about how you will continue your recovery.

· Attend at least 3 FTC Support groups.

To advance to Phase III you must demonstrate an understanding of and have met all of the Basic and Phase II requirements, have a minimum of 120 days clean, and have the approval of the Family Treatment Court Team.

PHASE III B In this Phase you will use skills to enhance your recovery, you will integrate your recovery into your daily life with your children and you will work with your children and family to develop ongoing supports for a clean and sober lifestyle. In addition to the BASIC REQUIREMENTS, as a participant of Phase III of Family Treatment Court you will:


· Implement your plan for supporting your children’s educational needs.

· Participate in school activities with your children at least once per month.

· Engage in work, education or volunteer activities at least 20 hours a week or as recommended.

· Continue to develop healthy activities in which you and your children can participate.  

· Implement your plan for addressing the problems that led to Court involvement.

· Before phase completion, your children must reside in your home for at least 3 months or you have put in place a viable permanent placement plan for your children.

· Develop supports outside of FTC that you can use after you graduate.

· Verify your use of services and/or resources and attend at least 2 meetings a week, to help you identify and cope with stressors in your life.

· Continue to demonstrate insight into your behaviors.

· Implement your financial budget plan to address financial and housing problems.

· Continue to participate in services that you have identified helpful in your recovery.

· Use your strengths to make decisions about how you will continue your recovery.

· Participate in a minimum of 1 life skills, health, or education program as directed.
· Attend at least 2 FTC Support Group meetings.

· Have a safe home for you and your children where drugs and alcohol are not permitted. 

Graduation B You will graduate from FTC if you have completed and sustained all of the Basic and Phase Requirements, remain drug and alcohol free for at least 8 months, complete a graduation application and present your request to graduate to a graduation review panel.

TOMPKINS COUNTY FAMILY TREATMENT COURT

TRACK II - PARENTS WITHOUT A HISTORY OF ALCOHOL/SUBSTANCE ABUSE
The mission of the Tompkins County Family Treatment Court is to provide for the health, safety and permanency of children of substance abusing parents involved in neglect proceedings.  This is accomplished through intensive judicial oversight, the provision of comprehensive services and close collaboration between Family Treatment Court Team members.  Track II is designed to assist parents who have the family disease of alcoholism/addiction but who are not personally addicted. All parents will initially be referred for an alcohol/drug evaluation.  Those parents who do not have a dependence or abuse diagnosis, but whose partner does, will be eligible for Track II.  Track II participants will not be routinely screened for alcohol or drug use but they may be tested, if deemed necessary.

ORIENTATION:  This process begins when a neglect petition is filed by DSS alleging that you or your parenting partner has a problem with alcohol or other drugs.  At the first Court appearance on the petition you will be required to appear in Family Treatment Court.  A court-appointed attorney will be assigned. The focus of this period will be to evaluate your receptiveness to treatment and the program.  During this stage you will be asked by the Court to:

[image: image18.wmf]
· Attend a Family Treatment Court Orientation session.

· Complete an intake questionnaire.

· Complete a substance abuse evaluation.

· Submit to drug screenings and alcohol breath tests if requested.

· Attend Family Treatment Court sessions weekly.

When you choose to enter the program, you will sign an Order of Adjudication and Disposition and a Participant Contract for Track II Participants.  This Order will include the requirement that you complete all three Phases of the Family Treatment Court program.  THE LENGTH OF YOUR TIME IN THE PROGRAM DEPENDS ON YOUR PROGRESS. Each Phase lasts a minimum of four months and movement through the Phases occurs at the discretion of the Court in consultation with the FTC Team.  Before each Phase Advancement you will meet with the FTC Team to review your Phase checklist. This gives you the opportunity to check on your progress with the FTC Team. Your progress in FTC will be recognized in a variety of ways to give you feedback and support in your work to make positive changes in your life.  Noncompliance with the program may result in one of a series of graduated sanctions.  Noncompliant behaviors in FTC include but are not limited to unexcused absences from Court, missed meetings, and failure to attend services as recommended.  Sanctions may include but are not limited to writing assignments, increased reporting, and community service. You will be given a Participant’s Manual to help you keep track of FTC requirements.

BASIC REQUIREMENTS FOR ALL PHASES:

· Participate in recommended treatment for the family disease of alcoholism/addiction.

· Submit to random drug screening and alcohol breath tests if requested.

· Report to a Family Treatment Court case manager as directed.

· Meet with a DSS caseworker at least twice a month.

· Ensure that your home is safe for you and your children and that drugs and alcohol are not present.
· Present to the FTC Judge a calendar of your monthly schedule at the beginning of each month.
· Meet with the FTC Team at the mid-point of Phase I, Phase II and Phase III to review your progress.

· Identify your strengths and work to build on them.

· Be honest with the Court about issues that are impacting the quality of your family’s life.

· Create agendas for and participate in monthly Family Meetings as recommended.  

· Attend Family Treatment Court sessions weekly in Phase 1, every two weeks in Phase II, and every three weeks in Phase III.
PHASE I - The focus of this phase is to begin the process of creating a healthier and safer environment for you and your children by starting to understand the family disease of alcoholism/addiction.  In addition to the BASIC REQUIREMENTS, as a participant in Phase I of Family Treatment Court you will:

· Recognize the impact of your behaviors on your children.

· Demonstrate your involvement with the emotional, educational, and medical needs of your children. 

· If your children are not living in your home, attend all regularly scheduled visitations with your children and interact with your children using appropriate parenting skills.

· Complete an assessment of your family’s functioning and develop a family plan for addressing identified financial, housing, and educational needs.

· Complete a mental health screening or psychological evaluation and participate in counseling to address issues such as relationships, anger management, and parenting.

· Obtain physical and dental exams and follow through with recommendations.

· Begin to use resources such as 12 step programs to help you identify and cope with stressors.

· Attend at least 3 FTC Support Group meetings.

To advance to Phase II, you must have met all Basic and Phase I requirements and have the approval of the Family Treatment Court Team.

PHASE II - The goals of this Phase include having you demonstrating an understanding of the family disease of alcoholism/addiction and using your insight into the disease to maintain a safe home for you and your children.  In addition to the BASIC REQUIREMENTS, as a participant in Phase II of Family Treatment Court you will:

· Demonstrate positive strategies to effectively parent your children.

· Identify the problems that led to Court involvement with you, your children and your family and identify the steps you are taking to address those problems.

· Continue to strengthen family relationships by meeting with your children’s medical providers, school teachers, therapist, or other service providers.

· Implement your family plan to address identified financial, housing and educational needs for your family.

· Develop and participate in healthy activities for you and your children.  

· If your children are not living in your home, participate in facilitated visitation, unsupervised visitation or develop a permanent placement plan for your children.

· Attend and verify attendance in at least 2 support meetings a week, such as Al-Anon, to help you identify and cope with stressors in your life.

· Continue to demonstrate insight into your behaviors and your partner’s behavior.

· Complete and/or continue a course of medical and dental treatment to ensure you are in good health.


· Complete an education/employment assessment and begin to follow up on recommendations.

· Continue to participate in counseling or therapy to address issues such as interpersonal relationships, anger management, and parenting.

· Participate in a minimum of 2 life skills, health, or education programs as directed.
· Use your strengths to make decisions about how you will continue your recovery from the family disease.

· Attend at least 3 FTC Support groups.

To advance to Phase III you must demonstrate an understanding of and have met all of the Basic and Phase II requirements, and have the approval of the Family Treatment Court Team.
PHASE III - In this Phase you will integrate strategies for living in a sober family and you will work with your children and family to develop ongoing supports for a clean and sober family. In addition to the BASIC REQUIREMENTS as a participant of Phase III of Family Treatment Court you will:


· Implement your plan for supporting your children’s educational needs.

· Participate in school activities with your children at least once per month.

· Engage in work, education or volunteer activities at least 20 hours a week or as recommended.

· Continue to develop healthy activities in which you and your children can participate.  

· Implement your plan for addressing the problems that led to Court involvement.

· Before phase completion, your children must reside in your home for at least 3 months or you have put in place a viable permanent placement plan for your children.

· Develop supports outside of FTC that you can use after you graduate.

· Verify your use of services and/or resources and attend at least 2 meetings a week, to help you identify and cope with stressors in your life.

· Continue to demonstrate insight into your behaviors.

· [image: image19.wmf]Implement your financial budget plan to address financial and housing problems.

· Continue to participate in services that you have identified helpful in your recovery.

· Participate in a minimum of 1 life skills, health, or education program as directed.
· Attend at least 2 FTC Support Group meetings.


Graduation - You will graduate from FTC if you have completed and sustained all of the Basic Requirements and Phase Requirements, completed a graduation application and have presented your request to graduate to a graduation review panel.
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TOMPKINS COUNTY FAMILY TREATMENT COURT

312 N. Cayuga Street

Ithaca, NY   14850

I understand that information disclosed during Family Treatment Court meetings and Court proceedings is protected by Federal Regulation 42 CFR, Part 2 “Confidentiality of Alcohol and Drug Abuse Patient Records,” and as such said information cannot be re-disclosed without permission as provided in the regulation.


Name







Date
_____________________________________________________________

                                                                                       Revoked on _______  Staff Signature _______
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TOMPKINS COUNTY FAMILY TREATMENT COURT

320 North Tioga Street, Ithaca, New York  14850
Temporary Authorization for Release and Disclosure of Confidential

Alcohol and/or Drug Abuse Patient Information
I 




, do hereby authorize the Family Treatment Court and members 

            (Print Client Name)

of the Family Treatment Court Team, to receive from and exchange information with

_____________________________________________________________________________

Print Name and Address of Program/Facility/Organization, City, State, Zip Code

I understand that information pertaining to my attendance and progress in treatment is protected by Federal Regulation 42 CFR, Part 2 "Confidentiality of Alcohol and Drug Abuse Patient Records", as well as the Health Insurance Portability and Accountability Act of 1996 (AHIPPA@) 45 C.F.R. Pts. 160 & 164; and cannot be disclosed without my written consent unless otherwise provided for in regulations.  I willingly and voluntarily authorize the above named agency to disclose information regarding my treatment history, current and previous substance abuse history, current need for treatment to Family Treatment Court Team members that include my attorney, the Coordinator, DSS Caseworker, Probation Officer, Liberty Resources, Tompkins County Mental Health, Family and Children Services, Advocacy Center and Substance Abuse Treatment Agencies.   

The purpose and need to disclose the above information is to comply with the substance abuse evaluation, to complete an assessment for acceptance into the Family Treatment Court program and to assist the Family Treatment Court Team in the development of a family service plan that includes recommendations for substance abuse treatment and other appropriate services.  My consent for release of such information is limited to these purposes.  

