
New York Statewide Central Register 

On-Line Clearance System (OCS) Non-DCC

PLEASE NOTE THAT THE OCS REQUIRES THE USE OF WINDOWS OPERATING SYSTEM AND INTERNET EXPLORER VERSION 6.0 OR HIGHER.

Please Note:

If you do not have a NYS Drivers License or a Non Driver’s License ID you cannot be the agency liaison for OCS.   Meaning, the Agency Liaison who registers for access to the Online Clearance System must have a NYS Drivers License or a Non Driver’s License ID Card.  
After completing and faxing the attached “Registration” form you will receive a User Name and Password.  Access to the Online Clearance System is as follows:

· Open internet explorer on your desk top.
· Enter the following URL into the search pane:
https://ws04.nyenet.state.ny.us/
· You will be brought to the OCS Log-in Page where you will enter your User name and Password.
· From there you can follow the data entry instructions attached (OCS - Screen Shots – Located at the end of this document).

On-Line Clearance System (OCS)
 Registration Packet

Terms and Conditions

Purpose: 

· The Online Clearance System (OCS) is a web-based application that supports the mandate under Section 424-a of the Social Services Law to inquire of the Statewide Central Register (SCR) as to the existence of any reports of child abuse or maltreatment indicated against an applicant prior to employment, certification, or licensure.  The OCS allows electronic submission of Database Check requests to the SCR, thereby replacing the existing paper LDSS-3370 form currently in use.  
· Electronic Submission will eliminate time needed for postal delivery of hard copy of the LDSS-3370 form.

· Electronic Submission will also eliminate handwriting on the LDSS-3370 form, and therefore eliminate problems of illegibility.  As such, the need for your agency to handle “send back” paper LDSS-3370 forms returned by the SCR due to illegibility is eliminated.  This conserves time and resources for your agency and the SCR.

· The OCS format guides the agency worker and/or applicant step-by-step through the entry process and immediately identifies any errors or omissions on the form, thus, successfully eliminating the potential “send back” of the LDSS-3370 form due to information omission or other error.  This provides another opportunity for the agency and the SCR to conserve time and resources.

· Electronic submission of the database check provides immediate acknowledgement of that submission.  Additionally, the generation and mailing of hard copy of the Database Check response letters will be replaced with an electronic notification from the SCR.  This further reduces the overall processing time.  The electronic notification provides the same information regarding the applicant an agency receives now in response to a Database Check.

· The OCS will maintain a record of all Database Check requests submitted by your agency and the SCR’s response for 6 months.  This does not eliminate the need for your agency to track and maintain SCR database check submissions and the SCR response letters as required by licensing or regulatory standards.

Legal and Regulatory References: 

There are no changes in your legal mandate to submit database checks under Section 424-a of the Social Services Law.  

Although the paper LDSS-3370 form will no longer be mailed to the SCR for processing, there are no programmatic changes or new data requirements associated with the Database Check process.  All of the information currently required on the paper LDSS-3370 is also required in the OCS.  The current LDSS-3370 form (Revision Date 4/2011- Located at the 

end of this document), including instructions, is attached for your reference.
Submitting Request to SCR:

After you have entered all the required Information you must click “Submit” for the information to be submitted to the SCR.   See Below:
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Conclusion Page — Once all required information has been entered the request can be
submitted.

Only the ‘Fee’ Categories will display the Pay Type and Pay # Fields.
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You will then get a confirmation that the request has been submitted to the SCR for completion.  See Below.
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Conclusion Page ~ A confirmation message will display when the request has been
successfully submitted to the SCR.
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Processing “Fee” Categories in OCS:
· Effective 4/15/11 the SCR is implementing a recent amendment to Section 424-a(1)(f) of the Social Services Law, which sets forth Database Check “Fee” requirements.     The change in the law now requires that applicants for employment (Category F) and prospective day care providers and applicants for employment in day care programs (Categories N, P, Q & Y) be charged a $25 fee for any database checks conducted through the SCR.  These Categories are described on the enclosed Registration Sheet.  The OCS screen shots located at the end of this document show required fields for “fees”.  Please send your check/money order to New York State Office of Children and Family Services, Capital View Office Park, 52 Washington Street, South Building Room 204, Bureau of Financial Operations/Accounting and Revenue Collection, Rensselaer, NY 12144.  
· Please write the Request ID and Applicant Name and attached a copy of the page on check or money order.  See below:  
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Scope: 

Submission of ALL Database Check (Non-Court) requests will be electronic via the OCS system. All notifications or response letters from the SCR will be received electronically as well.  
Employee Access:

There are two ways to enter a Database Check request in the Online Clearance System.  
· Agency workers who have been given the security rights to access the Online Clearance System can enter the Database Check information directly from a personal computer (PC) located in your agency and then electronically submit the request to the SCR for processing.

OR
· The agency workers who have been given the security right to access the Online Clearance System can log on to the application from a PC located in your agency and then require that the applicant/prospective employee data enter the Database Check information.  Upon completion of the entry by the applicant, the agency worker would review the information for accuracy and electronically submit the Database Check to the SCR for processing.

