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Dear Reader,

If you are reading this, you are probably thinking about being released or have recently been
released. We wrote this with you in mind. Our goal in writing this guide is to help you
navigate the system upon reentry and access services that will best help you stay home for
good.

This guide was written with the input and words of those who have been where you are,
those who are experts in the field, and some of us who are both, formerly incarcerated and
experts! We all care about where you have been and where you are going. We want you to
be successful upon release so that you can care for yourself, your loved ones, and your
community.

We hope that you will find this guide useful and encourage you to seek assistance to
overcome any obstacles you meet upon release. Upper Manhattan has a rich network of
resources available to you to help you find services for any issue you might confront.

While a guide is always helpful, in person assistance is always better. At the Harlem
Community Justice Center, home of the Manhattan Reentry Task Force, we have drop-in
hours for anyone in need of reentry services on Tuesdays from 1pm-4pm. Our drops in
hours are not a program. You don’t have to sign-up, call ahead, or “join.” Just drop by and we
will do our best to assist you towards your goals.

You can write us or visit us at the Harlem Community Justice Center located at 170 E. 121st
Street. New York, New York, 10012. You can also call us at 212.360.8747.

We wish you well.

Sincerely,

Anisah Thompson, Reentry Aide at the Harlem Community Justice Center, and the partners
of the Manhattan Reentry Task Force.

The resource directory is available online at: www.courtinnovation.org,
www.manhattanda.org,www.rethinkingreentry.blogspot.com.




HOW TO USE THIS GUIDE:
If you are returning from incarceration, welcome home!

This guide is intended to support you and your family as you re-integrate into your
community. Most of the resources in this guide can be found in Upper Manhattan, although
we have included organizations in other parts of Manhattan as well. If you havea
particular interest, you can search the table of contents for organizations addressing that
interest in the following categories:

Identification - Birth Certificates, Social Security Cards, and Non-Driver ID

Benefits - Public Assistance, Food Stamps and Medicaid, Social Security Supplemental
Income (SSI/SSD)

Housing - Emergency Shelters, Transitional, Three Quarter and Supportive Housing,
Substance Abuse Treatment - Residential, Outpatient, and Detox Facilities
Education/Vocational- GED, Vocational Training, and College Preparation
Employment Services- Work Readiness Preparation

Legal/Advocacy - Legal Services

Behavioral & Mental Health Services - Evaluations and Treatment

Family & Children - Family Services

Services for Individuals with Sex Offense Convictions-Evaluation and Counseling
Mental and Physical Health Services-Physical and Mental Health Service

Although we list the names of the organizations that provide services in the text of this
document, specific information about each organization is located in Appendix I, found at
‘the end of the guide. We also mention various applications throughout the guide. We have
included those applications in this guide in Appendix II.

Please let us know what you think about this guide - your feedback will make it the best
resource possible!

The Harlem Community Justice Center is located at:
170 East 1215t Street
between Lexington and Third Avenues
New York, NY 10035
Contact: Anisah Thompson, Reentry Aide
Email: athompso@courts.state.ny.us
212.360.8747
Debbie Boar, Deputy Director of Reentry Services
Email:dboar@courts.state.ny.us 212.360.4131

This guide is updated regularly, check on line at websites below or write to the above
address to have an updated copy mailed to you.
This resource directory is available online at: www.courtinnovation.org and at

www.rethinkingreentry.blogspot.com
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WHAT'S YOUR PLAN?

Have you begun to think about your reentry plan?
Have you spoken with the Offender Rehabilitation Coordinator at your facility about your goals?
Have you let your loved ones know of your needs upon reentry and asked for support?

Below are lists of services one may need upon their release. Use the check list below to begin or
continue, planning for your release. You can find an organization to assist you with each of the
items that you check as needed upon your reentry in this guide.

Reentry cheeklist: Needed

1. Identification Yes No
2. Benefits Yes No
3. Housing Yes ~ No_
4. Treatment Services Yes No
5. Educational Services Yes Na__
6. Vocational Services Yes No
7. Employment Yes No
8. Legal/Advocacy Yes o
9. Behavioral/Mental Health Yes No__
10. Family and Children Yes No

11. Sex Offense Services Yes No
12. Medical/Physical Health Services Yes ~~~ No__

If you checked YES to any of the above items, you should begin to contact service providers that
will assist you upon your release or ask your loved ones to inquire and send you information.

Remember that your parole officer will be your partner in the reentry process and that he/she
has the ultimate say over which programs you enter to fulfill your parole conditions. That said, if
you show your parole officer that you have an interest in a specific program you will
demonstrate your commitment to being successful on parole and are likely to be able to attend
the program of your choice!



REMEMBER; HOLD ONTO YOUR RELEASE PAPERS & DOCCS ID ONCE YOU
ARE RELEASED! YOU WILL NEED THEM!

IDENTIFICATION

This section tells you how to get your New York State identification (Appendix I1, pgs. 64-67),
Birth Certificate (Appendix II, pgs. 68-71), and Social Security Card (Appendix II, pgs. 72-77).

WHAT CAN I GET WITH MY RELEASE PAPERS and DOCCS ID?

If you have just been released from DOCCS, you can take your release papers and your state
issued photo ID (DOCCS ID) to public assistance and obtain a Benefit Card.

With your Benefit Card, you can go to the Social Security Administration to obtain your social
security card.

NEW YORK STATE NON-DRIVER’S ID:

Photo Identification can be obtained at any Department of Motor Vehicle (DMV) in the five
boroughs.

WHERE DO 1 APPLY?

Harlem Office - NYSDMY Hours
159 East 125th Street, 3rd Floor M, T, W & F 8:30 to 4:00; Thurs. 10:00 to 6:00
New York, NY 10035

(Between Lexington and 3 Avenues)

WHAT WILL I NEED?

To obtain a non-driver’s ID, you will need to provide the DMV with documentation
proving who you are.

v" If you already have, and can show, a valid NYS DMV photo document, (such as a
learner’s permit, driver’s license or non-driver’s ID not expired more than 2 years), you
have enough points to get your ID.

v" If not, you will need to show proof of date of birth along with proof of name:

o Proof of Name:



= [f you have your social security card, you will need 4 points for proof of
name (Appendix II, List of Proof of Name, pgs. 64) Release papers are
included in this list.)

= [If you are not eligible for a social security card, you will need 6 points for
proof of name plus a letter from social security stating your ineligibility.

=  All proof of name must be consistent with the name given in your
application. (This means any document with an AKA will not be
accepted.)

. NEED TO KNOW!: THE DMV DOES NOT ACCEPT COPIES.
. BRING ORIGINALS WITH YOU!

HOW MUCH WILL IT COST ME?

v' A short-term ID card will cost between $9.00 and $10.00.
v" A long-term ID will cost between $13.00 and $14.00. These fees include a $5.00 photo document
fee.

DISCOUNTED NON-DRIVER ID CARD FOR SENIORS AND SSI
RECIPIENTS

If you are 62 years old or older or are receiving Supplemental Security Income (SSI), you are
eligible for a 10-year ID card at a reduced fee of $6.50. If you are either 62 or older and you
receive SSI, there is no fee. If you receive Social Security Income (SSI), in addition to
documents proving your name and age, you also must prove you receive SSI. The DMV will
accept ANY ONE of the following documents from the Social Security Administration as proof
that you receive SSI:

(A)Notice of Award

(B) Notice of Change in Payment (SSA-L8151)

(C) Report of Confidential Social Security Benefit Information (SSA-2458)
(D)Benefit Verification Letter

For more information go to: www.nvdmv.state.ny.us/licenses




BIRTH CERTIFICATE:

If you were born in any one of the five boroughs of New York City, you can apply for your birth
certificate at the New York State Department of Health-Vital Records.