I understand that the information obtained by this release will not be used by the Department of Social Services, in the prosecution of the pending petition.  However, I also understand that mandated reporters are required to report child safety concerns to the proper authorities.  

I understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it, and that in any event this consents expires when the Family Treatment Court has ended all Court monitoring on my case.

I understand that the recipients of this information may re-disclose it only in connection with their official duties and with respect to the terms of my Court ordered treatment and the well-being and best interests of my children as deemed by the Court.

_________________________
 


______________

(Signature of Client)




(Date)

___________________________


______________

(Witness)






(Date)

      Revoked on 

 Staff Signature 


[image: image22.wmf]TOMPKINS COUNTY FAMILY TREATMENT COURT

320 North Tioga Street, Ithaca, New York  14850
Authorization for Release and Disclosure of Confidential

Alcohol and/or Drug Abuse Patient Information

I 




, do hereby authorize the Family Treatment Court and 

                  (Print client name)

members of the Family Treatment Court Team, to receive from and exchange information with  













_____
        (Print Name and Address of Program/Facility/Organization, City, State, Zip Code)

I understand that information pertaining to my attendance and progress in treatment is protected by Federal Regulation 42 CFR, Part 2 "Confidentiality of Alcohol and Drug Abuse Patient Records", as well as the Health Insurance Portability and Accountability Act of 1996 (HIPPA) 45 C.F.R. Pts. 160 & 164; and cannot be disclosed without my written consent unless otherwise provided for in regulations.  I willingly and voluntarily authorize the above named agency to disclose information regarding my treatment history, current and previous substance abuse history, current need for treatment to Family Treatment Court Team members that include my attorney, the Family Treatment Court Judge, the Law Guardian, the Coordinator, DSS, Probation Officer, Liberty Resources, Tompkins County Mental Health, Family and Children Services, Advocacy Center and Substance Abuse Treatment Agencies for ongoing monitoring of my treatment status.   

The purpose and need to disclose the above information is to comply with the conditions of my court ordered services and to inform the above listed parties of my ongoing participation in any mandated treatment, to develop a family service plan, to enable the Court to make informed legal decisions in the best interest of my children and to develop ongoing appropriate Family Treatment Court treatment plans.  I agree that the information provided in accordance with this release may be disclosed by the Family Treatment Court Judge in the Courtroom in the presence of other participants in the Family Treatment Court.  My consent for release of such information is limited to these purposes.
I understand that the information may affect the status and possible placement of my children and may result in modifying the terms of Court orders and/or the terms of my participation in a treatment program.

I understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it, and that in any event this consents expires when the Family Treatment Court has ended all Court monitoring on my case.

I understand that the recipients of this information may re-disclose it only in connection with their official duties and with respect to the terms of my Court ordered treatment and the well-being and best interests of my children as deemed by the Court.

_____________________________                            ______________

(Signature of Client)




(Date)

_____________________________

       ______________

(Witness)





(Date)

      Revoked on 

 Staff Signature 
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FAMILY TREATMENT COURT

VISITATION POLICY

The FTC goal is to return children to their parent’s home within six months of the participant’s entry into the FTC.  A return home is determined by the participant’s ability to address child protective issues in their home, the participant’s development of a safe plan for the return of the children and the participant’s progress in treatment.  The following is a best case scenario for a return home plan: 

Time in Program

Visits

1-2 months


a minimum of 2 one hour long visits per week

2-3 months


2 unsupervised visits per week

3-4 months


add one overnight per week

4-5 months


increase to two overnights a week

5-6 months


increase to 3-4 overnights per week

6 month


return home

CONSTRUCTING A VIABLE VISITATION PLAN

Within three days of a participant signing the FTC Court Order, the DSS Caseworker will schedule a visitation planning meeting between the participant, the DSS caseworker, the DSS Family Worker and other FTC staff.   The DSS Caseworker will ensure that a visitation schedule is in place within one week of the participant’s entry into FTC 

Initially, all visitation will be supervised by a supervisor approved of by the FTC Team. All visitation supervisors who are not FTC or DSS staff must complete a State Central Register clearance form and sign a release of information for DSS to review their records for child protective reports.  All visitation plans will be arranged in consultation with the children’s Law Guardian, the FTC Team, the children’s therapists, and the participant’s treatment program. 

Initial visitation will be at least two one hour long supervised visits per week. The initial visitation plan will be assessed after 30 days and visitation plans will be reassessed every 30 days thereafter.  As a participant progresses in treatment and other services, visits will be increased and supervision will be decreased until supervision is no longer deemed necessary.  The FTC Team will ensure that participants are engaged in the devolvement of all visitation plans for their children.  The FTC Team will also work in partnership with foster parents in the development of visitation plans. 

The visitation schedule will be reassessed by the FTC Team if a child is indicating that they do not want to participate in visits.  The child’s Law Guardian, and therapist will be consulted to determine if the plan should be modified.

The FTC Team will be responsible for tracking the monthly visitation schedule for each case where a visitation plan is necessary.  The FTC Coordinator will ensure that the FTC team regularly reviews the visitation schedule.
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VISITATION - PARTICIPANT’S RESPONSIBILITIES

Participants are expected to plan activities for visits, provide snacks for their children, and engage with their children during visits.

Participants are expected to attend school functions, doctor visits, and other activities in which their children are involved.  The participant will work with the FTC to develop a plan for transportation to attend meetings and appointments.

Participants are expected to work with the FTC Team to develop a plan for how, when and where visits occur. The FTC Team will assist the participant in developing a plan to facilitate transportation and supervision of visits as needed.  The DSS caseworker and the FTC Coordinator may authorize taxi and bus vouchers for visitation as needed.

Visits will not occur if a participant is intoxicated, appears to be using drugs, is belligerent, or is acting in a manner that may cause concern to the child.  A visit will be cut short if a participant is acting in an inappropriate manner in the presence of the child.  The assessment of the participant’s ability to participate in visits will be made by the visitation supervisor.  A visitation schedule may be changed if a participant’s behaviors are inappropriate; such changes will be made on a case by case basis by the FTC Team. 
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FAMILY TREATMENT COURT

MONTHLY PARENT/FOSTER PARENT MEETING OUTLINE
   FORMCHECKBOX 

1.
General Information Sharing

   FORMCHECKBOX 

2.  
Medical/Dental/Health Issues



a.
Upcoming appointments



b.
Copies from foster parent

   FORMCHECKBOX 

3.  School Issues



a.
Parent/teacher conferences



b.
CSE meetings



c.
Report cards

   FORMCHECKBOX 

4.  Visitation
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a.
Schedule



b.
Concerns



c.
Phone calls

   FORMCHECKBOX 

5.  Counseling Issues

   FORMCHECKBOX 

6.  Set up next meeting date

Date:________________

Participants:  
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FAMILY TREATMENT COURT

Urine Screen Collection Procedures
All participants will be tested on a regular and consistent basis.  The amount of testing is determined by a participant’s Phase level and the recommendations of the FTC Team.  

All participants attending a FTC Court appearance will be tested prior to Court.  If prior arrangements are made, a participant requesting an exception may have testing done immediately after Court or first thing the next morning.

Tests may be done at the FTC offices, the Family Court, the Probation offices, or at the participant’s treatment program.

Reporting
Collect urine samples and save all urine until test is declared negative.

Important note: Participant must supply at least 15ml of urine for test to be deemed valid.  If they are unable to provide sufficient urine, check for devises and explain that if they do not provide that they face a sanction.

If there is no control line, the test is invalid. - Retest with the same urine.

If urine is clear - make a note of possible dilution on form and inform the team, especially if this becomes a pattern.

If test is positive and unexpected, confront the participant and encourage honesty.  Assume that the test is correct.  Participant then has the opportunity to have the sample retested with the same urine and the same testing method.

· If this repeated test is negative, then declare the test to be a negative test.

· If this repeated test is positive, present this information to the participant and continue to encourage honesty.  If they admit to use then they will receive a sanction at the Judge’s discretion during the next court session, usually 8 hours of community service.

· If they continue to deny and demand further testing then explain the Challenge Process. (See below)

Court Sessions
Same as above, except ~ if test is positive, Probation officer’s are to inform the Coordinator by indicating positive test on the urine screen sheet.  The participant will be sanctioned if they have not been honest with the screening team prior to court.  Assume that the test is correct.  If the participant is adamant that they have not used then it will be up to the Judge’s discretion whether to allow the participant to speak with their attorney to encourage honesty, to retest the participant using the same sample and method or to send the sample out for confirmation.

If the participant chooses to have the sample retested using the same sample and method, the same protocol will apply as described above for reporting days.

· If this repeated test is negative, then declare the test to be a negative test.

· If this repeated test is positive, present this information to the participant in open court and continue to encourage honesty.  If they admit to use then they will receive a sanction from the court at the Judge’s discretion, usually 8 hours of community service.

· [image: image28.wmf]If they continue to deny and demand further testing then explain the Challenge Process. (See below)

Challenge Process - *Must be completed within 48 hours

· IIfIf a participant requests a confirmation test, then the Probation officer will explain to the participant that their urine will be sent out to Scientific Testing Laboratories and a quantitative test will be done to provide levels - actual amount of drugs in the system.  Strongly emphasize to the participant that they should speak with their attorney within the next 48 hours and initiate the call from your office.

· There is a $17.00 charge for this process that they must pay in advance in the form of a blank money order so that we can proceed with the challenge.  This money order must be supplied within a 48 hour period or the test will be deemed positive and sanctions be given.  The money order is to be photocopied as a receipt that will be given to the participant and the order held by FTC staff until confirmation results are received.  The sample is sent out to Scientific Testing Laboratories (STL) and the Probation officer is to notify the Coordinator that payment was received.

·  If a participant discloses that they did use drugs prior to their sample being sent they will then receive a sanction and the sample will not be sent for confirmation.

· If participant continues to claim that they have not used drugs then the sample will then be sent out using the chain of custody procedures.

· Only the Coordinator has the ability to receive phone results of tests for our court.  Please contact the Coordinator should you have any questions concerning test results.

· If this test comes back negative, the participant’s money order will be returned to them and their clean time reinstated.

· If this test comes back positive, regardless of the levels, the money order will be sent to STL. The participant will receive a sanction at the Judge’s discretion. Continued use of the Challenge Process, resulting in positive confirmations, may lead to termination from the program.
· * Only exception would be if the challenge process was initiated on a Friday.  In this case the participant has until Monday to provide payment.
URINE SCREEN CONFIRMATION PROCESS

1.  Check urine amount using numbers on side of container. 

     30 Optimum, 15 Minimum

2.  Use confirmation label at bottom of form under “chain of custody”

3. If the label is ripped, etc., then use an extra label in box and affix double set of

     numbers from 1st label, over cap on security seal.