Records Retention/Agency Responsibility:

The information in the OCS will be stored for six (6) months from the completion date.  Information regarding Database Checks submitted by your agency will be purged from OCS through an automated quarterly record retention program.  All Database Checks that have been in a “completed” Status for six months or greater will be expunged during the quarterly run.  Completed status means that the SCR has completed the processing of the form including sending the electronic notification to the agency.  If your agency is required to maintain its own copy of the letters from the SCR, they will need to be saved to the agency computer system (not the OCS), or printed, by your agency prior to the purge. 
Reporting Problems:

Any technical problems such as system errors, login problems or for programmatic assistance regarding Database Check requests in the OCS please contact the SCR at Ocfs.sm.OCS.user.assistance or 518-474-1567 between the hours of 9AM and 5PM on Monday through Friday.  SCR contacts available to assist you are as follows:


Mary Hamilton
(Ext.17898)


Krystle Prentice
(Ext.19586)


Tara Hughgill       (Ext. 17899)


Sharon Imam 
(Ext. 17921)

   Wendy Reeves
(Ext. 17791)

Password Resets:


For any Password Resets please contact the Help Desk at 1-800-697-1323.
Non Disclosure Agreement:

The Online Clearance System can only be used in accordance with Section 424-a of the Social Services Law (see attached) where a licensing or provider agency requests a database check pursuant to that statute. 

Upon completion of the registration process, OCFS will create an account for the Agency Liaison designated on the “Agency Information Registration Sheet” (attached).  The Agency Liaison will have responsibility for granting access to other agency workers who need access to the Online Clearance System.  Access must only be granted on a “need to know” basis.  Only when it is determined that an employee’s job duties requires access to the Online Clearance System should the employee be granted access.  The Agency Liaison is also responsible for terminating access when a worker leaves the agency or has a shift in job responsibility that no longer requires that they access the system.

Important Data Entry Reminder:

Please take caution when data entering information into the Online Clearance System.  A data entry error in the name of the applicant or person age 18 or older living in the home, DOB or address may result in an inaccurate search of the CONNECTIONS Database.  This may result in clearing an individual who may have an indicated case.  Please make sure you are entering all the family member’s and addresses listed on the 3370. Before saving and submitting the request please review the entire request for accuracy.  Once this request has been submitted to the SCR the request is frozen and cannot be changed by the agency or the SCR. All Current address information needs to be typed out completely.  Please DO NOT ABBREVIATE the Street, City or State. 
Statewide Central Register Online Clearance System

Agency Information Registration Sheet

Please complete and fax to the attention of Wendy Reeves at 518-486-3424

Agency Name: ___________________________________________________________________

Agency Address: _________________________________________________________________

_______________________________________________________________________________

Agency Liaison Name (as displayed on NYS License): ____________________________________________________________

Agency Liaison Email Address: _____________________________________________________

Agency Liaison Telephone Number:  _________________________________________________

Agency Liaison HSEN USER ID:  _________________________ (If not applicable leave blank).

Liaison Personal Information 

Liaison’s Date of Birth: _____________________________________________________________

Liaison NYS Drivers License Number:____________________________________________________

Liaison NYS License Document Number: _________________________________________________

Liaison’s Last 4 digits of SSN #:________________________________________________________________

Liaisons Zip Code (from NYS Drivers License):__________________________________________________
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Please record the appropriate Identification Number associated with your agency.  For guidance please use the attached document titled “Organizations Entitled to Conduct Database Checks under Section 424-a of the Social Services Law.”  A valid number is required.  Please provide only ONE of the following:

Resource Identification Number (RID#) 

_____________________________

Child Care Facility System Number (CCFS#) 
_____________________________

Child Care Activities Tracking System (CCAT#): 
_____________________________

Categories: (Please check all that apply) 
See Guidelines in attached “Organizations Entitled to Conduct Database Checks under Section 424-a of the Social Services Law” for assistance.  All Categories with an “*” Require payment of a $25.00 fee effective 4/15/11. 
	 D  
	Local DSS prospective employee

	 E  
	Current employee (previously cleared by your agency for this position).

	 F 
	Prospective Employee*

	 M
	Applicant to be a director of a summer, overnight, day or traveling day camp.

	 N 
	Applicant for a license to operate a day care center. *

	 P  
	Family day care provider applicant*

	 Q  
	Group family day care provider applicant. *

	 R  
	Kinship foster parent applicant.

	 S
	Provider of Goods/Services

	 W
	Foster parent applicant, Family care home provider applicant.

	 X
	Applicant to be adoptive parents. (Submit only if there is an application pending with the agency.)

	 Y  
	Prospective Day Care employee, *

Group family day care assistant applicant.*

	 Z  
	Prospective volunteer/Prospective consultant.


 Please check this box if you want the ability to Manage Workers  
Liaison Signature:_____________________________________________Date:_____________________________

Director Signature:____________________________________________ Date:_____________________________

Your Signature indicates you have read and understood the terms and conditions of the attached Registration Packet. 

 (4/2011)

Organizations entitled to conduct database checks under section 424-a of the Social Services law

Child day care centers, including head start programs, and school-age child care programs licensed or registered by the NYS Office of Children and Family Services (OCFS)
If you operate a day care center or school-age child care program licensed or registered by OCFS, please use the CCFS number assigned to your program.  If you have questions about your CCFS number, please contact your day care licensing representative. (If you do not know the name of your licensing representative or do not know how to contact your licensing representative, please see the attached list that shows contact information for the OCFS day care regional offices.  Please contact the appropriate regional office for the county in which your day care program is located.)