WHERE DO I APPLY?

v" By mail: Complete and send a signed application (Appendix II, Birth Certificate
Application, pg. 68-69) along with a check or money order with required documentation
to:

Certification Unit —Vital Records Section
New York State Department of Health
P.0O. Box 2602

Albany, NY 12220

v" In person: Bring a completed and signed application along with proof of identity and
payment to:

The Department of Health-Vital Records Section
125 Worth Sireet
New York, NY 10003

v" To Apply Online: www.nyc.gov/html/records/html/vitalrecords/home
WHAT WILL I NEED?

v’ Identification Requirements: Applications must be submitted with copies of one form of
the following valid photo ID:

v" Driver’s license

v" Non-Driver’s ID

v" Passport

v" Other government issued 1D
AND

v" Two of the following showing the applicant’s name and address

¥" Utility bill or telephone bill
v" Letter from a government agency dated within the last six months



HOW MUCH WILL IT COST ME?

v For regular handling: $30.00 per copy. For priority handling: $45.00 per copy.
v Do not send cash.

BIRTH CERTIFICATE FROM PUERTO RICO:

WHERE DO I APPLY?
If you were born in Puerto Rico write to address below

Department of Health
Demographic Registry
P.0. Box 11854
Fernandez Juncos Station
San Juan, PR 00910

For more information, see Appendix 11, Where to Write for Vital Records-Puerto Rico, pg. 70-71

?ri\"EEl) 70 KNOW! THE CENTRAL OFFICE HAS RECORDS
SINCE JULY 21. 1931. COPIES OF EARLIER RECORDS
MAY BE OBTAINED nBY WRITING THE LOCAL REGISTRAR
(RESITRA DOR DEMOGRAFICO) IN THE MUONICIPALITY
WHERE THE PERS ON WAS BORN.

HOW MUCH WILL IT COST ME?

The cost is $5.00.

Money orders should be made out to the Secretary of the Treasury.

To verify current fees, call (787) 767-9120.

All requests must be accompanied by a photocopy of valid current identification of

£ By 8 K

applicant.

SOCIAL SECURITY CARD:

For a copy of the application, sc¢ Appendix II, Social Security Card Application, pg.76

WHERE DO I APPLY?

Harlem Location:



CAV Bldg. 6™ Floor

55 West 125" Street

New York, NY 10027

Office hours: Monday-Friday 9am-4pm (except federal holidays)

v" For additional locations, or with questions, call at 1-800-772-1213 or visit
www.soclalsecuity.gov

WHAT WILL I NEED?

v" To apply for an original social security card, you must provide at least two documents to
prove age, identity, and U.S. citizenship or current lawful work-authorized immigration
status.

v" Individuals 12 years of age and older who have never received a social security number
must apply in person.

v" To apply for a replacement social security card, you must provide one document to prove
your identity. If you were born outside the U.S. you must also provide proof of your U.S.
citizenship or current, lawful work-authorized status.



BENEFITS
or public benefits such as Food Stamps, Medicaid and Cash

This section tells you how to apply 1
Assistance. There are several agencies that offer assistance on various issues you may need help
all under one roof. These agencies are called “One-Stops,” and they can help you apply for
benefits, and access housing, legal and family services. The staffs at “One Stops” are also experts

in the types of financial assistance you arc eligible to receive, beyond what you might be notified
about through the Human Resources Administration.

Center for Urban Community Services
198 East 121st Street, New York NY 10035
Contact Name: Housing Consultant, 212-801-3333

info@cucs.org /WWW.Cucs.org

Services Offered:

Benefits: Free and confidential benefit assistance

Legal: Legal assistance

Financial: Financial counseling, tax preparation

Housing: HRA2010E applications to low-income individuals with serious mental health

diagnoses in need of housing

Eligibility Info rmation:

v Services are free of charge

v Hours of operation Mon.-Fri., 9am-5pm

v Age requirements: 18+

v/ No appointment necessary/ Walk-ins are welcome

Goddard Riverside Community Center
Single Stop Resource Center
140 West 140" Street (between Lenox & 7% Avenue), New York, NY 10030
Contact Name: Wayne Tyre, Director, 212-234-3481

Benefits: Electronic enrollment for food stamps & Medicaid applications
Legal: Family, civil, immigration, housing, eviction prevention, bene fits

Clothing: Distribution for adults & children
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Medical: On-site health screenings
Counseling: Debt management, free tax preparation & money management

Eligibility Information:

Services are free of charge

Hours of operation: Mon., Thur., Fri. 9am-5pm, Tue., Wed. 9am-5pm
Legal services by appointment only

Financial counseling by appointment only

No appointment necessary for other services, walk —ins are welcome

% 8 R

PUBLIC ASSISTANCE

Public assistance can include Food Stamps, Medicaid, and Cash Assistance.

v Public assistance requires all applicants to fill out a paper application. However, if you
have had a prior public assistance case, all your information is already in the system. All
you need to reopen your case is identification (bring originals!).

v" Completed applications will be processed on the same day; however, the process will
take at least 45 days to complete before you are notified of your eligibility or ineligibility.

v" The only immediate assistance given by the Department of Social Services is in the form
of food stamps. Individuals stating on their application that they are in need of food will
receive expedited food stamps within 24 hours of their request. The food stamps will
appear on the benefit identification card that will be issued upon the completion of the
application. For the Food Stamps application, please sec Appendix II, Food Stamps. pgs.
79.

v" Some substance abuse and mental health treatment facilities will accept a Medicaid
pending letter to enroll you into their program.

| NEED TO KNOW! CONTRARY TO RUMORS, THE
DEPARTMENT OF SOCIAL SERVICES DOES NOT ISSUE
CASH OR CHECKS UPON RELEASE FROM DOCCS.

11



WHAT WILL I NEED?

You will need to show an original ID. List of acceptable identification for public assistance:

Release papers from DOCCS (not older than 60 days)

NYS DOCCS photo ID (not older than 60 days)

Birth Certificate

Social Security Card

Photo ID (driver license, non-drivers ID, or any state issued ID). If you do not have a
New York State 1.D., you can use your Birth Certificate, Social Security Card and the
two items listed above

ANENENE VRN

WHERE DO 1 APPLY?

v 2322 Third Avenue, 10035
v 109 E. 16" Street, 10003
v 132 W.125" Street, 10027
v" 4055 10 Avenue, 10034

MEDICAID SPECIFIC INFORMATION

Medicaid is a form of health coverage for individuals who have a qualifying low income.
Individuals without chronic illnesses such as HIV/AIDS or serious psychiatric illnesses are
mandated to use Medicaid HMO (a managed care plan), and will be required to choose from
several HMOs under their Medicaid to assist with medical expenses.

WHAT IF MY MEDICAID ISN'T AUTOMATICALLY REACTIVATED UPON
RELEASE?

v" If your Medicaid is not automatically reactivated you should report in person to the local

Medicaid office located at 344 W. 34™ Street, Manhattan, with your original
identification and your release papers.

¥v" You can also call the toll-free number 1-877-472-8411 for more information.

WHAT IF I WANT MEDICAID BY ITSELF AND NOT THE ENTIRE PUBLIC
ASSISTANCE PACKAGE?

v In order to qualify Medicaid by itself, you must be able to show proof of some form of
income, whether it is the income of a family member supporting you or your own.
Therefore, if you want Medicaid, but have no income, you must apply for the full

12



assistance package. The full assistance package includes Cash Assistance, Food stamps
and Medicaid.