3. Temperature: Simply address with participant if sample seems too cold or too hot, 

      and inform the court.

5.   Place “yellow” security seal on outside of box.

Address:

Family Treatment Court




312 North Cayuga Street




Ithaca, NY 14850

6.  Original sheet goes in the box.  Give copy to Desiree for billing purposes.
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8. Drop in mailbox. Refrigerate if necessary.

URINE COLLECTION SAFETY PROCEDURES
Employees must have Blood Borne Pathogen Training before they are allowed to collect, test and dispose of urine screens.  All employees collecting urine screen samples will wear protective gloves on each hand during the collection, testing and disposal process.

Upon collection of a urine screen, the sample shall be placed by the participant in the plastic trays designated for these samples.  Please note that if a staff person is doing continuous urine screens and not leaving the testing area to perform another duty the same pair of protective glove can remain on.  However, once testing is complete and the staff person is going to leave the testing area, the gloves must be removed and the staff person must wash her or his hands thoroughly.

Gloves must be worn when cleaning up any urine spills.  Spills should be soaked up by using the appropriate number of paper towels which are then to be disposed of in double bagged garbage.  The spill site should then be cleaned with an appropriate cleaner designated for such spills.
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FAMILY TREATMENT COURT

Sobrietor Protocols
The FTC routinely uses home alcohol detection units (sobrietors) to ensure that participants are remaining abstinent from alcohol.  When the FTC Team decides that a sobrietor is to be installed into a participant’s home, the FTC Probation Officer will initiate the installation process.

As the sobrietor is tied into the phone system, it is a prerequisite that the participant have a telephone line.  In addition, call waiting must be discontinued to avoid disruption of sobrietor calls.  Prior to installation, the participant will be trained in the use of the device.  The voice imprint necessary to operate the machine will also be recorded.  The Probation Officer will use her discretion in setting the frequency of the sobrietor calls.  Typically, the participant will be required to give a breath sample in the morning and in the evening.

Prior to installation, the participant will be required to sign the Sobrietor Damage Statement and will be provided a Sobrietor Information Sheet.

Sobrietor Protocol following installation:

After hours (5:00 pm to 8:30 am); during weekdays and all hours during weekends and holidays:

The FTC Caseworker will create a written summary for the DSS On-Call package for any case where the Sobrietor is in use.  Each plan will outline what the response should be for a positive test result.

If a participant tests positive or there are other concerns during these hours, BI Incorporated will inform TC Dispatch and a Dispatch will place a call to the DSS On-Call worker.

Responses for a positive test result may include:

The On-Call worker calls the client and/or visits the home to conduct a safety assessment if there are concerns about the safety of the children.

The On-Call worker will leave a voice message to the Family Treatment Court Probation Officer.  Phone number – 274-7508 Ext. 119

The On-Call worker may also call and develop a safety plan in conjunction with the Family Treatment Court Caseworker if she/he is available.

TOMPKINS COUNTY FAMILY TREATMENT COURT

CLIENT INSTALLATION SHEET/EQUIPMENT CONTRACT
Sobrietor Unit Number: _________________________________

On _________________ I  installed the above numbered Sobrietor 

in the home of ____________________________________________________  

At the time of the installation, all of the equipment was in good operating condition.

_______________




   _______________________

          Date                                                                                  Signature

I, _________________________________________________, hereby acknowledge receipt of the above numbered Sobrietor.  I understand that failure to return all of the equipment in good operating condition at the end of the program will result in my responsibility for paying the cost of repair or replacement.   I understand that my failure to compensate the Family Treatment Court for repair or replacement costs may result in further court proceedings against me.

_____________




_________________________

          Date                                                                        Signature 

_____________



      ____________________________

           Date





             Probation Officer
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FAMILY TREATMENT COURT

Sobrietor Instructions Sheet
The following are rules that should be gone over with the client before the 

Sobrietor is installed in the client’s home.  

1. The Sobrietor should always be connected to both power and phone lines.

.

2. DO NOT answer the telephone before the third ring.

3. DO NOT have call waiting or call forwarding installed on your phone line

.

4. DO NOT pick up the receiver or attempt to use the phone when the phone

light (red light) is illuminated on the Sobrietor or on the 9000 Receiver.

5. Ingesting the following food and drink during the waiting period can result

[image: image32.wmf]in a positive breath alcohol test because these substances contain small amounts of alcohol:


+
Mouthwash


+
Flavored chewing tobacco


+
Vanilla extract


+
Cough medicine


+
Foods with alcohol such as some sauces and candies

6. During the waiting period DO NOT:

     
+
Smoke

           +
Drink anything other than water


+
Spray any aerosol containers such as air fresheners,




deodorants, hairspray, etc.

7. DO NOT make phone calls for the 10 minutes following an alcohol test.

If you do use the phone after an alcohol test and before the Sobrietor has called the Host System with the results of the test, progressive annoyance will begin.  Progressive Annoyance is Sobrietor’s way of clearing the phone line for its use.  A loud, irritating noise will be heard over the phone line.  It will become more frequent the longer the phone line is tied up.  If the noise is heard, the phone should be hung up immediately. 

The phone can be used again when the red light on the back of the Sobrietor is no longer illuminated.

FAMILY TREATMENT COURT

RETURN HOME PLAN

When a child has been out of a parent’s custody for an extended period of time, it is FTC’s policy to carefully plan the reunification.  Our goal is to make this as smooth a transition as possible while ensuring both the immediate and long-term safety of the child.  Because this is often a time of increased stress for the FTC participant, extra monitoring and extra support are part of this plan.

PRIOR TO RETURN:

V
The DSS Caseworker and DSS Case Aid will notify the FTC 


Team concerning visitation increases and a proposed return plan and date.  
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V
The FTC will discuss the proposed return at a staff meeting.  The child’s counselor (if applicable) and participant’s individual treatment counselor and/or therapist will be invited to discuss any concerns.
V
The participant will develop a child-care plan, a safety plan and a respite plan with the DSS Caseworker.  Whenever possible, the respite plan will include the family that was caring for the child while out of the participant’s custody.
V
The participant will be required to address the following areas with their DSS caseworker prior to return: family finances, child’s Medicaid, temporary assistance (if needed), school registration, medical and dental visit status, any medications, and contact with the child’s therapist.  
V
FTC team will prepare and approve a specific, written timeline for the participant to move from unsupervised overnight visitation to full-time care of their child. The DSS Caseworker will hold a meeting with the parents, foster parents, and DSS Case Aid to review this return plan in preparation for the transition.
V
A Sobrietor (home alcohol detection unit) will be installed at least 2 weeks before the return date, for all participants unless otherwise indicated.   
POST RETURN:

V
During the first 4 weeks following the return of a child, the DSS Caseworker, DSS Case Aid, or FTC Case Manager, will make at least 1 weekly unannounced home visit.  Over the following 8 weeks, these unannounced home visits will occur at least bi-weekly. 

V
The participant will face increased random testing by the probation officer and the treatment provider for 3 months post return to ensure continued abstinence.

V
Regardless of what Phase the participant is in, Phase One (weekly) court reporting will be required for at least 6 weeks.

V
Before the end of the 6 weeks of Phase One reporting, the participant will review family finances with the DSS Caseworker.

V
The participant will be required to continue to use the Sobrietor for at least 6 weeks after the child’s return home.

V
During this period, the Law Guardian will send the child’s school a checklist regarding any changes in child’s behavior, attendance, personal hygiene or other areas of concern.  The Law Guardian will remain in contact with the child’s therapist as well. 

V
The Law Guardian will meet with the child during the first 3 weeks following the return home.
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Family Treatment Court

Support Groups
 

All participants of FTC are required to attend a minimum number of Family Treatment Court Participant Group meetings.  The group meets once a week for an hour.  Topics either come from participants or are suggested by the facilitator.   The Group requirements are as follows:


Phase I - 3 Participant Group Meetings


Phase 2 - 3 Participant Group Meetings


Phase 3 – 2 Participant Group Meetings

Participants of FTC are also required to attend two (2) recovery support groups per week during Phase II and Phase III of the program.  Attendance at a Participant Group Meeting counts for attendance at one recovery support group. 

Participants may satisfy the recovery support group requirement by attending any 2 of the following:

 

Family Treatment Court Options:

[image: image35.wmf]    -Family Treatment Court Support Group

    -Community Justice Center Support Group

 

12 Step Options:

    -Alcoholics Anonymous


    -Narcotics Anonymous

    -Marijuana Anonymous

    -Al-Anon

    -Emotions Anonymous

    -Other 12 Step groups

 

Other Community Groups:

    -Knowledge Is Power

    -DOORS

    -Double Trouble

    -Other community support groups approved by the FTC team

*Parenting classes do not count as sober support groups.

 

    Participants must provide weekly written verification to show they are meeting this requirement.  In order to verify attendance, these sheets must be filled out in their entirety.  Verifications are to be submitted to the FTC probation officer weekly and prior to noon on the day of the court session in order to receive credit for attending. 

 Failure to comply will result in weekly court reporting.
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FAMILY TREATMENT COURT
PERMANENCY FOR CHILDREN IN OUT-OF-HOME PLACEMENTS

FTC has established a permanency timeline for FTC children who are in out-of-home placements (out-of-home placements includes foster care and non-foster care placement). 

In all FTC cases where a child is removed from a home, the goal is to reunify the parent and child.  In order to do this the participant must be fully aware of the implications of their child being removed from the home and what outcomes may occur.  When a child is removed from the home, the FTC Team will fully and continuously discuss the Adoption and Safe Families Act (ASFA) timelines and implications with the participant.

The FTC Team is committed to having children return home as soon it is safe for them to be there.  However, a child’s return home is often delayed by a participant’s inability to maintain abstinence.  Inevitably, conflicts arise between a participant’s treatment needs and the requirement that children have a safe, secure, and permanent home.  In order to be in compliance with existing law and in an effort to remain focused on the best interests of children, the Department of Social Services has adopted certain timelines in this regard:

If a child has been in an out-of-home placement for 12 months and a plan to return the child in six months has not been adopted by the FTC team, the Department of Social Services will file a Permanent Neglect petition.  A plan to return the child within six months means there must be scheduled and well planned increases in visitation with the goal of returning the child to the participant’s home within the next six months.  There must be an identified date by which the child will be returned.  In all cases the plan for return will be contingent on the participant’s continued success in their court ordered services and the participant’s development of a safety plan for the child’s return.  If the decision is made to file a permanent neglect petition, this petition will be filed by the start of the child’s thirteenth month in an out-of-home placement.