Child day care centers, including head start programs, licensed by the New York City Department of Health and Mental Hygiene 

If you operate a day care center licensed by the New York City Department of Health and Mental Hygiene and do not have a CCFS number or RID, please record “DOH” in the Agency Code field and use your Child Care Activities tracking system number (CCAT#), which can be located on your current license issued by the New York City Department of Health and Mental Hygiene.  

The following organizations are authorized to clear and must submit an LDSS-3370 with a valid Resource Id (RID) Number for the Database Check to be processed by the SCR: 

Authorized Agencies must clear prospective foster parents, prospective adoptive parents, and persons age 18 or older who reside in the homes of those applying to be foster parents or adoptive parents.  

Adoption Agencies from states other than New York may clear prospective adoptive parents where such agencies will place into New York for adoption a foreign born eligible orphan child with non-quota immigrant status under applicable federal law.   

The New York State Department of Health and county departments of health must clear applicants to operate summer camps in New York.

Child care resource and referral programs may conduct database checks on persons to be included in a list of substitute child day care caregivers where the child care resource and referral program maintains such a list.

The New York State Office of Mental Health (OMH) or New York State Office for People with Developmental Disabilities (OPWDD) must clear applicants to operate a family care home which will serve children.

OCFS must clear applicants to be providers of family or group family day care, assistants to such providers, and persons age 18 or older who reside in homes where family or group family day care will be provided.  These clearance requests are submitted by OCFS Regional Office staff to the SCR.  Family and group family day care homes have no authority to conduct their own database checks and should not submit database check forms directly to the SCR. 

OCFS must clear applicants to receive, board or keep children in foster homes or family homes certified or approved by OCFS, and persons age 18 or older who reside in such homes.  These clearance requests are submitted by the Division of Juvenile Justice and Opportunities for Youth (DJJOY) to the SCR.

OCFS must clear applicants to operate day care centers and school-age child care programs where such centers and programs will be operated by individuals.  These clearance requests are submitted by OCFS Regional Office staff to the SCR.  Individuals proposing to operate day care centers and school-age child care programs may not submit clearance requests concerning themselves directly to the SCR.  (Individuals proposing to operate day care centers and school-age child care programs will submit clearance requests concerning their staff directly to the SCR; see below.)      
The entities listed below must submit database checks on prospective employees of and providers of goods and services to residential facilities operated by the program where such employees and providers have the potential for regular and substantial contact with children cared for by the center or program.  There must be a valid Resource Id (RID) Number for the Database Check to be processed by the SCR.

Residential facilities for children operated by authorized agencies and certified by OCFS

Juvenile detention facilities certified by OCFS 

Runaway and homeless youth shelters and programs certified by OCFS 

Residential schools operated, supervised or approved by the State Education Department 

Early intervention services programs established pursuant to Section 2540 of the Public Health Law 

Preschool services programs established pursuant to Section 4410 of the Education Law 

Special Act school districts 

Programs and facilities licensed by the New York State Office of Alcoholism and Substance Abuse Services 

Residential facilities and non-residential programs licensed or operated by the OMH or OPWDD
Residential facilities operated by OCFS (Clearance requests will be submitted through DJJOY)  

If you operate any of the program types listed above other than a day care program and do not have a RID, please send an electronic e-mail request to the Office of Children and Family Services at ocfs.sm.conn_app@ocfs.state.ny.us.  Please include the following information so we can determine if issuance of a RID is appropriate:  The name, address and telephone number of your organization and a contact person within your organization;

1. A statement of which of the categories listed above your organization falls under;

2. The name and telephone number of a contact person in your licensing agency who can verify the status of your organization; and

3. A copy of your license, certification or other official documentation of approval by the relevant State or local agency.

If you do not fall within any of the categories described above but believe you are legally authorized to access the database check process, please contact your licensing agency listed below for assistance in determining if your organization may legally access the database check process.  If your licensing agency asserts you are legally entitled to access the database check processes of the SCR, please obtain from your licensing agency a written explanation of the legal rationale for that view and provide that to the above e-mail address with your request for a RID.

Office of Children and Family Services  

Capital View Office Park, 52 Washington Street, Rensselaer, New York 12144-2796  (518) 473-7793

New York State Office of Mental Health
44 Holland Avenue, Albany, New York 12229   1-800-597-8481 (toll-free)

New York State Office for People with Developmental Disabilities

44 Holland Avenue, Albany, New York 12229   (518) 473-9689 / 1-866-94NYSDD (1-866-946-9733)

New York State Education Department
89 Washington Avenue, Albany, New York 12234   Phone: (518) 474-3852
New York State Office of Alcoholism and Substance Abuse Services
Albany Office, 1450 Western Avenue, Albany, NY 12203-3526   Phone: 518-485-1768
Daycare Centers and School-Age Child Care Programs should contact the appropriate licensing agency listed below for assistance regarding the correct CCFS/RID number to use on database check forms they submit to the State Central Register.
ALBANY REGIONAL OFFICE –