¥" For more information on Medicaid access, see Appendix 11, Questions about Medicaid in
New York State, pgs. 94-99 or visit www.otda.state.us/forms

ﬁVEEI) TO0 KNOW! INCARCERATED INDIVIDUALS WHO WERE
RECEIVING MEDICAID AS OF APRIL 2008 AND WERE
SUBSEQUENTLY INCARCERATED SHOULD HAVE HAD THEIR
MEDICAID SUSPENDED INSTEAD OF TERMINATED. YOUR
MEDICAID SHOULD AUTOMATICALY BE REACTIVATED UPON
YOUR RELEASE!

13



SHELTERS AND HOUSING

A range of shelter and housing options exist for individuals returning from incarceration. There
are shelters that provide emergency housing for both individuals and families and other forms of
housing for single individuals returning from incarceration, such as transitional housing,
supportive housing, residential treatment housing, and % housing. You will find some useful
housing options in this guide.

BUT FIRST THINGS FIRST:

v DOCCS (Parole) must approve any housing before you begin living there.
If you get out and head to an unapproved residence, you may get violated, or, at best,
start off on a very bad foot with your parole officer.

v" Do not leave any residence without notifying and receiving permission from parole.
If you do, you are very likely to find yourself facing a parole violation.

SHELTERS

v" Any individual or family secking shelter must provide proof of residence for the last year
(eviction notice, letter from prior landlord or primary tenant of last address stating
individuals no longer reside at the address).

FAMILY SHELTERS

WHO QUALIFIES FOR A FAMILY SHELTER?

The Department of Homeless Services (DHA) defines an “Adult Family” as:

v" Applicants who are a legally married couple and present a valid original marriage
certificate; or

v" Applicants who are domestic partners and present a valid original domestic partnership
certificate; or

v" Adults who provide, as part of their application for Temporary Housing Assistance, proof
establishing the medical dependence of one applicant upon another; or

v Two or more adults who can provide birth certificates to prove a parent/child or sibling

family relationship or share a "caretaking" (emotionally or physically supportive)
relationship, including: (i) aunt/uncle to niece/nephew; (ii) grandparent to grandchild;

14



(1i1) parent to child or step-child; and (iv) siblings; and can demonstrate that they have
resided with one another for 180 days within the year immediately prior to the date of
their application.

Families with Children Under 21 Years Old

v Families with children younger than 21 years old who are applying for shelter must go
(in-person) to the Prevention Assistance and Temporary Housing (PATH) Office in the
Bronx. The PATH Office is open 24 hours, seven days a week.

Pregnant Families (single pregnant women, pregnant couples, or parent/grandparent(s) with a
pregnant child 21 years of age or over)

v Pregnant families must go (in-person) to the Prevention Assistance and Temporary
Housing (PATH) Office in the Bronx. The PATH Office is open 24 hours, seven days a
week.

Adult Families with No Children Under 21

v' Adult families with no children younger than 21 must go to the Adult Family Intake
Center (AFIC), located in Manhattan. AFIC is open 24 hours, seven days a week.

Prevention Assistance and Temporary Housing (PATH) Office
151 E. 151" Street

Bronx, NY 10451

Open 24 hours, 7 days a week

Adult Family Intake Center (AFIC)

400-430 East 30th St./ 1st Ave.

New York, NY 10016 (Manhattan)

WHAT TO BRING:

For both locations (AFIC and PATH), you will need to bring the following:

v" Original identification, such as a public assistance ID card. green card, driver's license,
passport/visa, or picture employment card. If you do not have a picture ID, you can generally
use a birth certificate, social security card, Medicaid card, Benefit Card, or a pay stub.

v" It is also helpful to bring the following if you have it:

a) Eviction papers or Marshal's Notice

b) Leases, Con Edison or telephone bill
c) Pay stub, or proof of income

15



In order to apply at AFIC you need to verify that your household constitutes a family and must:

a) Verify that the applicant couple is either legally married or has obtained a valid
domestic partnership certificate; or

b) Prove medical dependency of one applicant upon another; or

¢) Establish that two or more adult applicants as listed above share a caretaking
(emotionally or physically) relationship and can demonstrate that they have resided with
one another for 180 days within the year immediately prior to the date of application for
Temporary Housing Assistance or can provide birth certificates to prove a parent/child or
sibling family relationship.

WHAT NOT TO BRING:

a) Contraband, alcohol, or illegal substances

b) Expensive personal belongings (DHS is not responsible for lost or damaged
goods)

¢) Friends and visitors, or anyone not a part of your family

d) Food, furniture, cameras, appliances and/or pets

DOMESTIC VIOLENCE SHELTERS

Call the NYC Domestic Violence Hotline: 800-621-HOPE.

SHELTERS FOR INDIVIDUALS

Men:

Bowery Resident’s Committee’s Chemical Dependency Crisis Center, 324 Lafayette Street
NYC 10012, 212.533. 5151. This is an emergency shelter that will provide shelter while staff
will help you find a more permanent placement. Beds are available for those who need
residential detoxification from drugs and alcohol, and those in imminent risk of relapse.

NYC Rescue Mission 90 Lafayette Street NYC, 10012, 212. 226.6214

Bellevue 30™ Street Shelter 400-430 E.30™ Street NYC, 10013, Call 311.
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Women
Franklin Intake Shelter 1122 Franklin Avenue, @ 166" Street Bronx NY 10456, (718) 842-9868

HELP Women’s Shelter 116 Williams Avenue, @ Liberty Avenue Brooklyn, NY, 718-483-
7700

RESIDENTIAL DRUG TREATMENT

If you have had a drug addiction in the past or are currently struggling with one, residential drug
treatment may be a good option for you. Residential treatment facilities not only provide
treatment for substance use, some have “wrap around services,” which generally includes a host
of supportive services such as medical, educational, vocational, and mental health services. Some
will even assist you in finding permanent housing.

List of Residential Drug Treatment Facilities (Details included in this guide in Appendix I):

Addiction Institute of New York

Greenhope Services for Woman (Women only)
Odyssey House

Palladia (Starhill Facility)

Project Create (18-25 years only)

Su Casa (Opioid dependent only)

TRANSITIONAL HOUSING

Transitional housing is another form of temporary housing which can be accessed upon release
from incarceration. This is a place to stay temporarily, usually with supportive services available
where you live, and/or close to your residence. Transitional Housing often provides drug
treatment, case management, and other services.

Transitional Housing comes with rules, such as curfews, expectations for behavior and
attendance at programs. If you do not comply with their rules, you may find yourself being
kicked out or evicted. This can lead to a parole violation if you don’t immediately notify your
parole officer or if you were kicked out for violating one of your conditions of parole. Most
transitional housing requires that you had a drug history prior to your last incarceration or that
you are currently dealing with one. If you deny a history of drug use, you will not be accepted
into this type of housing.

List of Transitional Housing Providers (Details included in this guide in Appendix I):

Green Hope Services for Women (Women only)
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Addiction Institute (Long term sober housing)

NarcoFreedom (Sober housing with substance abuse treatment services)

Project Create (Males only, 18-25 yrs.)

Palladia (Esperanza, Sober housing with substance abuse treatment services)

Upper Manhattan Mental Health (Sober housing with substance abuse treatment services)

¥ HOUSING

Three quarter houses are usually private homes that rent rooms to single adults. These houses
often put four or more adults in one room. Although some people have good experiences with %
houses, many individuals find that % housing can be overcrowded, have serious building
violations, and can subject an individual to an illegal eviction.

We are not experts on % houses, but MFY Legal Services, a non-profit organization located in
New York City is. We have listed them below; if you have questions about your legal rights
while in % housing they are a good resource.

MFY LEGAL SERVICES. INC.
299 Broadway, 2™ floor, New York 10007

(212) 417-3731

Before you commit to living in a % house, you should ask to see the room and consider asking
the following questions:

How will the landlord collect your rent?