If a child is in an out-of-home placement and is in the custody of an individual (non-foster care), that caregiver may also choose to file a petition for custody under Article 6.

A participant may continue to participate in Family Treatment Court after a Permanent Neglect petition is filed.  

If a Permanent Neglect petition is filed, all issues regarding visitation and a participant’s contact with a child will be assessed by determining what is in the child’s best interest.

FAMILY TREATMENT COURT

[image: image37.wmf]DSS Caseworker Full Disclosure Checklist:
HAVE YOU…

· Talked with parents/family about their rights?

· Talked with the parents/family about your role as a representative of the agency?

· Talked with the parents/family about the role of the foster parents?

· Verbally advised parents/family of their rights?

· Asked the parents/family about their understanding of the circumstances that caused placement?

· Shared with the birth parents/family - respectfully, but directly - the official reasons for placement?

· Explained permanency planning timeframes to the parents/family and concurrent planning?

· Discussed the range of permanency planning options with the parents/family?

· Discussed concerns about past involvement or present barriers to permanency planning with family?

· Discussed and agreed to a mutually satisfactory visitation plan?

· Discussed purpose, types and behavioral expectations of visitation?

· Discussed service plan and assessment process with parents/family?

· Discussed consequences of following through/not following through with the plan?

· Identified additional planning resources, i.e. relatives, friends, service supports?

· Asked the foster family about their willingness to adopt, if birth family is unable to plan?

· Provided feedback to parents/family about progress being made/not made?

· Gently confronted parents/family about planning ambivalence?
FAMILY TREATMENT COURT

ROOMATE/RESPITE CPS RECORDS CHECK
Attached are forms to allow DSS to review CPS records to see if you have any prior CPS indicated reports.  The release allows DSS to share information about any prior CPS reports that you may have with the Family Treatment Court Team.  The other form is the State Central Register clearance form. This form gives DSS the information needed to look for any prior CPS indicated reports you may have.

Family Treatment Court needs this information to help the Family Treatment Court Team make safe plans for your children who are under the supervision of the Court.

This information will not be shared or released to any other individuals or agencies without your further consent for the release. 

[image: image38.wmf]Once you complete the attached forms please returned them as soon as possible to the Family Treatment Court Coordinator.  If you have any questions about how to complete the forms you may contact your lawyer or Penny VanSchoick at DSS (274-5298).

CONSENT FOR THE REVIEW OF CHILD PROTECTIVE RECORDS

TO TOMPKINS COUNTY FAMILY TREATMENT COURT

(CONFIDENTIAL INFORMATION)

I, 


, authorize Tompkins County Department of Social Services


(Name)

to review their records to determine if I have any indicated child protective reports in New York State.  I further authorize Tompkins County Department of Social Services to advise Tompkins County Family Treatment Court of any prior indicated Child Protective reports I may have.

I understand that this consent expires automatically one year from the date signed or upon my written withdrawal of this release.
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Date:  




Signature







Date:  




Witness
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PRINT BELOW THE ADDRESS TO WHICH YOU WANT THE  RESPON

SE  RETURNED:

 

 AGENCY  NAME:

 

 

 

 



 



 



 



 



 

 

 AGENCY LIAISON:

 



 



 



 



 



 

 

 

STREET ADDRESS:

 



 



 



 



 



 

 

CITY:

 



 



 



 



 



 

 

STATE:

 



 



 



 



 



 

 

 

ZIP CODE:

 



 



 



 



 



 

 

 

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 complete the “Category” box above are also 

on the reverse side of this form

 

FOR ALL CATEGORIES

:

 Co

mplete the following for 

yourself, your spouse, your children 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 fields below (see re

verse side 

for instructions ) 

Attach additional page if necessary.

 

 

The purpose of collecting the demographic data on 

other persons in your household

 who are not screened pursuant to 

Section 424

-

a of the Social Services Law, is to enable the N.Y.S. Children and Family Services to identify with the grea

test 

degree of certainty, whether or not 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.

 

                   

                         

APPLICANT/HOUSEHOLD MEMBER AREA

  

           *

PLEASE TYPE OR 

PRINT CLEARLY

 

                                                                                                           

 

SCR 

USE

 

Relationship to 

Applicant

 

LAST NAME

 

FIRST

 NAME

 

SEX

 

M/F

 

DATE OF BIRTH

 

 

 

APPLICANT

 



 



 



 



 



 

 



 



 



 



 



 

 



 

 



 



 

 



 



 

 



 



 

 

 

MAIDEN/ALIAS

 



 



 



 



 



 

 



 



 



 



 



 

 



 

 



 



 

 



 



 

 



 



 

 

 



 



 



 



 



 

 



 



 



 



 



 

 



 



 



 



 



 

 



 

 



 



 

 



 



 

 



 



 

 

 



 



 



 



 



 

 



 



 



 



 



 

 



 



 



 



 



 

 



 

 



 



 

 



 



 

 



 



 

 

 



 



 



 



 



 

 



 



 



 



 



 

 



 



 



 



 



 

 



 

 



 



 

 



 



 

 



 



 

 

 



 



 



 



 



 

 



 



 



 



 



 

 



 



 



 



 



 

 



 

 



 



 

 



 



 

 



 



 

 

 



 



 



 



 



 

 



 



 



 



 



 

 



 



 



 



 



 

 



 

 



 



 

 



 



 

 



 



 

 

 



 



 



 



 



 

 



 



 



 



 



 

 



 



 



 



 



 

 



 

 



 



 

 



 



 

 



 



 

 

 



 



 



 



 



 

 



 



 



 



 



 

 



 



 



 



 



 

 



 

 



 



 

 



 



 

 



 



 

 

Please provide your current address and any other addresses at which you have resided since 1973, includin

g street, city 

and state. For

 Adoption, Foster Care and Family Day Care

, also include the same address history for household members 

18 and older.  If you or a household member achieved age 18 after 1973, provide addresses from that year to the present.  

A

ttach additional pages if necessary.

 

 CURRENT STREET ADDRESS

 



 



 



 



 



 

 

 CITY

 



 



 



 



 



 

 

 STATE

 



 



 



 



 



 

 

 ZIP

 



 



 



 



 



 

 

FROM

 



 



 



 



 



 

 

TO

 



 



 



 



 



 

 

 PREVIOUS STREET ADDRESS

 



 



 



 



 



 

 

 CITY

 



 



 



 



 



 

 

 STATE

 



 



 



 



 



 

 

 ZIP

 



 



 



 



 



 

 

FROM

 



 



 



 



 



 

 

TO

 



 



 



 



 



 

 

 PREVIOUS STREET ADDRESS

 



 



 



 



 



 

 

 CITY

 



 



 



 



 



 

 

 STATE

 



 



 



 



 



 

 

 ZIP

 



 



 



 



 



 

 

FROM

 



 



 



 



 



 

 

TO

 



 



 



 



 



 

 

 PREVIOUS STREET ADDRESS

 



 



 



 



 



 

 

 CITY

 



 



 



 



 



 

 

 STATE

 



 



 



 



 



 

 

 ZIP

 



 



 



 



 



 

 

FROM

 



 



 



 



 



 

 

TO

 



 



 



 



 



 

 

 PREVIOUS STREET ADDRESS

 



 



 



 



 



 

 

 CITY

 



 



 



 



 



 

 

 STATE

 



 



 



 



 



 

 

 ZIP

 



 



 



 



 



 

 

FROM

 



 



 



 



 



 

 

TO

 



 



 



 



 



 

 

I affirm that all the information provided on this form is true. I understand that if I knowingly give false statements, such 

action could be grounds for denial or dismissal from employment or denial or

 revocation of a license, certificate, permit or 

approval.

 

 APPLICANT’S SIGNATURE

 

 DATE

 



 



 



 



 



 

 

 

 APPLICANT’S SIGNATURE

 

 DATE

 



 



 



 



 



 

 

EIGHTEEN YEARS OLD OR OVER:

 

I 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 Day Care provider, the information I have provided will be used to inquire of the State Central Register to determine if I am 

the subject of a indicated report of child abuse or maltreat

ment.

 



FAMILY TREATMENT COURT

Timeline for Approving FTC Policy & Procedure Forms

FTC utilizes numerous forms, some of which reflect policy decisions and others, which outline certain procedures.  FTC Team members are always permitted to propose changes in such policies and procedures.  This is typically done at the regularly scheduled staff meeting on Thursdays.  If changes are proposed in current policies and procedures, which affect existing forms, or if a new document is prepared, the following steps are provided for their review:

1.   Provide a rough draft to the Judge 

2.   The Judge provides feedback within one week.

3.   The document is sent to the Team both in e-mail and hard copy,

attaching a note requesting feedback by a particular date.

4.   The week following the feedback date, the document will be put on the FTC

Thursday agenda and a final draft will be sent to everyone in advance of the meeting.

5.   At the Thursday meeting, up to 20 minutes of discussion will be allotted.  At the end of that time, the document will either be approved (with revisions or as is), a special meeting will be scheduled, or a subcommittee formed.

6.  If a subcommittee is formed and a revised form is produced, it will be circulated and reviewed again at a Thursday meeting.

7.    Once the final version of the document is approved, it will be sent to everyone for inclusion in the policy and procedure manual.

8.    Our goal is to turn these forms around in a maximum of four weeks.

[image: image40.wmf]
FAMILY TREATMENT COURT

Sanctions and Incentives

FTC recognizes the importance of encouraging positive change and imposing consequences for missteps.  Our goal is to support participants to recognize the ways in which their behaviors harmed themselves and their children and to take advantage of the help that is available in the community.  In our experience, it is far more effective to focus on the positive than the negative.  Sometimes that means looking for the smallest signs of progress such as showing up at court even if the participant is still using drugs. However, we also believe that negative behaviors have to be identified and consequences imposed.  When sanctions are used, they are imposed in a graduated fashion, increasing in severity.  While we strive for consistency, there is inevitably a case-by-case application of sanctions and incentives.