52 Washington Street, Room 309 S, Rensselaer, NY 12144 (518) 402-3038

Serving the counties of: Albany, Clinton, Columbia, Delaware, Essex, Franklin, Fulton, Greene, Hamilton, Montgomery, Otsego, Rensselaer, Saratoga, Schenectady, Schoharie, Warren, Washington

BUFFALO REGIONAL OFFICE

295 Main Street, Room 545, Buffalo, NY  14203  (716) 847-3828

Serving the counties of:  Allegany, Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans, Wyoming    

LONG ISLAND REGIONAL OFFICE   (For Day care issues only)

Courthouse Corporate Center, 320 Carlton Avenue, Suite 4000, Central Islip, NY  11722  

(631) 342-7100    

Serving the counties of:  Nassau and Suffolk
NEW YORK CITY REGIONAL OFFICE

80 Maiden Lane, New York, NY 10038  (212)-383-1834

 Serving the New York City Boroughs: Bronx, Brooklyn (Kings), Manhattan, Queens, and Staten   Island (Richmond)

ROCHESTER REGIONAL OFFICE

259 Monroe Avenue, 3rd Floor, Monroe Square, Rochester, NY  14607  (585) 238-8531

Serving the counties of:  Chemung, Livingston, Monroe, Ontario, Schuyler, Seneca, Steuben, Wayne, Yates

SYRACUSE REGIONAL OFFICE

The Atrium, 100 S. Salina Street, Suite 350, Syracuse, NY  13202  (315) 423-1202
Serving the counties of:  Broome, Cayuga, Chenango, Cortland, Herkimer, Jefferson, Lewis, Madison, Oneida, Onondaga, Oswego, St. Lawrence, Tioga, Tompkins   

SPRING VALLEY REGIONAL OFFICE (Yonkers Regional Office)    

11 Perlman Drive, Spring Valley, NY 10977  (845) 708-2498

Serving the counties of:  Dutchess, Orange, Putnam, Rockland, Sullivan, Ulster, Westchester   

NYC Department of Health – Family Daycare and Group Family Daycare Programs

Bronx                    

(718) 579-7771

Brooklyn/Staten Island               (718) 222-6323

Manhattan             

(212) 676-2444

Queens                  

(718) 393-6257

NYC Department of Health – School Age Childcare Programs in all Boroughs

(212) 676-2444
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Desk Guide



















 Information Page 
 Select the ‘OK’ Push Button at the bottom of the Screen to go to Home Page.





























 Home Page 





























Begin a new Database Check Request…

Agency Page – The agency worker will be completing this Database Check Request





























Person Page - Add the Applicant 





























Person Page – Add the Applicant’s Alias information





























Person Page – Add each household member  





























Address History Page – Enter the address history required for the Database Check Request





























Address History Page – “Address History Complete?” will display “Yes” when 28 years of address history have been entered (or addresses dating back to DOB if the individual is under 28 yrs old).





























Conclusion Page – Review all information entered.  If information required to submit the request is missing, a message will display at the top of the page.  Selecting the “Click here” link in the message will open the Insufficient Information report.





























Insufficient Information Report – Lists additional information required for the request to be submitted.





























Conclusion Page – Once all required information has been entered the request can be submitted. 

Only the ‘Fee’ Categories will display the Pay Type and Pay # Fields.





























Conclusion Page – A confirmation message will display when the request has been successfully submitted to the SCR.





























Printable version of the Database Check Request 





























Response Page – View/Print Response letters from the SCR





























SCR Response Letter





























Review/Submit Page – Requests entered by Applicants must be reviewed and submitted by an agency worker.































Select “Print Blank Forms” on the Home Page to print blank copies of the 3370 form.



























Search Page – Search all Database Check Requests for your agency. 





























Manage Workers Page – Only the Agency Liaison(s) will have access to this page
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OFFICE OF CHILDREN AND FAMILY SERVICES
STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Attached are Clearance Category Definitions which will assist you in determining what clearance category you should be using to clear your
Prospective Employee/Employee/Provider.

Statewide Central (SCR) Database Check Clearance Cat
*Requires a Fee (Fee is only required for an Applicant).

* F- Prospective/New Employee (other than day care) - This is  new applicant or new employee who has the potential for regular and substantial contact with
children. To be "new” the person must not have been previously subject to a database check by your agency for the position. This applies to residential programs
licensed and operated by OCFS and both Residential and Non Residential faciities and programs operated or licensed by OMH, OPWDD or OASAS as wll as residential
‘schools approved by SED.

D — Prospective Employee (Local DSS District) - This is an applicant actively considered for employment who has the potential for regular and substantial contact
with children in care of the agency. This is a prospective or new employee for local DSS. The employee will have duties in Child Protective Services & as On Call
workers who cover CPS after regular business hours.

X — Applying to be adoptive parents - This is an applicant to be an adoptive parent, including anyone else in the home 18 years of age or older.

W — Applying to be foster parents or family care home providers - This is a person applying to be a foster parent and anyone else in the home 18 years of age
o older. Included are OMH or OPWDD family care homes which will serve children.

R - Applying to be kinship foster parents - This is an applicant to be a kinship foster parent including anyone else in the home 18 years of age or older.