How many individuals will you be living with?

Are there curfews?

Must you leave the residence during the day or at any time?

What do other individuals living in the residence say about the rent?

Is the residence approved by Parole? (Be careful here, and don’t take the
landlord’s word. Make sure to ask your PO before you move into the residence!).

SNAENRKNH/REK

SUPPORTIVE HOUSING

This is a longer term place to stay, usually with supportive services available where you live, and
referrals to services in the community.

18



Supportive Housing has historically been a term used to describe housing with services that were
available only for individuals with Axis 1 psychiatric diagnoses, HIV or physical disabilities.
Although this is still generally the case, there are organizations that are beginning to provide
supportive housing for formerly incarcerated individuals without the requirement of a serious
persistent mental health issue.

List of Supportive Housing Agencies: (Details included in this guide in Appendix I)

Addiction Institute of New York

Center for Urban Community Services (Must have severe and persistent mental health diagnosis)
Fortune Society’s The Castle

Lower Eastside Services Center

Post Graduate Center for Mental Health (Must have severe and persistent mental health .
diagnosis)

Legal Assistance for Housing Issues: (Details included in this guide in Appendix I):

Center for Urban Community Services
Goddard Riverside Community Center
Harlem Community Justice Center
Legal Action Center

Legal Aid Society

MFY Legal Services, Inc.
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SUBSTANCE ABUSE

If you have a problem with drugs, think you might, or are being ordered to drug treatment by
parole you will want to begin drug treatment in the community immediately upon release.

Most of the providers below can be accessed while you are still inside and planning for your
release. Some will even accept telephone assessments for individuals close to their release dates,
or provide letters of assurance. Below is a list of treatment services that you will find in this
guide.

Residential Treatment (Details included in this guide in Appendix I):

Addiction Institute of New York

Greenhope Services for Women (Women only)

Odyssey House

Project Create (Males18-25 years)

Samaritan Village (Men and women over 20, and veterans)
Su Casa (Opioid dependent only)

Qutpatient Treatment (Details included in this guide in Appendix I):

Beth Israel Medical Center

Center for Community Alternatives

Fortune Society ATI

Greenhope Services for Women -Women Only

New York Center for Addiction Treatment Services

Network Support Services

Palladia CTI

Project Create

Samaritan Village

St. Mark’s Place for Mental Health-Mental Health and Chemical Dependence
The Osborne Association

Tri-Center Inc.

Upper Manhattan Mental Health Center -Mental Health and Chemical Dependence
Women In Need, Inc. (Women Only)

Detoxes

Addiction Institute of New York
Beth Israel Medical Center
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EDUCATION/VOCATIONAL

No matter where you are in your education, there are plenty of organizations that will help you
prepare for your GED, take your GED exam and/or assist you in applying for financial aid and
college. There are also vocational trainings that will help individuals build skills which will
make them marketable for employment.

For a list of Manhattan Job Centers, see Appendix I1, Manhattan Job Centers, pg. 101.

Agencies that offer educational and vocational assistance: (Details included in this guide in
Appendix I):

ACCESS-VR .Vocational & Educational Services for Individuals with Disabilities. For the VR
application, see Appendix II, VR Application, pg. 103.
College Initiative

Defy Ventures Inc.

Exodus Transitional Community

Fortune Society

Getting Out & Staying Out

Network Support Services

Non-Traditional Employment for Women

The Osborne Association

The Per Scholas Institute of Technology

Sustainable South Bronx
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EMPLOYMENT

We know that finding a job upon your release is one of your primary concerns. The agencies
listed in this guide provide individuals with employment readiness training and skills training,
and/or transitional jobs, and/or permanent job placements. All have worked directly with
individuals that have been involved in the criminal justice system.

A good place to start looking for jobs, and getting access to job listings, are the Manhattan Job
Centers. You can find a listing of Manhattan Job Centers in Appendix II, pg.101

Agencies that offer employment assistance: (Details included in this guide in Appendix I):

Center for Community Alternatives
Center for Employment Opportunities
CMO Network

Dety Ventures, Inc. (Entrepreneurship training)
Fortune Society

Getting Out and Staying out
NADAP-CES

Non-Traditional Employment for Women
Street Wise Partners

STRIVE International

Sustainable South Bronx

The Doe Fund Pathways

The Doe Fund, Ready Willing, and Able
The Fifth Avenue Committee

The Osborne Association

The Per Scholas Institute of Technology
Times Square Ink

Workforce Centers
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LEGAL AND ADVOCACY

A handful of agencies work with formerly incarcerated individuals on a range of issues such as
employment discrimination, housing, cleaning up rap sheets, applying for certificates of
disability/good conduct. Legal agencies also work with formerly incarcerated parents on issues
such as child custody or child support. Below is a list of legal/advocacy agencies:

Agencies that offer legal assistance: (Details included in this guide in Appendix I)

City Bar Justice
Legal Action Center
Legal Information for Families Today

MFY Legal Services, Inc.
The Legal Aid Society

PSYCHIATRIC ILLNESS/ MENTAL
HEALTH

Mental health agencies can work with you to address a mental health issue, help you manage
your diagnosis, assist you with benefits, and even provide housing. If you have, or think you may
have, a mental health issue you can contact one of agencies listed below.

Agencies that offer psychiatric/mental health services: (Details included in this guide in
Appendix I):

Addiction Institute (Treatment)

Center for Urban Community Services (Housing)

The Center for Comprehensive Care “Coming Home Program”(Physical & Mental Health
Treatment)

Heritage House (Treatment & Housing)

Network Support Services (Substance Abuse Treatment & Life skills)

New York Center for Addiction Treatment Services (Treatment)

Post Graduate Center for Mental Health (Treatment & Housing)

Sexual Behavior Clinic: NYS Psychiatric Institute (Sex Offender Treatment)
Steps to End Family Violence (Women only)

St. Mark’s Place for Mental Health (Substance Abuse Treatment)

Upper Manhattan Mental Health Center (Out-patient Treatment & Housing)
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FAMILIES AND CHILDREN

No one can underestimate the importance of family in the reentry process. The agencies in this
section focus on families; they help reunite children with their parents who are incarcerated via
family visiting programs or upon release.

Agencies that offer family assistance: (Details included in this guide in Appendix I)

Center for Community Alternatives (Out-patient Treatment & Employment)
Center for Employment Opportunities (Child Support & Employment)

City Bar Justice (Civil Legal Service)

Legal Information for Families Today (Family Court Information)

Steps to End Family Violence (Reunification & Reentry Services)

The Osborne Association (In Prison Visiting Services)

Time Square Ink/DAD’s Up (Employment & Child Support)

SERVICES FOR INDIVIDUALS
RETURNING HOME WITH SEX
OFFENSE CONVICTIONS

There are organizations out there that will work with you to support your successful reentry upon
release. To the best of our ability, we have listed those we know of here and are always looking
out for providers that will provide services to you.

When searching for housing, you may want to call the housing providers listed in this guide.
Some may not exclude individuals with sex offense convictions.

Agencies that offer treatment for individuals with sex offenses: (Details included in this
guide in Appendix I):

Addiction Institute of New York (Counseling & Evaluations)

Alliance (Sex Offender Treatment Program Alliance)

Counseling & Psychotherapy Center Inc. (Cognitive Behavioral Therapy)

Queens New York Counseling for Change (Cognitive Behavioral Therapy)

Sexual Behavior Clinic: NYS Psychiatric Institute (Cognitive Behavioral Therapy)

The Mustard Seed (Forensic Social Services for Sex Offenders)

N.Y.C.ATS
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Services for Chronically 11l or Disabled

Individuals:

The organizations below work with individuals who have a chronic illness or disability. These
agencies focus on healthy living, such as medication and pain management. They also offer
services such as benefit assistance to H.A.S.A. (HIV/AIDS Service Administration) and S.S.1.
(Social Security Supplemental Income).