Incentives

-   verbal praise

-   applause and recognition

-   have case called first and permission to leave court early

-   less frequent court appearances 

Phase Advancement Rewards

-   certificate of achievement

-   photo album and camera for pictures of children

[image: image41.wmf]-   gift certificates

-   books

Graduation Rewards

-
graduation gift

· framed certificate of completion

· gift certificates

· graduation reception

Sanctions

· verbal reprimand

· requirement to write and submit an essay

· increased reporting to the FTC office

· temporary return to more frequent court appearances

· imposition of community service hours

· requirement to participate in the Day Reporting program

· being moved back a phase

· issuance of a warrant

Drug or alcohol use is not considered a “sanctionable” behavior.  However, lying about such use may be.  Generally, a relapse leads to restrictions on a participant’s contact with their child to ensure the child’s safety.  The FTC Team will then look to the treatment provider for an updated treatment recommendation.  Once reviewed and approved by the FTC team, the participant will be required to follow through with the treatment recommendation.  Other consequences for a relapse may include installation of a Sobrietor, the signing of a treatment contract, or being moved back a phase.
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FAMILY TREATMENT COURT

Compliance Review

In our experience, FTC participants occasionally reach a point where they are not in compliance with FTC requirements and face serious consequences if they do not make a change.   This often occurs following a relapse when a higher level of treatment is recommended.  A participant’s refusal to accept such a recommendation may jeopardize their chances of reuniting with their child.

In an effort to respond as effectively as possible to such situations, the FTC Team has developed an intervention procedure termed “Compliance Review”.  An FTC Team member can request such a review and if the rest of the team agrees, the planning for a Compliance Review begins.  While each session will be different because of the specific circumstances the participant faces, there are several common elements:

1. The FTC Team will decide what Team members will participate as well              as who else to invite.  At a minimum, the DSS Caseworker, Probation Officer, Law Guardian, and Participant’s Attorney should be present.

2. The participant’s treatment counselor will be consulted and should                          play a significant role in the Compliance Review.

3. The FTC Team will seek input from the participant’s child, if possible, about the impact to them of their parent’s continued substance abuse.  Typically, this participation will be in the form of a letter to the parent to be read during the Compliance Review.

4. One person will chair the Compliance Review meeting.  The focus of the meeting will be on presenting the participant with clear information about their current behavior and the consequences they face if they do not change their behavior.

5. A written plan should be completed at the end of the Compliance Review containing concrete steps the participant is to take to re-establish compliance with FTC requirements.

At the next FTC Court session, the FTC Judge will confirm the details of the plan completed during the Compliance Review.

FAMILY TREATMENT COURT

POLICY ON THE USE OF WARRANTS
All FTC participants come to FTC with an Order that places them under the supervision of the Court, the FTC Team, the Department of Social Services, and Probation.  The participant is also ordered to participate in services such as substance abuse treatment as recommended by the FTC Team.  

FTC has determined that jail will not be used as a sanction in FTC cases.  However, when the FTC Team determines that a participant’s life, health, or safety are at risk (usually due to ongoing substance abuse) and they are not in compliance with FTC program requirements, a warrant may be requested by the Department of Social Services based on an allegation that a participant is in contempt of the court order.

Whenever a warrant is issued, the goal of the FTC Team is to ensure the participant’s safety by getting them into substance abuse treatment as soon as possible. Upon the execution of the warrant, a participant is brought before the Family Court Judge and then ordered to a crisis center or a treatment facility.  

Although continuation in a crisis center or in-patient treatment program is voluntary, the FTC Team is committed to giving participants the chance to get the help they need by having them delivered to the door of such facilities.
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FAMILY TREATMENT COURT

Phase Advancement 


FTC utilizes a three-phase program.  The requirements for each phase are set forth in the FTC Program Requirement sheet.  Phase Advancement requires satisfactory compliance with all of the requirements of the phase including clean time and length of time in the phase.  All FTC staff are encouraged to keep participants focused on what they have accomplished and what they still need to accomplish in order to progress to the next phase.


To assist in this process, phase advancement checklists have been created for each phase.  In addition, a procedure has been created by which the FTC Probation Officer and DSS Caseworker will monitor each participant’s progress in completing phase requirements.  This will be accomplished through periodic meetings between the designated FTC staff and the participants.   


When the Probation Officer and DSS Caseworker determine that the participant is on track for phase advancement, the participant must be proposed for review at a staff meeting.  FTC staff will provide the team with copies of the completed phase advancement checklist. If there is no objection from the Team, phase advancement will occur during court at the last Tuesday of the month.  If the participant is denied advancement by the team, then a detailed plan will be developed that clarifies the necessary action steps to be taken by the participant in order to meet the requirements for phase advancement.  Upon completion of this action plan, the FTC Probation Officer and the DSS Caseworker will again review the case with the FTC Team for phase advancement.  
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DIRECTIONS FOR PHASE 1 & 2 ADVANCEMENT

· STEP 1 – OBTAIN AN APPOINTMENT TIME TO MEET WITH THE FTC PROBATION OFFICER TO COMPLETE FORM A.

· STEP 2 – COMPLETE FORM A WITH THE FTC PROBATION OFFICER AND KEEP A COPY FOR YOUR RECORDS.

· STEP 3 – OBTAIN AN APPOINTMENT TIME TO MEET WITH YOUR DSS CASEWORKER TO COMPLETE FORM B.

· STEP 4 – COMPLETE FORM B WITH THE ASSISTANCE OF YOUR DSS CASEWORKER AND KEEP A COPY FOR YOUR RECORDS.

· STEP 5 – BRING BOTH FORM A AND B TO THE COORDINATOR IN ORDER FOR COPIES TO BE MADE AND DISTRIBUTED TO THE ENTIRE TEAM.

· STEP 6 – COMPLETE WHATEVER TASKS ARE IDENTIFIED AFTER THE REVIEW AND KEEP THE FTC PROBATION OFFICER INFORMED OF YOUR PROGRESS.

· STEP 7 – WHEN APPROVED BY THE JUDGE AND TEAM, A PHASE ADVANCEMENT CEREMONY WILL BE HELD IN COURT TO MARK YOUR PROMOTION TO THE NEXT PHASE.
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FORM A








Rev.  09/16/04

	Participant Name:
	Projected Date for Phase Promotion:

	FTC Entry Date:
	Date of requirements review:

	Phase: I
	Review done by:


*The following information should be completed with the assistance of the FTC Probation Officer.

Meeting Date:_______________
Meeting Time:_______________________

1. Clean Date:____________(Date of either first clean urine screen or date of  FTC entry) 

    Clean Time:______________

2.  Alcohol/Drug Treatment Evaluation Date:______________________

Agency:____________________________

Treatment Recommendations:_____________________________

Current Treatment Schedule:______________________________

Participant’s comments or concerns about treatment:

3.  Mental Health Screening Date:________________





Agency:____________________________



Counselor:________________________________


Recommendations:________________________________




Medications:_______________________________

Participant’s comments or concerns about mental health treatment:

FORM A                                                                                                                 PAGE 2

4.  Dental Exam Date:____________



Follow up:_____________________ 


5. Physical Exam Date:____________

Follow up:_______________________

6.  FTC Support Group Meeting Dates:

1.________    2._________   3._________    

Achievements/Goals Section

1.  Achievements that I have made during this phase are:

2. Areas that I still need to work on are:

FORM B








Rev. 11/20/06

	Participant Name:
	Projected Date for Phase Promotion:

	FTC Entry Date:
	Date of requirements review:

	Phase: I
	Review done by:


Parenting Section: To be completed with the assistance of your DSS caseworker.

Meeting Date:_________________  Meeting Time:_______________________

Individual Track – State Standard_____________________________________

1. List at least 3 things that have changed in your family since starting FTC:

I._________________________________________________________    

II._________________________________________________________   

III.________________________________________________________    

2.  I have participated in the following activities with my child/children during this phase:


(Activity Name and Date Attended)

	Medical Appts.
	Social
	School
	Counseling
	FTC Activities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.  Family Team Meeting Dates:______________/ ______________/ ______________

Comments of DSS Caseworker:

FORM B                                                                                                                 PAGE 2

4.  What safety issues have been identified for your children and how have these issues been addressed?

* This section is to be completed  for families where children have been placed in care. *

5.  Foster Parent/ Parent Meeting Dates: (If applicable)____________/ ____________

Comments of DSS Caseworker:

6. Visitation schedule with children (if applicable)

7. What is your concurrent/permanency plan for your children?

	Participant Name:
	Projected Date for Phase Promotion:

	FTC Entry Date:
	Date of requirements review:

	Phase: II
	Review done by:


*The following information should be completed with the assistance of the FTC Probation Officer.

Meeting Date:_______________
Meeting Time:_______________________

1. Clean Date:__________________(Date of either first clean urine screen or date of  FTC entry) 

Clean Time:______________________

2. Alcohol/Drug Treatment Agency:____________________________

Treatment Recommendations:_____________________________

Current Treatment Schedule:______________________________

Participant’s comments or concerns about treatment:

3. Mental Health Agency:____________________________



Counselor:________________________________


Recommendations:________________________________




Medications:_______________________________

Participant’s comments or concerns about mental health treatment:

4.  Dental Follow up:_____________________ 


5. Physical Follow up:_______________________



Current Medications:______________________________






______________________________






______________________________






______________________________

6. Sober Support Activities

	Name of support group or activity
	How often do you attend?

	
	

	
	

	
	

	
	


7. Life Skills Attendance

	Name of Life Skill
	Date Attended

	
	

	
	


8.  FTC Support Group Meeting Dates:

1.________    2._________   3._________  

9. Date completed education/employment assessment:_____________________________

A. GED preparation:____________________   Test Date:_______________________

B. Resume completed:__________________

C. Employment Goals:___________________________________________________

Achievements/Goals Section

1.  Achievements that I have made during this phase are:
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2. Areas that I still need to work on are:

	Participant Name:
	Projected Date for Phase Promotion:

	FTC Entry Date:
	Date of requirements review:

	Phase: II
	Review done by:


Parenting Section: To be completed with the assistance of your DSS caseworker.

Meeting Date:_________________  Meeting Time:_______________________

1. List at least 3 parenting skills you have gained or improved since entering FTC:

I._________________________________________________________    

II._________________________________________________________   

III.________________________________________________________    

2.  I have participated in the following activities with my child/children during this phase:


(Activity Name and Date Attended)

	Medical Appts.
	Social
	School
	Counseling
	FTC Activities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.  Family Team Meeting Dates:______________/ ______________/ ______________

Comments of DSS Caseworker:

4.  What safety issues have been identified for your children and how have these issues been addressed?

* This section is to be completed  for families where children have been placed in care. *

5.  Foster Parent/ Parent Meeting Dates: (If applicable)____________/ ____________

Comments of DSS Caseworker:

6. Visitation schedule with children (if applicable)

7. What is your concurrent/permanency plan for your children?
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FAMILY TREATMENT COURT

REQUIREMENTS FOR GRADUATION

[image: image48.wmf]
(
A minimum of 8 months consecutive clean time.
(
Successful completion of substance abuse treatment program.

(
Completion of  educational or vocational program.