M — Director of a summer camp, overnight camp, day camp or traveling day camp - This is an applicant actively considered for employment, or a currently
‘employed director of a summer camp, overnight camp, day camp or traveling day camp. (Submitted by the County Health Department only or NYC DOHMH.)

E — Current Employee - A current employee of your agency who has already been subject to a database check for the position they hold. Such database checks may
be submitted no more often than once every six (6) months.

2 - Prospective Volunteer/Consultant - This is a prospective volunteer or consultant for a provider agency who has the potential for regular and substantial
contact with children cared for by the agency. This is someone who is not providing goods and services but they are a volunteer or consultant of the agency and have
the potential for regular and substantial contact with the children cared for by that agency.

* N — Applying for a license to operate a day care center - This is an applicant for a license to operate a day care center. (Submitted by OCFS Regional Offices or
NYC DOHMH).

* P — Applying to be family day care - This is an applicant to be a family day care provider and anyone else in the home 18 years of age or older.
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OFFICE OF CHILDREN AND FAMILY SERVICES
STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Database Check Response Letter(s) Avaiablel Most Recent Receved 5/4/2012

Begin a new Database Check Request

Review/Submit Applicant Requests

View/Print Response Letters

Search/ View All Requests

Print Blank Forms.
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OFFICE OF CHILDREN AND FAMILY SERVICES
STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Home | Next> | Logoff | @

AGENCY INFORMATION

Agency Name: ALBANY REGIONAL OFFICE Logged In Agency Worker: BATOOL FAREESA
Agency Address: S2WASHIIGTON ST RENSSELASR, ¥ 12144~ urce Dt 260

Agency Phone Number: (518) 402 - 3038 Agency Code: ARO

Important: Only an authorized clearing agency worker should complete this page. If the applicant will be completing their own Database Check Request the agency
worker is required to complete Steps 1 and 2 and select the Next link prior to allowing the applicant to begin.

* Step 1 - Choose one of the following data entry options.

1, the agency worker will be completing this Database Check Request
The applicant will be completing this Database Check Request

* Step 2 - Select the appropriate Category for this Database Check Request.
CATEGORY [ PLEASE SELECT A CATEGORY

* indicates a required field
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OFFICE OF CHILDREN AND FAMILY SERVICES

STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Request I Status:
Category: Y - Prospective Day Care Employee; Applying To Be A Group Family Day Care Assist.

<Back | Mext> | it this Request | Logoff | @
Add each applicant and household member by completing the steps below. When you are finished, verify allinformation is correct and select the Next link to continue.
Applicant/Household Members

Step 1 - Applicant/Household Member Information
‘Complete all fields and select the Add button.

LastName  *

FirstName ~ *

Date of Birth ~ *

Relationship  * | APPLICANT -
Sex - A
* indicates a required field

<Back | Mext> | Exit this Request | @
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OFFICE OF CHILDREN AND FAMILY SERVICES

STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Request ID: 27993725 Status: Saved/Incomplete
Category: Y - Prospective Day Care Employee; Applying To Be A Group Family Day Care Assist.

<Back | Mext> | it this Request | Logoff | @
Add each applicant and household member by completing the steps below. When you are finished, verify allinformation is correct and select the Next link to continue.
Applicant/Household Members

Edit. [Add Alas Info_[smITH [SAMANTHA o5/15/1955  [appuicant |F

Step 1 - Applicant/Household Member Information Step 2 - Alias Information for SAMANTHA SMITH

Complete allfields and select the Add button. Alias information s required and includes each maiden name,

previously married name and AKA (Also Known As).

LastName = [SMITH Choose one of the following.
FirstNeme  * [SAMANTHA

Date of Birth ~ *

Age:56
Relationship ~*
B T

( Add I Clear. |
* indicates a required field

<Back | Mext> | Exit this Request | @
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OFFICE OF CHILDREN AND FAMILY SERVICES

STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Request ID: 27993725 Status: Saved/Incomplete
Category: Y - Prospective Day Care Employee; Applying To Be A Group Family Day Care Assist.

<Back | Mext> | it this Request | Logoff | @
Add each applicant and household member by completing the steps below. When you are finished, verify allinformation is correct and select the Next link to continue.

Applicant/Household Members
Last Name First Name Date Of Birth Relationship Sex Alias For No Aliases

Exist

Step 1 - Applicant/Household Member Information
‘Complete all fields and select the Add button.

LastName ~ * SMITH

FirstName ~ * JANE

Dateof Birth  * 072711988 age:23

Relotionship ~ * FAMLY MEMBER  ~

<Back | Mext> | Exit this Request | @
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OFFICE OF CHILDREN AND FAMILY SERVICES

STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Request ID: 27993725 Status: Saved/Incomplete
Category: Y - Prospective Day Care Employee; Applying To Be A Group Family Day Care Assist.

<Back | Mext> | it this Request | Logoff | @
In this section you will enter 28 years of address history for the applicant. When you are finished verify that al information is correct and select the Next ink to confinue.

Required Address History
/Address History Last Name irst Name Date Of Birth  Relationship

Address History for S\MANTHA SMITH

Step 1 - Enter an Address Step 2 - Enter Address Effective Dates
Complete all required fields to enter an address, or reuse an address by selecting it from the list Enter the dates this address was effective and select the Add
below. Please note that Post Office Boxes will not be accepted. button.