Agencies that offer services for chronically ill and HIV + individuals: (Details included in
this guide in Appendix I):

Bailey House (Housing and Treatment)

Harlem Independent Living Center (Medical & Advocacy Services)

Heritage House (Housing and Treatment)

Lower Eastside Service Center (Substance Abuse Treatment & Housing)

The Osborne Association (Health & Wellness Clinic)

The Center for Comprehensive Care “Coming Home Program” (Health & Wellness Clinic)
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APPENDIX 1

Addiction Institute of New York
1111 Amsterdam Avenue, @ 114™ Street, New York, NY 10025
Contact Deanna Billington (646)772-2732, Marc Raybin (212) 523-1897
www.AddictionInstituteNY.org

Who we serve: Adults 18 years & older with co-occurring disorders, physical disabilities or

challenges, or medical problems and diagnoses
Who we exclude: Individuals convicted of arson offenses
Hours of operation: 24 hours
Services:
Substance Abuse: Inpatient Detoxification
Health / Wellness: Evaluation and referral services
Housing: Long term halfway house for men and women.
Eligibility information:

v Insurance accepted, sliding scale fees
v Walk-ins welcome
v" Does not respond to inquiries from incarcerated individuals

Bailey House
1751 Park Ave, New York 10035
Mickey Hidalgo, Housing Coordinator 212-663-2500 ext. 343
Harlo Graciano, Intake Coordinator 212-663-2500 ext. 363
Who we serve: Formerly incarcerated individuals who are homeless and HIV+/AIDS
Who we exclude: No exclusions

Hours of operation: Intake hours: Mon.-Fri. 9-5pm

Services:
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Health/Wellness: Full medical escort team that focuses on newly diagnosed individuals
returning to the community from incarceration

Housing: Organization has three emergency beds for individuals who are released to
NYC shelter

Eligibility information:

v

v
v
v

Must be HIV/AIDS Service Administration or Social Security Supplemental
Income eligible

No health insurance required

Walk-ins welcome

Does not accept individuals directly from correctional facilities

Beth Israel Medical Center
Stuyvesant Square Chemical Dependency Programs

East 15™ Street New York, NY 10003 Bernstein Bldg. (between 1* and 2™ Avenue)
Admissions: 212-420-4266 Toll free: 877-DETOXME (877338-6963)

Who we serve: Men and women, 18+

Hours of operation: 24 hours

Services:

Substance Abuse: Detox, rehabilitation, ambulatory detox, day and evening outpatient

treatment

Employment: Vocational counseling if enrolled in chemical dependency services
Cognitive Behavioral Therapy: Yes

Eligibility information:

v" Accepts Medicaid with pending letter eligible
v" Walk-ins welcome for detox and rehab services; must have appointment for

outpatient intakes

v Responds to inquiries from incarcerated individuals
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The Center for Comprehensive Care
Coming Home Program
390 West 114" Street, New York, NY 10025
Mary Johnson: 212-523-6941 Appointments 212-523-6500

Who we serve: All formerly incarcerated individuals
Who we exclude: Non-formerly incarcerated individuals
Hours of operation: Mon-Fri 9am-5pm

Services offered:

Health/Wellness: Primary health care services, Ob/Gyn & women’s health, mental
health treatment, dental care, yoga/message and Acupuncture

Legal: Legal services

Cognitive behavioral therapy: Case management and social services and peer support
groups

Housing: Provides referral services to housing

Eligibility:

v Health insurance is required; however one can get assistance applying for
Medicaid

There are no income requirements

Appointments required

Will respond to individuals who are close to reentering from incarceration

oSl

Center for Community Alternatives Inc.
39 West 19" Street 10" floor
Maricella Gilbert, LCSW 212 691-1911 ext 214, Director of Crossroads for Women
mdgilbert@communityalternatives.org
Cadija Tibbs, Project Director for Ready to Work
212 691-1911 ext 258

Who we serve: Women age 18 + at Crossroads for Women Program (Intensive Outpatient Drug
Treatment designed as an alternative to incarceration)

Men and women with children (custodial or non-custodial) with non-violent felony (Ready to

Work)
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Hours of operation: Mon. - Fri. 9-6pm
Services:
Substance Abuse: Outpatient drug treatment
Employment: Ready, Set, Work Curriculum, 10 Module workshops for employment
readiness and job search
Cognitive Behavioral Therapy: As part of Crossroads for Women

Eligibility Information:

v" Medicaid accepted for substance abuse program
v Walk in welcome, but referral required to Ready, Set, Work

Center for Employment Opportunities
32 Broadway, 15" Floor, New York 10004
Dinajra Dinanath 212-422-4430 ext.256 ddinanath@ceoworks.org
Who we serve: Individuals under community supervision, parole or probation
Who we exclude: Individuals who are not under any type of community supervision

Hours of operation: Mon.-Fri., 7am-4pm

Services:

Employment: Transitional employment, back to work orientations, and resume building

throughout transitional employment (paid employment daily)
Family: Assist fathers with child support issues
Housing: Assistance with finding housing

Eligibility information:

Must be referred by a Community Supervision agency
Services free of charge

No insurance required before intake

Will provide assistance with Medicaid applications

No income requirement

Does not respond to inquiries from incarcerated persons

£ XA A
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Center for Urban Community Services
198 East 121* Street, New York, NY 10035

Contact Michael Golub (212) 803-5880
WWW.Cucs.org

Who we serve: Low income individuals 18 years old and older with serious and persistent
mental health issues

Who we exclude: Individuals convicted of sex and arsons offenses
Hours of Operation: 9:00 am-5:00 pm
Services offered:

Housing: Offer housing assistance to individuals with serious mental issues by filing
HRA 2010E applications and using our housing resource center to locate supportive
housing

Eligibility information:

v" Services free of charge

v" No income requirement

v" Walk-ins welcome

v" Responds to inquiries from incarcerated individuals

City Bar Justice Center’s Legal Hotline
NYC Bar Association 42 West 44 St, NY, NY 10036
Libby Vazquez, Hotline Director, LVazquez@nycbar.org
Hotline: (212) 626-7383

Who we serve: Low income New York City residents with simple legal questions on civil
matters such as landlord tenant law, family and divorce, consumer law problems

Who we exclude: No advice or referrals on immigration matters or criminal law issues

Hours of operation: Mon-Fri 9am-1 pm, with additional hours on Tues. & Thurs. 3:30-5:30
pm

Services offered:
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Family: Advice, information and referrals on family law issues such as child support,
custody and divorce
Housing: Advice, information and referrals on landlord and tenant law

Eligibility information:

v Services are free of charge

v Must meet federal poverty income levels

v Appointments only, no walk-ins

v" Respond to inquiries from incarcerated individuals in written form only

CMO NETWORK
1040 First Avenue, Ste. 276 New York NY 10022
Contact: Theresa Harari (646) 597-8411 tharari@cmo-network.org
www.cmo-network.org

Who we serve: Formerly incarcerated men and women of any age
Who we exclude: Individuals convicted of sex and arson offenses

Hours of operation: Monday-Friday 9-5pm Manhattan (Bronx Group Support Meetings
Mondays 6pm-8pm)

Services offered:

Substance Abuse: Group Support Meetings, 1x weekly meeting for 20 weeks & Anger
Management 1x weekly meeting for 16 weeks.
Employment: Job search assistance, mock interviews, resume preparation

Eligibility information:

v" Services are free of charge

v" There are no income requirements

v" By appointments only

v Responds to inquiries from incarcerated individuals
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College Initiative
29-79 Northern Blvd. L.L.C., New York NY 11101
Contact: Michael Carey, (212) 691-7554
mecarev@collegeinitiative.org

Who we serve: Formerly incarcerated and court-involved men and women in New York City
who wish to begin or continue a path through higher education

Hours of operation: Mon —Fri, 10am-5 pm
Services offered:

Education: Educational assessment; baseline testing of academic skills; academic and
social preparation including tutoring; a college preparation program; academic and non-
academic referrals to other reentry services; scholarships; peer mentoring and retention,
including employment assistance and linkages to housing and entitlements.