(
Obtain employment and/or sufficient financial support.

(
Sustained cooperation with visitation and/or supervision.

(
Complete parenting skills course as recommended.

(
Get sufficient housing.

(
Attend regular Court appearances.

(
Completion of Phase III requirements.  A Phase Advancement Checklist must be completed in full before the FTC Team can consider Phase Advancement.  

(
Support of the FTC Team for Graduation.  A Graduation Application must be completed followed by attendance at the Graduate Review Panel.  The FTC Judge will make the final decision regarding Graduation.

FAMILY TREATMENT COURT

GRADUATION

Putting it all Together

Graduation and Successful completion of the FTC:
Though there are several different ways that a family can successfully complete participation in Family Treatment Court, many graduations will result in a parent who has completed FTC requirements and who had a safe home for their children that is free of drugs and alcohol.  When children are in foster care graduation may mean children being formally discharged from foster care to a parent who has completed a treatment program and all other Treatment Court requirements.  A graduation for parents whose children are not living in their home may mean a clean and sober parent determining that it might be best for their children not to return home.

What is graduation?
Once you have completed all requirements of the Family Treatment Court and have formulated and implemented a safe plan for your children which is acceptable to the Court, you will be ready for graduation. Graduation will mark the end of the Family Treatment Court supervision of you and your family.

What happens after graduation?
If your child has not been in foster care once you graduate from Treatment Court, your case with Family Treatment Court will end.  This means that you are no longer supervised by the Court and are no longer required to appear in Court.  You may ask DSS to provide voluntary services to you if there are services you are need help with.

If your child has been in foster care you must have had your child in your home for six consecutive months without serious problems before your Family Treatment Court case can end.  As a result your case may continue to be supervised by the Family Treatment Court and the FTC Team even after you have graduated.   To help you clarify your status at the time of graduation, you should discuss your situation with the Team when you complete the Graduation questionnaire.
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FAMILY TREATMENT COURT
Graduation Checklist

The following requirements are necessary for a participant to be eligible for graduation:

· At least 8 months of abstinence.

· Continuous cooperation with all terms/orders from the Family Treatment Court.

· Completion of a substance abuse treatment program as referred by the Family Treatment Court.

· Satisfactory completion of a comprehensive parenting skills program.

· Completion of a (or make significant progress in) an educational or vocational training program.

· Be employed or have sufficient means of financial support.

· Have adequate housing for the family.

· Submit a graduation application to the FTC Team.

· Participate in a Graduation Review Panel.

· If your children are in foster care:

· Have sufficient satisfactory unsupervised visitations and/or sustained cooperation with supervision during any trial discharge period.

· Your children are returned to your care for a total of 3 months or an alternative such as relative care or adoption.
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Tompkins County Family Treatment Court

Pre-Graduation Questionnaire
Participant’s Name: _____________________________________________________________


Treatment Provider: ______________________________________________________________

DSS Caseworker  : ______________________________________________________________ 

Graduation Review Panel Date and Time: __________________________________
GENERAL INFORMATION

The Graduate Review Panel usually consists of the following:

1. [image: image51.wmf]You

2. FTC Judge  

3. Your Treatment Court Probation Officer

4. Your DSS Caseworker

5. The Program Coordinator

6. Other Treatment Court Team Members

Congratulations! As a result of your hard work, the FTC has determined that you have made great progress toward completing this program. As a prospective graduate, you are asked to complete the Pre-Graduation Questionnaire and review it with the team at the Graduate Review Panel.

The Graduate Review Panel will discuss with you your responses and your overall plan for continued sobriety. The purpose of the questionnaire and the Graduate Review is to both assist you in your planning and to assist us in our planning as well. Your feedback about the program and your progress will be used to help us to improve the program.

NOTES

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
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Pre-graduation Questionnaire

Please answer the following questions.  You may attach additional pages if necessary.  It is to your advantage to provide as much information as possible, and to be as detailed as possible.  Remember, you want to highlight your achievements and make a strong case that you have earned a Graduation Certificate. 

1. How long have you been clean and sober?
2. What is your clean date?

 YOUR FAMILY

3. Where do you live and who lives with you? 

4. What programs or schools are your children enrolled in?

· School/Pre-School/Headstart/Early intervention

· After School or Daycare Program

· What extra activities have you gotten your children involved in (i.e.: sports, dance, art, music):

· Which child-centered activities have you and your children been involved in (counseling, social activities, school activities):

5.  Describe your life prior to your entry into the FTC: 

6. How did this impact your children? 

7. What event brought you to FTC?

8. How is your life different now then it was prior to FTC?

9. What impact do you think that this experience has had on your children? 

10. Which Parenting Classes have you completed?

YOUR SOBER LIFE

1. Do you have a sponsor? ___Yes  ___No  (If “Yes”, please answer the next 3 questions.)

2. How long have you had this sponsor? 

3. Has having a sponsor been helpful to you?  How so? 

4. Describe your relationship with your sponsor: 

5. What 12-step or sober support groups are you attending? 

6. Do you have any service work commitments in the 12-step or sober support groups community? 

7. Besides your sponsor, describe your support system: 

· Service Providers: 

· Friends: 

· Family: 

8. What treatment programs have you attended and completed?

9. Describe how your recovery has affected your relationship with others (including your spouse/partner, children, parents, siblings, close friends, and employer).

10. What would you say was your turning point in the FTC program?

11. What did you like most about FTC and why?

12. What did you like least about FTC and why?

VOCATIONAL/EDUCATIONAL ACCOMPLISHMENTS

1. Are you currently employed? ____Yes    ____No

2. How long have you been employed/unemployed? 

3. What kind of work do you do or could you do? 

4. Is there room for advancement where you work? ____Yes    ____No 

5. Do you have a valid driver’s license? ____Yes    ____No 

6. How will you support your family financially in the future?

7. Are you receiving financial support from your children’s father/mother?

8. Did you receive a HS Diploma or GED while in the FTC Program? ____Yes   ___No 

9. Did you complete any vocational training while in the program? ____Yes    ____No 

If Yes, describe:

10. What are your educational goals?
11. Are you doing any volunteer work?  ____Yes    ____No 

Where, how often? 
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POST GRADUATION PLANS

1. How do you intend to stay alcohol and drug free?

2. How will you handle stressful situations?

3. Do you have a respite plan for you and your children? 

· List two goals you will have accomplished 90-days after graduation:

	1.


	2.


How do you intend to accomplish these goals?

· List two goals you will have accomplished 6-months after graduation:

	1.


	2.


      How do you intend to accomplish these goals?

· List two goals you will have accomplished one year after graduation:

	1.


	2.


4. Do you have “Life Goals”?  What are they? 



How do you intend to attain them?


PLEASE ANSWER THE NEXT SECTION ANONYMOUSLY AND DROP OFF TO THE COORDINATOR PRIOR TO THE GRAD REVIEW PANEL

  What suggestions or opinions do you have about the following:  

	a) Program Requirements_____________________________________________________

b) Court Sessions ___________________________________________________________

c) Probation Department______________________________________________________

d) Treatment Agencies_______________________________________________________

e)  Attorneys (Respondent Attys, Law Guardians, and DSS Attys)_____________________

__________________________________________________________________________

f) Coordinator _____________________________________________________________

g) DSS Caseworkers_________________________________________________________

h) DSS Case Aides__________________________________________________________

i) Employment & Educational Services__________________________________________

j) Family and Mediation Services______________________________________________

k) Community Justice Center & Classes_________________________________________

l) Graduation Ceremony______________________________________________________

m) Annual Picnic and FTC Activities____________________________________________

n) Life Skills Classes ________________________________________________________

o) Rewards for Progress ______________________________________________________

p) Sanctions _______________________________________________________________

q) Phase Advancement Review_________________________________________________

If you would like to elaborate on feedback, please use the back or this questionnaire.



FAMILY TREATMENT COURT
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	FAMILY TREATMENT COURT PROGRESS NOTE

TYPE OF CONTACT:

 FORMCHECKBOX 
 Home Visit    FORMCHECKBOX 
  CJC Visit    FORMCHECKBOX 
  Court Contact    FORMCHECKBOX 
  Phone Contact    FORMCHECKBOX 
  Family Visit

PURPOSE OF VISIT:

 FORMCHECKBOX 
  Supportive Counseling          FORMCHECKBOX 
  Urine Screen          FORMCHECKBOX 
  Assess foster home situation

 FORMCHECKBOX 
  Medical/Treatment follow-up           FORMCHECKBOX 
  Other

PRESENT:
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Participant Name:

 

 

 

 

S/O Name: 

 

 

 

 

Children’s names and age at FTC Entry:

 

Where living?

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Phase and Date:

 

 

DSS Caseworker:

 

 

 

Attorney:
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Participating Agencies

Alcohol and Drug Council of Tompkins County

Cayuga Addiction Recovery Services

Tompkins County Department Of Social Services

Tompkins County Mental Health Department

Tompkins County Probation Department

Office of Court Administration

Office of Children and Family Services

Community Dispute and Resolution Center

Family Reading Partnership


Tompkins

County
Family

Treatment

Court

What is FTC?

Family Treatment Court (FTC) is a unique program whose goal is to:

A. Reunify parents and children who have been separated by substance abuse, and/or,

B. Prevent removal of children by strengthening families with treatment and monitoring.

By working together with a team of professional staff, advocates, and treatment services, FTC hopes to help parents break the cycle of addiction and build a healthier lifestyle for their families.

How does FTC work?

To reach that goal, this program utilizes a holistic approach to recovery - referring parents to treatment programs and other services and monitoring their progress there.

This program also helps to make sure that while parents are in treatment, they stay in contact 


with their children and plan for their future.

Key Components of the FTC Program

Speed

FTC emphasizes early intervention, strength based intake assessment, and speedy referrals to appropriate treatment programs.

Services

FTC is currently working with several agencies that provide services such as parental skills, family group conferences transportation, mediation,  housing services, day care, visitations, literacy programs, services for teenage parents, job training, and early intervention programs.

Rewards and Accountability 

The FTC Judge and Team will rigorously monitor treatment progress and abstinence. Achievements are recognized and rewarded while infractions lead to graduated sanctions.


Informed Decisions

A parent’s performance in treatment will be reviewed through regular appearances in Court before the FTC Judge. The Family Treatment Court Team will review cases and prepare reports to the Court immediately prior to the Court appearance.