Street Address  * Erom = | mm To = [mm

Steet Address 2
city . State «  NY- NEW YORK -

zip - Country = USA -

* indicates a required field
<Back | Mext> | Exit this Request | @
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OFFICE OF CHILDREN AND FAMILY SERVICES

STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Request ID: 27993725 Status: Saved/Incomplete
Category: Y - Prospective Day Care Employee; Applying To Be A Group Family Day Care Assist.

<Back | Mext> | it this Request | Logoff | @
In this section you will enter 28 years of address history for the applicant. When you are finished verify that al information is correct and select the Next ink to confinue.

Required Address History
/Address History Last Name irst Name irth  Relationship

Address History for S\MANTHA SMITH

Street Address State 1z Country Fom To

Delete/52 WASHINGTON STREET ny 12144 usa 05/1955 _[05/2012
Step 1 - Enter an Address Step 2 - Enter Address Effective Dates
‘Complete all required fields to enter an address, or reuse an address by selecting it from the st Enter the dates this address was effective and select the Add
below. Please note that Post Office Boxes will not be accepted. button.
StreetAddress  * From *
Street Address 2
aty . State «  NY- NEW YORK -
zp - Country = USA -

Add [ clear ]

* indicates a required field
<Back | Mext> | Exit this Request | @
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OFFICE OF CHILDREN AND FAMILY SERVICES
STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Request ID: 27993725 Status: Saved/Incomplete
Category: Y - Prospective Day Care Employee; Applying To Be A Group Family Day Care Assist.

<Back | Exit this Request | Logoff | @

Required information is missing from this request. Click here to view/print a report.
Step 1 - Review All Information

Review and verify all information is complete and accurate. If any information is missing, or if corrections are necessary, select the Edit button next to the corresponding
section.

Applicant/Household Members

Last Name First Name: Date Of Birth  Relationship Sex Alias For No Aliases
Exist

SMITH SAMANTHA |05/15/1955 APPLICANT F (i

SMITH DANE |07/27/1988 FAMILY MEMBER F [m]

Address History for SAMANTHA SMITH

Street Address city State zip Country From To
52 WASHINGTON STREET RENSSELAER 2 12144 Usa 05/1955 [05/2012
Pay Type = v Py

<Back | Exit this Request | @
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NEW YORK STATE OFFICE OF CHILDREN AND FAMILY SERVICES.
STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST

REQUEST ID: 27003725 STATUS: Savedincompiete
‘CATEGORY: Y - PROSPECTIVE DAY CARE EMPLOYEE: APPLYING TO BE A GROUP FAMILY DAY GARE
ASSIST.

APPLICANT: SAMANTHA SMITH

DATE OF BIRTH: 05/15/1055

'AGENCY NAME: ALBANY REGIONAL OFFICE

AGENCY ADDRESS: 52 WASHINGTON ST, RENSSELAER, NEW YORK 12144-2700 USA

AGENCY PHONE NUMBER: (513) 4023038

INSUFFICIENT INFORMATION
“This Database Check Request i incomplete and canno be submittec. The folowing addifonsl informbon i required:

MAIDEN NAME/ALIAS INFORMATION
Al information must b added,or o Allses Exist” must be recorded for:

SAMANTHA SWITH
DATE OF BIRTH: 05/15/1955

AADDRESS HISTORY
A complete address history must b recorded for

SAMANTHA SWITH
DATE OF BIRTH: 051151955
Adress History missing from:
0571984 10 0811995

Date Printed: 051072012 Page1/1
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OFFICE OF CHILDREN AND FAMILY SERVICES
STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Request ID: 27993725 Status: Saved/Incomplete
Category: Y - Prospective Day Care Employee; Applying To Be A Group Family Day Care Assist.

<Back | Exit this Request | Logoff | @

Step 1 - Review All Information
Review and verify all information is complete and accurate. If any information is missing, or if corrections are necessary, select the Edit button next to the corresponding

section.
Applicant/Household Members Edit
Last Name First Name Date Of Birth Relationship Sex Alias For No Aliases
[
SITH [SAMANTHA l05/15/1955 [APPLICANT F @
surTH aane 0712711988 [FAMILY MEMBER F [u]
Address History for SAMANTHA SMITH Edit
Street Address City State Zip Country From To
52 WASHINGTON STREET RENSSELAER Ny 12144 UsA 05/1955 _[05/2012
Pay Type * AGENCY CHECK v paye+ 0012121212

Step 2 - Important: Read the following Terms & Conditions
By selecting Submit I affirm that the applicant has given prior consent for and has provided all of the information contained in this Database Check Request and that the
‘applicant has been advised that their information will be sent to the Statewide Central Register.

<Back | Exit this Request | @
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OFFICE OF CHILDREN AND FAMILY SERVICES
STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Request ID: 27993725 Status: In Process at the SCR
Category: Y - Prospective Day Care Employee; Applying To Be A Group Family Day Care Assist.

Home | Logoff | @
Database Check Request ID# 27993725 has been successfully submitted to the Statewide Central Register. Please print a copy of this request for your agency records.
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NEW YORK STATE OFFICE OF CHILDREN AND FAMILY SERVICES.
STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST

REQUEST ID: 27003725 STATUS: In Process atthe SCR
‘CATEGORY. Y - PROSPECTIVE DAY CARE EMPLOYEE: APPLYING TO BE A GROUP FAMILY DAY GARE
ASSIST.