Eligibility information:

Services are free of charge

There are no income requirements

Appointment is needed or client should attend an orientation session
Responds to inquiries from incarcerated individuals

R RS

Counseling and Psychotherapy Center Inc.
346 Broadway, 9™ floor New York, New York 10013
(212) 676-6863 (347) 461-6264
Joe.t@cpcamerica.com

Who we serve: Sex offenders 18 years old and older
Hours of operation: Mon-Fri., 9am-5pm
Services offered:
Cognitive Behavioral Therapy: Sex Offender Treatment
Eligibility information:

v" Each treatment session is $35.00 per session
v" No health insurance prior to intake needed
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v" No income requirecments
v Appointments only
v" Do not respond to inquiries from incarcerated individuals

CREATE, Inc.
73-75 Lenox Ave. New York, NY 10026
Contact: William Perkins (212) 663-1596 ext.335
wperkins@createinc.org

Who we serve: Ages 18 +. The substance abuse program can serve individuals as young as 14
years old

Who we exclude: Individuals convicted of arson offenses.

Hours of operation: Mon-Thurs 9am-7pm; Friday 9am-5pm; Saturday once per month 9am-
Ipm

Services offered:

Substance Abuse: Medically Supervised Intensive and Non-Intensive Outpatient
services, also provides Intensive Residential Services

Cognitive Behavioral Therapy: CBT and Motivational Interviewing

Housing:

Owns and operates a transitional housing program for youth ages 18-25

Owns and operates a Senior Center

Outpatient and Residential Program refers its clients for housing.

Owns and operates a Shelter

Plus Care 11 apartment program primarily for women/single parents who have a
history of substance abuse and homelessness

LT

Eligibility information:

v Senior Center is free of charge

v" Health insurance preferred prior to enrollment, but will accept clients without health
insurance

There are no income requirements

Walk-ins welcome

Responds to inquiries from incarcerated individuals

i
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Defy Ventures
5 Penn Plaza, 19" Floor, New York, NY 10001
Ann Priftis, (917) 647-6835, ann@defvventures.org
Contact: recruiting@defyventures.org

Who we serve: Applicants must be released from prison for at least 90 days prior to the start of
class, must have a high school diploma or a GED, must reside within a 60-minute commute of
Manhattan, have no current drug dependence and be 16 years of age or older.

Hours of operation: Defy Ventures is a 16 month commitment that consists of in-classroom
training, 3 times a week (Tues. and Thurs. 6am—9 pm and Sat., 9:30am-4:30pm).

Services offered:

Entrepreneurship Training: Our MBA-like program uses the NFTE (National
Foundation for Teaching Entrepreneurship) college-level curriculum to guide people in
the start-up of their own community-based, small business

Employment: Career placement assistance, executive networking and employment
training

Health/Wellness: Referrals

Family: Our on-staff family liaison works with clients to assist in family-related issues
Housing: Referrals

Eligibility information:

% AR

<

Services free of charge

No health insurance required

There are no income requirements

We only accept clients who submit to a rigorous interview process after passing our
online or paper applications

Responds to inquiries from incarcerated individuals

The Doe Fund
Ready, Willing and Able
520 Gates Avenue Brooklyn, NY 11216
Contact: William Brown (917) 577-7717

williamb@doe.org

Who we serve: Individuals under DOCCS Supervision and Department of Homeless Services

Chents
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Who we exclude: Individuals with sex and/or arson convictions; individuals with severe mental
health diagnoses

Hours of operation: Mon-Fri, 9am-5:00 pm

Services offered:

Substance Abuse: Conducts our own drug screening on site, operates the MGC 240
Analyze and perform random and sweep illicit substance use screenings

Employment: Offers transitional employment program. Duration of program is 9 to 12
months. Trainees work 30 hours per week for our program assigned to our Community
Improvement Project cleaning the streets of the NYC area.

Eligibility information:

v" Services are free of charge

v" Health insurance not required prior to intake

v" Residential Trainees receive a stipend; they should not be additionally receiving Public
Assistance, SSI, SSD, etc.

v" Walk-ins welcome for orientation for Department of Criminal Justice Services and
Department of Homeless Services (DCIS and DHS) every Wednesday at 9am

v" Responds to inquiries from incarcerated individuals

The Doe Fund Inc.

Ready Willing & Able Pathways to Employment
510 Gates Avenue * Brooklyn, NY 11216
Nadia Sadloslo718-416-4924
nsadloski(@doe.org

Who we serve: 18+ and over currently on parole or federal probation

Who we exclude: Individuals with sex and/ or arson convictions and individuals with severe
mental health diagnosis

Hours of operation: Intake hours are 9am-3pm, Mon.-Fri. Employment training hours are
Mon.-Fri., 9am-5pm

Services offered:

Substance Abuse: Onsite toxicology screening administered weekly to all participants
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Employment: Paid transitional work/internship in culinary arts and building maintenance
Education: Occupational soft skills, financial literacy training and computer classes
Cognitive Behavioral Therapy: Included in soft skills training

Eligibility information:

NN

Services are free of charge

Individuals cannot be receiving cash assistance from public assistance

There are no income requirements; however one must have been released from a state or
federal facility after 12/25/2011

Walk ins are welcome but must have parole officer complete referral, with stable
residence with in the five boroughs

Do not respond to individuals currently incarcerated

The Fifth Avenue Committee
621 DeGraw Street, Brooklyn, New York 11217
Contact: Nigel Franklin (718) 237-2017
nfranklin@firthave.org

Who you serve: Unemployed and low income adults

Hours of operation: Mon.-Fri., 9-5pm

Services offered:

Employment: Job placement assistance and or training

Eligibility information:

R S

Services are free of charge

No insurance is required prior to intake

Must have low to no income

Appointments only

There are no guarantees of jobs or training. Admission is subject to screening that
includes income verification interviewing and job readiness

36



Fortune Society
29-76 Northern Blvd., Long Island City, New York 11101
(212) 691-7554 www.fortunesociety.org

Who we serve: Individuals who have a history with the criminal justice system
Hours of operation: 8am-8pm, Mon-Thurs, New clients accepted from 8:30am-4pm, Mon- Fri.
Services offered:

Substance Abuse: Yes

Employment: Yes

Health/Wellness: Yes

Family: Yes

Housing: We offer emergency and phased-permanent housing — Fortune Academy, as
well as Scattered-Site Housing via NYNYIIII, HUD/HOPWA, and OASAS. Eligibility
for our housing programs depends on the specific program. The general criteria include
documented homelessness, released from jail or prison within one year of enrollment.