Enhanced Coordination

The FTC will improve service delivery by allowing an exchange of timely information about parents and children:

A. Providing information about all services and programs for the entire family.

B. Providing assessments on the needs of the children and   strengthening of the family functioning.
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    TOMPKINS COUNTY FAMILY TREATMENT COURT

NARCOTIC MEDICATION POLICY


While it is the standing policy of Family Treatment Court (FTC) that its Participants should be clean from any drug use whatsoever, there are some times when, due to verifiable medical necessity, the Participant may need to take prescription narcotic medications, which are otherwise be prohibited, for a limited period of time.  The following sets forth the FTC policy to be followed in these cases.

You, as the Participant, must notify the Probation Officer that your doctor has prescribed narcotics for you and show the Probation Officer either the container of prescribed medication or the written prescription if you have not yet had it filled

You will then be required to sign a release to permit the FTC Team to contact your doctor to verify the following:  Your need for the prescription narcotic medication; the medication prescribed – both type of medication and dosage; and the number of refills allowed; and the anticipated length of time your doctor thinks you will need the medication.

During the time you are taking prescribed medication, you will not accrue any clean time for purposes of phase advancement or graduation.  You will not, however, lose any clean time accrued before you started taking the medication.  

Once you have stopped taking the medication, you must notify the Probation Officer, who will then confirm with your doctor there are no refills remaining.  You must also bring any unused medication to the Probation Officer for proper disposal according to FTC guidelines.  You will not be eligible to begin to accrue clean time until it has been verified that you are no longer taking the prescribed medication and are testing clean.  

Regardless of how much clean time you accrued before you began taking the prescribed medication, you will be required to attend four (4) consecutive court sessions once your use of the prescription medication has stopped and it has been verified, as stated above.

A Participant’s failure to adhere to any step of this policy will mean any positive drug screens will be counted as a relapse in treatment.  The policy governing relapses will then go into effect, including a re-evaluation of the Participant’s treatment plan.

TOMPKINS COUNTY FAMILY TREATMENT COURT

POLICY ON PERMANENT NEGLECT PETITIONS

1- If the Department of Social Services (DSS) is contemplating filing a permanent neglect petition against a Family Treatment Court (FTC) participant, but is also contemplating offering a suspended judgment, the DSS attorney will first contact the respondent’s attorney and discuss that offer before filing any petition.  If the respondent wants to accept the offer of suspended judgment, a petition and a stipulation and order will be filed at the same time, resolving the matter.  The respondent will continue in FTC and the case will remain in front of Judge Rowley (or the acting FTC judge).

2- If DSS is contemplating filing a permanent neglect petition against a FTC participant and is seeking termination of parental rights, the petition will be served upon the respondent’s attorney (rather then upon the respondent) and the case will be transferred to Judge Sherman (or the other acting Tompkins County family court judge) at the time.  The respondent will cease to be a current participant in FTC at that times as well.  In addition, the respondent will be assigned a new attorney.

3- After being transferred to Judge Sherman (or the other acting Tompkins County family court judge), if the permanent neglect case is settled or if it is resolved after trial and disposition, and the result is NOT termination of parental rights, the respondent will return to FTC if that is part of the settlement or disposition.  The respondent’s status as to phase placement upon return will be subject to review.

FTC SUPPORT GROUP AND COMMUNITY SOBER SUPPORT GROUPS

01/15/2004

KIP and DOORS attendance count as 1 support group per week.

06/16/2005

Support group and self-help meeting policy –  All Phase II and Phase III participants will be required to hand in their written verification of meeting attendance to the FTC Probation Officer by Tuesday before their court appearance.  If a participant has failed to provide this verification, they will be directed to return to court the next week rather than 2 weeks later for Phase II or 3 weeks later for Phase III.  The same process will apply the next week – provide written verification of attending two meetings in order to get the normal phase adjournment.  

07/07/2005

On-line meetings - Cannot be counted as part of the 2 sober support groups a week requirement.  Participants are welcome to use them for additional support. 

12/08/2005

Policy changes made at the request of the FTC Support Group: 

1. If Judge attends support group, the facilitator will develop an agenda the week prior with those present.

2. Coordinator will call participants by first name only.

3. Judge will announce visitors and their purpose at the beginning of court.

4. Participants may request a meeting with entire team.

COURT SESSIONS

12/09/2004

New Policies for court sessions:

1. Missing court will result in a scheduled appearance before the Judge later in the week. 

2. No early dismissal from court for Phase 1 and Phase 2 participants.  Phase 3 participants will now be called first and have the option of being excused at that time.

3. Support group/self-help meeting verification will be necessary for phase advancement.  A certain number will be required and the FTC probation officer will oversee this process.

02/16/2006

Policy regarding courtroom outbursts by participants – Attorney will attempt to intervene. Expectation is that participant will return to the courtroom.  If they are unable/unwilling then the attorney will provide the court with that information.

03/09/2006

New incentive for full compliance and proper courtroom behavior: Participants in Phase 2 and 3 can leave court after they appear before the Judge.

03/22/2006

Sheriff’s Deputy will attend court with the purpose of maintaining order and supervising early dismissals. 

ORIENTATION, PHASE ADVANCEMENTS, GRADUATION, AND CLOSING CASES

02/05/2004

Aftercare Plan for FTC Graduates - Once a month reporting for 3 months to FTC probation officer, during the Thursday office hours, would be required for all graduates.

04/29/2004

Orientation stage and urine screening – Alcohol and Drug screening should not be a standard requirement during the orientation phase unless requested by the participant.  Staff may request screening if use is suspected as part of safety planning for children who are still in the home. 

*Reminder to keep the Judge insulated from updates and reports on cases that have not yet signed up for FTC

05/12/2005

Relapse in Phase 3 policy reminder – A relapse in Phase 3 leads to an official return to Phase 2 and 1 month of Phase 1 reporting or whatever is determined by the court to provide stability and ensure child safety.

05/26/2005

Phase Requirement Addition – Money Management in Phase 2.

11/03/2005

Mental Health screening for Phase 1: Evaluations that provide a diagnostic impression can be provided by Liberty Resources. Team will address these on a case by case basis.  Liberty Resources team member will now attend the Monday Provider’s meeting.

02/16/2006

Closing non-compliant cases for participants that are not the biological parent and that do not pose child safety risks – case by case decision.

FTC INCENTIVES AND SANCTIONS

02/04/2005

Sanctions Policy


A new specific track for non-compliance will be developed and participants will enter this track after a team consensus and on an individual basis.  It was agreed that process should begin with a compliance review that leads to a written plan of action describing what is needed to regain compliance status.  Failure to follow this plan will lead to SWAP sanctions at 4 hours per appointment miss.  Once a participant has 8 or more hours accumulated, they will be given 2 weeks to complete the SWAP.  If they are non-compliant with this order they will receive 2 days or more of Day Reporting, as decided by the Judge.  If they fail to comply with this order, they will then be facing a jail sanction.  After serving the jail sanction, additional non-compliance will be addressed at the direction of the court.

06/22/2006

I.  Treatment Misses and/or Consistent Non-Compliance/Use
A.  Missing treatment or non-compliance with program rules:

1. Verbal admonishment from the Judge.

B.  Continued absences/non-compliance/use:

1. Reading assignment and worksheet completion 

They are to present assignment in court the following week. 

 2. Weekly court sessions.  

C.  Treatment reports state that the participant is facing discharge due to continued absences/non-compliance/use: 

1. Day Reporting until re-engaged in treatment



2. Weekly court sessions

D.  Unsuccessful discharge from outpatient treatment: 

1. 5 days of Day Reporting

2. Weekly court sessions

3. Treatment review and required compliance with recommendations

E. Unsuccessful discharge from inpatient treatment: 

1. Day Reporting attendance until returned to a treatment facility

2. Weekly court sessions

3. Treatment review and required compliance with recommendations

*Failure to complete the above sanctions may lead to jail at the discretion of the Judge.

**If a participant opts to transition to another outpatient agency for attendance/non-compliance issues - participant will still face the sanction process.

II. Disrespectful Behavior
Team to assess severity and then respond with either graduated sanction process or if severe enough - right to day reporting.

1.  Verbal admonishment from the Judge.

2.  Meeting with the Coordinator/PO/DSS Caseworker to develop a behavior contract - Staff doing this would be decided at team meeting.  Mandated FTC Support Group attendance to vent frustrations in an appropriate setting.

3.  Day Reporting (Amount given would be left to the discretion of the court.)

III.  Challenge process for positive urine screens (See page 23 in the manual)

Losing the challenge process results in:

1.  Loss of clean time

2.  Loss of money order

3.  Must comply with treatment recommendations

4.  Weekly court sessions


IV.  Failure to attend community sober supports in Phase 2 and Phase 3

A pattern of not attending sober supports will result in the following graduated sanctions:

1.  Weekly court sessions

2.  Reading assignment and worksheet completion 

They are to present assignment in court the following week. 

3.  A return to outpatient treatment agency for an updated assessment on relapse potential for addiction/codependency.
Family Treatment Court Aftercare Policy

Congratulations on successfully completing all of the requirements for graduating from the FTC program.  We salute your progress and will continue to support you on the road to recovery.  Over the years, FTC has discovered that graduation is a difficult process for many of our participants who need some level of continued involvement with the program.  FTC utilizes a 90-day aftercare policy to provide support and continued monitoring of graduates during this initial phase of independent recovery efforts.  

FTC Aftercare Policy:

1. You will be scheduled to attend 1 court session per month during this 90-day period.  Please refer to the dates below on this sheet.

2. Your DSS caseworker will continue to visit your family at home twice a month.

3. You are to report into the FTC offices to meet with the FTC probation officer once a month for a total of 3 visits during this 90-day period.  Come prepared to provide a urine and breath sample.

4. It is required that you continue to attend, until successful completion, any treatment program in which you may currently be involved.

5. It is recommended that you increase attendance at sober support groups to replace the support you had been receiving from FTC Staff.  Graduates are always welcome at the FTC Sober Support Group.

Failure to maintain contact may result in a visit from Child Protective Services and /or a violation being filed.

Court Dates:

Appearance # 1_________________

Appearance # 2_________________

Appearance # 3_________________

Participant Signature:___________________________

Witness:______________________________________
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Our Mission














To assist substance abusing parents in breaking the cycle of addiction while ensuring the safety of their children.








For Further Information:


Hon. John C. Rowley -Presiding Judge, Family Treatment Court � HYPERLINK "mailto:jrowley@courts.state.ny.us" ��jrowley@courts.state.ny.us�              (607) 277-4957


Desiree L. Rogers, Coordinator        Family Treatment Court � HYPERLINK "mailto:dsrogers@courts.state.ny.us" ��dsrogers@courts.state.ny.us�            (607) 274-7508 Ext. 114











Tompkins County Family Court





320 North Tioga Street





Ithaca, NY  14850





Family Treatment Court Offices





312 North Cayuga Street





Ithaca, NY 14850








Telephone: 607-274-7508





Fax: 607-272-0783
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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 CODE:


   

		 RESOURCE  I.D.