'AGENCY NAME: ALBANY REGIONAL OFFICE
'AGENCY ADDRESS: 52 WASHINGTON ST, RENSSELAER, NEW YORK 121442700 USA
'AGENCY PHONE NUMBER: (518) 402-3036

'AGENCY WORKER: BATOOL FAREESA

PAY TYPE: AGENCY CHECK  PAY NUMBER: 0012121212
APPLICANT INFORMATION

NAME: SAMANTHA SMITH
MAIDEN NAME/ALIAS: NONE

'DATE OF BIRTH: 05/15/1055

SEX:F

~ADDRESS HISTORY.:

FROM:05/1955  T0: 0512012

52 WASHINGTON STREET, RENSSELAER, NEW YORK 12144 USA

I neraby very hat | providd the sbove information t the learing agency.

SIGNATURE: DATE:

HOUSEHOLD MEMBER INFORMATION

'RELATIONSHIP: FAMILY MEMBER
NAME: JANE SMITH

'DATE OF BIRTH: 07127/1068
sexE

Date Printed: 051072012 Page1/1
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OFFICE OF CHILDREN AND FAMILY SERVICES
STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Home | Search age | Loaort | @

ShonReqess e (YRS 20 8 Ge=)

These are conidental recods of Statevide CentralRegiterand should be maitined sppropristely.
Flase pon response lersforyou ecords. ach request il b dleted i months ahar th SCR response s recened.
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5/1012012

New York State
Office of Children ~ Request ID:27993725
& Family Services  Applicant: SAMANTHA SMITH

Category: PROSP. DAY CARE EMPLOYEE

AGENCY LIAISON
ALBANY REGIONAL OFFICE
52 WASHINGTON ST

RENSSELAER_ NY 12144-2700

Andrew M. Coomo  Dear Agency Liaison
Governor

Gladys Carrién. Esq. We are responding to your inquiry pursuant to Section 424-a of the Social
Commissioner  Services Law, which provides access to the State Central Register of Child
Abuse and Maltreatment by licensing o provider agencies.

Upon review of the State Central Register's records, we DO NOT find the
above mentioned individual o be the subject of an indicated case of child
abuse and maltreatment as defined in accordance with the provisions and
limitations of section 424-a of the Social Services Law, as that statute had
‘been modified by applicable court decisions.

P.O. Box 4430
Albany, N.Y. 12204

Sincerely.
Linda A Joyce, Director

State Central

Division of Child Welfare and Community Services

LAY/BF

A Equal Oppotunity Employer
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NEW YORK STATE

‘OFFICE OF CHILDREN AND FAMILY SERVICES
'STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

BesmwSibrs  Diata  203IsS 02122000 RVERA v VALER, kST
Bemwsibns Dite  2ONIS 02122010 ONES ey VALER kT
BeisuSibrs Dekte 27036183 02/1212010_JACKSON s cvaueR, ST

Home |






image17.png

L0583 e 2008
Instructions for Completing the Statewide Central
Lossas70

- AL infommation on e orm st b easly read ot daa ey and esuts are aurate. Each SCR Dtabase Check submited shoul bereviewed for
Compisenszs Snd ity by he program/Sgency La5an. e o & ~eorlets oSG8 A B St 1 gy o SOmECLEns.
THE PROPER WAY TO COMPLETE THE FORM:

ter Database Check Form

AGENCY INFORMATION

TOP LINE OF FoRM:

- The tree-igt agency cose must be laced nte opIfhand bos,fllowed b he Resource . (RID) e et box o heright (Contat e oensing
gy f hereareany uestons out nese )

- Dayeare provers must pace rer Chid Care aciy System (CCFS) Number n he box nest fo Resouroe D (RID), i e of Resuroe 0 number
(Coniac your lcensing 3gencyRegonal OFc  you ave any questons)

- Clearance Category e code (s back of Form LDSSAZT0) st be laced  the i b

© Bhone e (wih a1 coce) ramas e SCA1Scontck 0 3gany o 415 bacomes ncessy.

e Reques 1D B for SCR use only.

'AGENCY ADDRESS AREA:

- Ageney Name: Pease useul e, no abbrvions.

 Agency Lisison's th coract peson 3 e nqire agency. (The SCR response wil b addressed to e 3son) The lisison cannotbe the applcant
‘o relatve f the sppicant.

- Roiney Adarss” Mo e see, oty

“APPLICANT INFORMATION

~APPLICANTHOUSEHOLD MEMBER AREA:

- ALL HOUSEHOLD VENBERS, ADULTS AND CHILDREN, WWHETHER RELATED TO THE APPLICANT OR NOT, ARE TO 8 LISTED N THIS AREA
OF i Foran

~Remember o writeceary o typ anformatn i rder o 2sss 1 oianing a accurate response. Record i names wih e lastname s, the e
st rame, and s name.

- Fistine: Applcants name. I hers s mor than ane pslicant plce the o namels) on e s below th miden name ine.

Seoon iné. Any maiden M. prevous maed nmes, o S Sses by wch e pplast £ o besn know.