Eligibility information:

v" All programs are free, with the exception of our Better Living Center and Treatment
Services programs

v" Medicaid upon acceptance

v Walk-ins welcome

Getting Out and Staying Out
91 E. 116™ Street New York, NY 10029
Tel: 212-831-5020 Fax: 212-996-0436
Contact: Dalia Fakhouri dfakhouri@gosonvc.org /Mark Leonida mleonida@gosonve.org

Who we serve: Males, 16-24 who have had court involvement

Hours of operation: Mon.-Fri., 9am-6:00pm

Services offered:
Employment: Job development and job readiness program including: interview skills
workshops, referrals to Workforce 1 Centers, assistance with clothing for interviews,

transportation support, resume building, and job retention counseling. No direct
employment
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Health/Wellness: We offer referrals to the Young Men’s Clinic and hold Project Stay
workshops for STD and pregnancy prevention

Family: Parenting Skills workshop and offer referrals to other agencies such as Visiting
Nurse Services of NY

Cognitive Behavioral Therapy: Ongoing supportive counseling with an LCSW
(Licensed Clinical Social Worker)

Housing: Referrals

Eligibility information:

AR R

.

Services are free of charge

No health insurance required

No income requirements

Generally should make an appointment for first visit but clients are able to walk in to
office depending on circumstances of client

Responds to inquiries from incarcerated individuals

Green Hol?e Services for Women, Inc.
435 E. 119" Street, New York, NY 10035
Ph. 212-369-5100 fx. 212-348-3684
Contact: Estelle Pierce, epierce@greenhope.org

Who we serve: Women 18 years+

Who we exclude: Individuals convicted of sex and/or arson offenses, individuals with recent
suicide/homicide attempt/ideation

Hours of operation: 24 hours

Services offered:

Substance Abuse: Duration of treatment

Employment: 90 days after admission

Health / Wellness: Duration of treatment

Family: Within 30 days of admission

Cognitive Behavioral Therapy: Duration of treatment

Housing: Offers housing for single women and mother and child residential services
through referral from DHS or walk-in

Eligibility information:

v
v
v

Some services are free of charge
Some services require health insurance
There are no income requirements
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v" Walk-ins and appointments are welcome
v" Responds to inquiries from incarcerated individuals
v

Harlem Independent Living Center
289 St. Nicholas Ave., #21, Lower Level New York, NY 10027
Contact: Christina Curry (212) 222-7122
cexec(@hilc.org

Who we serve: Formerly incarcerated disabled minority consumers
Who we exclude: Individuals convicted of sex offenses

What are your hours of operation? Mon.-Fri., 9am-5pm

Services offered:

Health/Wellness: Medical services
Housing: Information and Advocacy services.

Eligibility information:

Services are free of change

Services are offered in English, American Sign Language, Arabic and Spanish.
Fully accessible for the disabled

Health insurance is required for individuals who are permanently disabled
There are no income requirements

Appointment preferred

Responds to inquiries from incarcerated individuals

%R

Heritage House
416 West 127" Street New York NY 10027
Pam Pannell Intake Coordinator 718-654-0133 ppannell@heritagenye.ore

Who we serve: Individuals with Axis 1 diagnosis with underlying issues such as substance
abuse, HIV+ and homelessness

Hours of operation: Intake hours Mon.-Fri., 9am-5pm

Services offered:
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Health/Wellness: Full medical team for individuals returning to community from
incarceration Housing: Organization has several housing programs. HIV+ individuals
must be referred by HASA for transitional housing. Have emergency beds used for
emergency housing until benefits are approved.

Eligibility information:

v

TR

Must be HIV/AIDS Service Administration and Social Security Supplemental Income
eligible

No health insurance is required

Must be SSI & HASA eligible

Walk-ins welcome

Must have referral

Legal Action Center
225 Varick Street, 4" Floor New York, NY 10014
(212) 243-1313 www.lac.org
lacinfo@lac.org

Who we serve: Legal services for individuals who face employment, housing and other types of
discrimination because of a criminal record

Hours of operation: Mon.-Fri., 9am-5 p.m.

Legal Assistance offered in the following areas:

Substance Abuse: Impact litigation to create systemic change for individuals
experiencing discrimination because of an alcohol/drug history, including participation in
methadone maintenance or other medication assisted treatment

Health/Wellness: HIV-related legal problems, especially due to discrimination or breach
of HIV confidentiality or testing rights. Assistance with issues such as health care
proxies, living wills, permanency planning, and government benefits

Employment: Range of civil legal services, including obtaining and correcting mistakes
on rap sheets, obtaining certificates of rehabilitation, filing employment discrimination
complaints, and gathering evidence of rehabilitation

Eligibility information:

v

Services are free of charge

v No health insurance is required
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v" There are no income requirements
v" No walk-ins, by appointments only
v" Responds to inquiries from incarcerated individuals

The Legal Aid Society
Harlem Community Law Office
230 E. 106th Street New York, NY 10029
(212) 426-3000 eahav@legal aide.org

Who we serve: Low income (<125% of Federal Poverty Guidelines) residents of Manhattan;
special program for HIV+ individuals in Brooklyn, the Bronx and Manhattan

Hours of operation: Mon-Fri, 9am-5 p.m.
Services offered:

Legal services in civil matters: Housing, benefits, tax, family, consumer, employment
Eligibility information:

v" Services are free of charge

v" Income must be less than 125% Federal Poverty Level

v" Must call for appointment.

v Inquiries regarding prison conditions can be directed to: Prisoners Rights Project of Legal
Aid Society at 199 Water St., New York, NY 10038

v" Due to limited resources, unable to represent every eligible person seeking our services

Legal Information for Families Today (LIFT)
350 Broadway, Suite 501 « New York, NY 10013
(646) 613-9633

www.LIFTonline.org

Who we serve: Our services are open to all
Hours of operation: Mon-Fri, 9-6pm

Legal Services offered:

Family Law Information Telephone & Email Hotlines: Expert Family
Court/Family law information and referrals to services; the hotlines arc available
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at 212-343-1122 (Mon-Fri 9am-5pm EST) or www.LIFThotline.org anytime;
hotline staff are bilingual (English/Spanish)

Family Legal Center: One-on-one legal information, assistance in preparing
court documents, court accompaniment, high-impact referrals to responsive
services, including job training programs, public benefits, and community-based
social services, and support groups for people without lawyers in child support,
custody, and visitation case located in LIFT's central office at 350 Broadway,
Room 501, in Manhattan

Family Court-based Education & Information Sites and Help Centers: One-
on-one legal information about Family Court proceedings and resources, access to
LIFT’s Legal Resource Guides, and more. Located inside the Bronx, Brooklyn,
Manhattan, and Queens Family Courthouses

Legal Resource Guides: More than 30 step-by-step guides to Family Court and
family law available in eight languages at LIFT’s Courthouse locations, Family
Legal Center Resource Library, or online at www liftonline.org/resource-
guides.html

Eligibility information:

Services are free of charge

There no income requirements

Walk-ins welcome

Responds to individuals incarcerated via letter correspondence and our hotline
accepts calls from correctional facilities.

LROGR

MFY LEGAL SERVICES, INC.
299 Broadway, ™ floor, New York, NY 10007
Contact: Delores Schaefer 212-417-3731; intake line 212-417-3838
DSchaefer@mfv.org

Who we serve: Formerly incarcerated individuals who need legal help to remove barriers to
employment and to appeal denials of employment license applications. MFY Legal Services also
assist with ¥ housing issues such as illegal eviction.

Hours of operation: Mon.-Fri., 9am-5 pm
Services offered:
Employment: Legal advice, counsel & representation to remove barriers to employment

and to win appeals of denials of license applications
Housing: % housing issues, including illegal eviction

42



Eligibility information:

v" Services are free of charge

v There are no income requirements

v" No walk-ins, must call phone intake line Mon. & Tues. between 2pm-5 pm
v" Responds to inquiries from incarcerated individuals

The Mustard Seed
2625 Atlantic Avenue Brooklyn, NY 11207
Contact: William Ford, CSW (718) 875-7411 Fax: (718) 643-1840
mustardseed1420@aokcom

Who we serve: Sex offenders, including: males and females ages 12 and up, parents, partners,
and children of offenders

We have no exclusions!