     

		  CATEGORY USE ALPHA CODE: 


     

		 PHONE NUMBER (Area Code):


(   )     -     

		 REQUEST I.D.:


     



		 

		

		  



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

		

		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 complete the “Category” box above are also on the reverse side of this form

FOR ALL CATEGORIES: Complete the following for yourself, your spouse, your children 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 fields below (see reverse side for instructions ) Attach additional page if necessary. 



		 AGENCY  NAME:


 

		      

		

		



		 AGENCY LIAISON:

		     

		

		



		 STREET ADDRESS:

		     

		

		



		CITY:

		     

		STATE:

		     

		 ZIP CODE:

		     

		

		





The purpose of collecting the demographic data on other persons in your household who are not screened pursuant to Section 424-a of the Social Services Law, is to enable the N.Y.S. Children and Family Services to identify with the greatest degree of certainty, whether or not 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.


                                            APPLICANT/HOUSEHOLD MEMBER AREA             *PLEASE TYPE OR PRINT CLEARLY                                                                                                            

		SCR USE

		Relationship to Applicant

		LAST NAME

		FIRST NAME

		SEX


M/F

		DATE OF BIRTH






		

		APPLICANT

		     

		     

		 

		  

		  

		  



		

		MAIDEN/ALIAS

		     

		     

		 

		  

		  

		  



		

		     

		     

		     

		 

		  

		  

		  



		

		     

		     

		     

		 

		  

		  

		  



		

		     

		     

		     

		 

		  

		  

		  



		

		     

		     

		     

		 

		  

		  

		  



		

		     

		     

		     

		 

		  

		  

		  



		

		     

		     

		     

		 

		  

		  

		  



		

		     

		     

		     

		 

		  

		  

		  





Please provide your current address and any other addresses at which you have resided since 1973, including street, city and state. For Adoption, Foster Care and Family Day Care, also include the same address history for household members 18 and older.  If you or a household member achieved age 18 after 1973, provide addresses from that year to the present.  Attach additional pages if necessary.

		 CURRENT STREET ADDRESS


     

		 CITY


     

		 STATE


     

		 ZIP


     

		FROM


     

		TO


     



		 PREVIOUS STREET ADDRESS


     

		 CITY


     

		 STATE


     

		 ZIP


     

		FROM


     

		TO


     



		 PREVIOUS STREET ADDRESS


     

		 CITY


     

		 STATE


     

		 ZIP


     

		FROM


     

		TO


     



		 PREVIOUS STREET ADDRESS


     

		 CITY


     

		 STATE


     

		 ZIP


     

		FROM


     

		TO


     



		 PREVIOUS STREET ADDRESS


     

		 CITY


     

		 STATE


     

		 ZIP


     

		FROM


     

		TO


     





I affirm that all the information provided on this form is true. I understand that if I knowingly give false statements, such action could be grounds for denial or dismissal from employment or denial or revocation of a license, certificate, permit or approval.


		 APPLICANT’S SIGNATURE

		 DATE


     

		

		 APPLICANT’S SIGNATURE

		 DATE


     





EIGHTEEN YEARS OLD OR OVER:


I 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 Day Care provider, the information I have provided will be used to inquire of the State Central Register to determine if I am the subject of a indicated report of child abuse or maltreatment.


		 SIGNATURE

		 DATE


     

		

		 SIGNATURE

		 DATE


     







LDSS-3370 (Rev. 09/2002) REVERSE


AGENCY LIAISON INSTRUCTIONS


Please verify that each form is completed. Incomplete forms will be returned to the sender. For ADOPTION, FOSTER CARE, and FAMILY DAY CARE, if both spouses are applicants, both are to sign. Persons eighteen years old and over, residing in the home of applicants for ADOPTION, FOSTER CARE and FAMILY DAY CARE, also must sign the form.


AGENCY CODE


Record your 3 digit agency code.  NOTE: Day Care, Family Day Care and Camps must provide the agency code of the agency or office which issues your license or certificate.  Verify your Alpha of Alpha/Numeric 3 digit code with your licensing agency.


RESOURCE I.D.


Record your RESOURCE I.D. (“RID”) in this field.  OCFS, OMH, OMRDD, DOH, OASAS and SED licensed agencies and programs, and local Departments of Social Services, have RIDS as of 9/01.  Verify your RID with your licensing agency.


CATEGORIES


Record the appropriate category.


F – Prospective/new employee (fee required - see below*)


D - Prospective employee (Local DSS district - bill against reimbursement)**


Y - Prospective Day Care employee

Y - Provider of goods/services


Y - Applying to be a group family day care assistant.

Q - Applying to be group family day care provider. 


Z - Prospective volunteer/consultant.


X - Applying to be adoptive parents.


W - Applying to be foster parents or family care home providers.


R - Applying to be kinship foster parents.


P - Applying to be family day care provider.


N - Applying for a license to operate a day care center. (To be submitted by authorized licensing agency only.)


M - Director of a summer camp, overnight camp, day camp or traveling day camp.


E - Current employee.


AGENCY LIAISON


Record the name of the person to whom the response should be sent (cannot be the same as applicant or related to the applicant).


APPLICANT/HOUSEHOLD MEMBER AREA INSTRUCTIONS- This information is to be provided by the applicant/ employee/provider. See front of form.



APPLICANT(S) (at least one person must be so designated)-USE FIRST LINE



MAIDEN NAME/ALTERNATIVE/AKA: must be completed for every applicant.  Record ALL previous names used. Start with second line.


        Use as many lines as needed (One last name per line)


   OTHER HOUSEHOLD MEMBERS:  describe relationship to applicant, e.g. son, daughter, father, mother, friend, etc. on remaining lines 


       (ATTACH ADDITIONAL PAGE IF NECESSARY)


    IF NO OTHER HOUSEHOLD MEMBERS, record NONE on line below MAIDEN/ALIAS.


*Social Service Law 424-a has been amended to require the collection of fees for certain categories. A certified check, postal or bank money order, teller's check, cashier's check or agency check made payable to "New York State Office of Children and Family Services" in the amount of five dollars, is to accompany the form.  The check also is to include the applicant's name and the agency code.


N.B.: a separate check must accompany each form. See "Operating Instructions for LDSS-3370" for more detailed instructions. 


**Social Service Law 424-a has been amended to allow local DSS to bill against their reimbursement the charge collected for screening prospective employees.


MAIL COMPLETED FORMS TO:


STATE CENTRAL REGISTER


P.O. BOX 4480


ALBANY, N.Y. 12204-0480


TO ORDER MORE FORMS:


Please access the (OCFS-4627) County Forms Request, from the Intranet: http://sdssnet5/ocfs/admin/forms/default.asp

Internet: http://www.ocfs.state.ny.us/main/Forms/default.htm

Mail the completed hard copy requests, to the Office of Children and Family Services, Forms Management Unit, Room 101, South Building, 52 Washington Street, Rensselaer, NY 12144. 


If you have difficulty accessing a form on either site, you can call 518-473-0971.


LDSS-3370 (Rev. 9/2002) 


Instructions for Completing the State Central Register Database Check Form


LDSS-3370 – Rev. 9/2002

-It is extremely important that all information on the form can be easily read, so that data entry and results are accurate. Each SCR Database Check submitted should be reviewed for completeness and legibility by the program/agency liaison. If the form is incomplete or illegible, it will be returned to the agency for corrections.


THE PROPER WAY TO FILL OUT THE FORM:


AGENCY INFORMATION


TOP LINE OF FORM:


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


-Clearance Category letter code (see back of Form LDSS-3370) should be placed in the middle box.


-Phone number (with area code) enables the SCR to contact the agency liaison of this becomes necessary.


-The last box on this line is for SCR use only.


AGENCY INFORMATION


APPLICANT/HOUSEHOLD MEMBER AREA:


-ALL HOUSEHOLD MEMBERS, ADULTS AND CHILDREN, WHETHER RELATED TO THE APPLICATN OR NOT, ARE TO BE LISTED IN THIS AREA OF THE FORM.


-Remember to write clearly or type all information in order to ensure an accurate response. Record all names with the last name first, then the first name.


-First line: Applicant’s name. If there is more than one applicant place the additional name(s) on the lines below the maiden name line.


-Second line: Any maiden names, previous married names, or aliases by which the applicant is or has been known.


Use additional lines if there is more than one maiden/married/alias name to 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 “Maiden/Alias”.


-First column: for SCR use only – leave 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 every person listed.


-Date of Birth column: fill in complete date of birth (mm/dd/yy) for everyone listed on the form.


ADDRESS AREA:


The information required varies depending on the particular category:


-For Adoption, Foster Care and Family Day Care (see back of form for categories), provide addresses for the applicant and everyone in the household who is 18 or older. We need this information from January 1973 or from the date the applicant turned 18 (if this is later than January 1973) to the present. Attach supplemental pages if necessary, but do not use another LDSS-3370 form to list this additional information. Be sure to associate address histories with particular individuals (i.e. indicate which addresses are for which household members).

-For all other categories, only the applicants address history is required – from January 1973 or from the date the applicant turned 18 if after January 1973.


-Complete addresses are required. Include street 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 time in the military, list base names and locations along with dates. Be sure that there are no periods of time unaccounted for.


-The top line is for the current address. The previous address should be listed on the second line downward, and so on back to January 1973 or the applicant’s 18th birthday. Staple the attached supplemental page to the form if more space 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 Adoption, Foster Care and Family Day Care (see back of form for category), signatures are needed 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 should 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 should sign in the boxes marked “Applicant’s Signature”, household members over 18 who are not applicants should sign in the boxes at the extreme bottom of the page marked “Signature”.


-All signatures must be dated (mm/dd/yy). The SCR will not accept a form with a signature date more than 6 months old.


TO ORDER MORE FORMS:


Please access the (OCFS-4627) County Forms Request, from the Intranet: http://sdssnet5/ocfs/admin/forms/default.asp

Internet: http://www.ocfs.state.ny.us/main/Forms/default.htm

Mail the completed hard copy requests, to the Office of Children and Family Services, Forms Management Unit, Room 101, South Building, 52 Washington Street, Rensselaer, NY 12144. 


 If you have difficulty accessing a form on either site, you can call 518-473-0971.


LDSS-3370 (Rev. 9/2002) 


STAPLE TO LDSS-3370 (IF NEEDED)


STATE CENTRAL REGISTER DATABASE CHECK FORM ADDITIONAL PAGE
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