Use scitonalnes e mre rn on magan maadalss name o b e

~Remaring nes. Namesof s e housshod meres (A sn scdtonalpage f nesced )

Fthere are 1o other household members, ndicate NONE o te e below Maden/Aia

- st coumn ncicat he relatiorshp to e Splcan of eschperson ised. (s, s, Gaughter, mather,her, fnd, eic)

- Sex WIF colum: il n ither M (M) o F (Female) for syiey person sted

Dt of Brth soumn. il comaiee. e of e (m gy, o evemons st on th form.

ADDRESS AREA.

The informatin equed vares dependingon the pariculr calegey:

- For Adopton, FosterCare n Famdy and Group Famiy Day Care (see back of o fr categore),provide addresses o the applicant and any
househld mermberwho = 18 and der. e nesd s nfamaion o o a1 28 yeare Atach supplementl pages  necessay. bt do ot use ancther
LBEET5570 i 1t e 04 HGTRSion B Sr 15 SeEoc e S50ESs MSOHES Wi PArSC Sy VS L6 MECe Whch SAessss e for
e household members)

- Forall e Ctegore,anly i appicans adess ity s requied —for th 25128 years.

~Compicte adiresses ae requied. incuse sveetname and SytounivEage.Alo ndude sveetrumber and apariment rumber. Post Ofice Box numbers.
are ot acoeptable. e sppcant s Ivd abroal ndeateCountry and 6tesof esidence I appicant has spent et iy s b
R s oestors long wih cats. B ure that there are o periods oftme unaccounted for

Theop ine s for i cuent aciress. T previous 0aress shoul b sted on the Sacond Ine donrwar, nd 50cn o he back of e orm for i 2 2
years Siape e ached supplementlp3ge 1 e fom # more space s neaded, but 6o not s anhr opy of e LDSS- 3370 for i addionsl
Tomanon

SIGNATURE AREA:

‘Sgnstures raqured depens upon th parcur cstsgony

~For Adopon, Foster Care and Faml and Group Famly Day Care (see back f o fo cafegery),sgratures ar needed om he aplcan nd any
ousehod memosr wha = 16, er
- Fora oher ctegore,only e ppicants signature s equied

A signates st carespond to e names ecarded n e AplcantHousshold Member Are-or exampl; My Srith shou ot sign Mary A S
Vi S shouk nt 590 Viek
- Appreants mustSqn e boxes arked “Applants s, househld memers over 18 who sr ot applcnts st sign  te s St the
sireme boton of e page marked Signatre”

- Al signatires mst e dsed (mmisly). The SCA will ot acoept a form ith 2 signatrs date more ian 8 monihs o
1fyou have questions regarding proper completion of i form. please callthe SCR at 518-474-5297.

MAIL YOUR COMPLETED LDSS-3370 FORM TO:
'STATEWIDE CENTRAL REGISTER
P.0. BOX 4480
ALBANY, Y. 12204.0480

70 ORDER A SUPPLY OF LDSS-3370 FORMS:

Please acoess ine (OCFS4627) Request for Forms and Publications,fom the nanet ho:ocfs state nysnstadminforns/SCRI
Intemet hp:/ e cofs state . usimain/fomsicos! and mallthe compieted OCFS-4627 Request for Foms and Publicaions. o

‘THE OFFICE OF CHILDREN AND FAMILY SERVICES, RESOURCE DISTRIBUTION CENTER, 11 FOURTH AVE, RENSSELAER, NY
12148,
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OFFICE OF CHILDREN AND FAMILY SERVICES
STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Home | View All Responses | Logoff | @

View all Database Check Requests for this agency.

SearchBy  Primary Applicant Last Name SMITH Search

First Name  Status oy
Complete/Submit Delete 27993726 | SMITH | SAMANTHA | Saved/Incomplete. B
View/Print Request Viewlprnt Response | 27993725 | SMITH | SaMANTHA | 2262025 Check 0571072012  05/10/2012 |1of 1 | EARERSEY
View/print Request View/pri: Response (27969277 | SMITH |RoBy | 2a6%e Check | 04/06/201 | 04/09/2012{ 1 0f1 | BECELE!
View/Print Request Viewlprnt Response | 27956818 |SITH | NicHoLE | 22620ase Check 0371072012  03/20/2012 |10f 1| BhhidEs
View/print Request View/pri: Response (27948521 | SMITH |CRYSTAL | 22a6%€ Check | 03/0g/2015 | 03/12/2012{ 1 0f1 | BECELE:

Home | View All Responses | @
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OFFICE OF CHILDREN AND FAMILY SERVICES
STATEWIDE CENTRAL REGISTER DATABASE CHECK REQUEST SITE

Home | Logoff | @

Please Note - Users of this page only have access to create and maintain Level Zero accounts. To create o maintain a Level One account, email the OCS Delegated
Administrator at ocfs.sm.ocs.implementation.team@ocfs.state.ny.us.

Step 1-Choose one of the following Manage worker options.

reate a new OCS User Account for a worker at this agency.
Remove access to the OCS for a worker at this agency.
Restore access for a former OCS User at this agency.

Reset Passwords for the workers at this agency.








State Central Register
Online Clearance System
Desk Guide