Hours of operation: Mon.-Fri., 9am-9pm

Services offered:

Education: Community education (Fee dependent upon agency requesting service).
Professional training

Health / Wellness: Psycho-sexual evaluations

Legal: Criminal Justice advocacy.

Cognitive Behavioral Therapy: Short-term individual, long-term individual and long-
term group counseling. Telephone counseling for clients during emergencies.

Family: Family and couples counseling

Eligibility information:

v

v

Services are not free of charge; most services as indicated are based on a sliding scale.
Initial intake is $50

Insurance is not accepted; however, we can provide payment statements for insurance
reimbursement.

There are no income requirements however initial intake is $50 while all other  services
are based on a sliding scale.

No walk in, appointments only

Do not respond to inquiries from incarcerated individuals
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v Adolescents cannot receive counseling services without parental consent. Due to possible
criminal justice involvement, confidentiality may be limited. Information and referral
services. Assertiveness skills / social skills training

NADAP-CES Hudson Valley CES
355 Lexington Ave. 2 floor, New York, NY 10017
Contact: Reshard Riggins (212) 986-1170 ext. 118
rriggins@nadap.org

Who we serve: Adults 18 years old and older
Hours of operation: Mon.-Thurs., 9am-7pm; Fri., 9am-Spm
Services offered:
Employment: Job placement & retention services for 180 days of employment
Eligibility information:
v’ Services are free of charge
v" There are no income requirements

v Walk-ins welcome but appointments preferred
v" Responds to inquiries from incarcerated individuals

Narco Freedom, Inc.
401 East 147" Street Bronx, NY 10451
Contact Wayne Clark Dir. Outreach Services (718) 402-5259
Wavne.clark@narcofreedom.com

Who we serve: Individuals under community supervision
Who we exclude: Individual with sex and/or arson convictions

Hours of operation: 9am-5pm

Services offered:

Substance Abuse: Outpatient substance abuse treatment program
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Health/Wellness: Mental health component including individual and group therapy.
Also provides primary health care through family clinic

Cognitive Behavioral Therapy: Anger Management

Housing: Freedom House offers transitional housing for 6 to 9 months with required
participation in one or more of the outpatient substance abuse treatment facilities
connected with Freedom House

Eligibility information:

%% N

Services are not free of charge

Health insurance is required prior to intake but will work on case by case basis
There are no income requirements

Appointments only

Responds to inquiries from incarcerated individuals

NETWORK SUPPORT SERVICES (NSSI)
Network in the Prisons and the Community
240 East 123" Street, 3™ Floor New York, NY 10035
Contact Staff: Yared Belachew, 212-335-0808, yvbelachew(@networkssi.org
Willard Shelton, 212-335-0808, wshelton@networkssi.org

Who we serve: The Network in the Community Reentry Program serves formerly-incarcerated
and newly-released men and women, individuals on probation and/or court referrals

Who we exclude: Individuals with sex and/or arson convictions

Hours of operation: Mon.-Fri., 9am-7pm

Services offered:

Substance Abuse: Yes

Anger Management Training: Yes

Employment: Job readiness and Job Search assistance
Family: Counseling

Cognitive Behavioral Therapy: Group sessions
Housing: Referrals only

Life Skills Training: Specialized workshop
Vocational Training: Referrals only
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Eligibility information:

Services are free of charge

There are no income requirements

Walk-ins welcome but appointment preferred
Responds to inquiries from incarcerated individuals
Network in the Community

Network in the Prisons

S )

Non-Traditional Employment for Women (NEW)
243 West 20™ Street, New York NY 10011
Denise Doyle (212) 627-6252

ddovle@new-nve.or:

Who we serve: Women 18 years old & older with HS diploma or GED

Hours of operation: Daytime training, Mon-Fri 7:30am-4pm, Evening training Tues-Weds-
Thurs, 6-8pm; Sat 7am-4pm

Services offered:

Employment: Job development
Health/Wellness: Physical fitness assessment

Eligibility information:

Services are free of charge

There are no income requirements

Walk-ins welcome but appointments preferred

Responds to inquiries from incarcerated individuals

Information and testing sessions Tuesdays at 10am Wednesdays at 6pm

CAAR S

N.Y.C.A.T.S.
New York Center for Addiction Treatment Services, Inc.
598 Broadway, 2nd Floor New York, NY 10012
Tel: (212) 966-9537 Fax: (212) 584-5450

Who we serve: 18+ years old clients with substance/alcohol abuse diagnosis (MICA, non-
MICA, parole, probation, court, clients without current legal problems, methadone clients,
clients in need of outpatient substance abuse treatment, sex offenders)
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Who we exclude: Under 18 years old, clients who are severely MICA

Hours of Operation:

Admissions: Mon.- Fri., 9am-4pm

Saturdays and Sundays: Please call Cornelia Krieger, Assistant Director, for weekend
intake appointments

Clinical Hours: Mon.-Fri, 8am-7pm, Sat.-Sun. 9am-4pm

Services offered:

Substance Abuse: Yes

Employment: Referrals to employment agencies are available; assistance with VESID
applications

Health/Wellness: Psychologist on premises; sex offender treatment; Seeking Safety
group for PTSD; referrals to medical/mental health agencies are available

Family: Family therapy is available only to clients enrolled in our substance abuse
treatment program; Parenting groups offered

Cognitive Behavioral Therapy: Only to clients enrolled in our substance abuse
treatment program

Housing: Referrals only

Eligibility information:

L B

Clients must have or be ecligible to apply for Medicaid

If client has a legal mandate for treatment, Medicaid is not required. If client does not
have legal mandate, active Medicaid is required prior to intake

There are no income requirements

Walk-ins are welcome

Responds to inquiries from incarcerated individuals. Provide reasonable assurance letters
for currently incarcerated clients

New York Counseling for Change, LCSW
37-20 74™ St 3" floor Jackson Heights, NY 11372
Larry Menzie, LCSW Director 718-426-6222

www.newyorkecounselingforchange.org
LarrvawQCFC.org
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Who you serve: Mandated and non-mandated clients in all 5 Boroughs. 18+, with at least one
form of identification and an emergency contact. Individual must prove criminal justice status, or
disposition to show history of involvement.

Hours of operation: Days, evenings and weekends
Services offered:

Health and Wellness: Anger Management, sex offender counseling, domestic violence
Cognitive Behavioral Therapy: Yes

Eligibility information:

Medicaid, Medicaid pending & private insurance accepted
Health insurance not required prior to intake

No income requirements but offers sliding scale fees
Appointments needed

Do not respond to inquiries from incarcerated individuals

e R RN X

Odyssey House Inc.
219 East 121* Street, New York, NY 10035
Admission Specialist, 212-987-5100 www.Odyssevhouseinc.org

Who we serve: 18+

Who we exclude: Individuals with sex and/or arson convictions
Hours of operation: 24 hours

Services offered:

Substance Abuse: Residential and aftercare

Education: Medical, Pediatric and Dentistry Clinic Educational Services

Family: Children’s Services NYS Licensed Daycare

Housing: Upon completion of residential treatment housing assistance on premises

Eligibility information:

v Services free of charge

v’ Health insurance is required after intake

v Walk-ins are welcome

v" Do respond to inquiries from incarcerated individuals
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Palladia-CTI
CTI-Harlem 177 East 122™ Street, New York NY 10035
Jacques Nir, LCSW; Director 212-360-7116
Jacques.nir@palladiainc.org

Who we serve: Participants with a need for substance abuse services and their significant others.

Hours of operation: Mon.-Fri., 9:30am-8:30pm

Services offered:

Substance Abuse: Outpatient substance abuse treatment

Employment: Readiness workshops

Health / Wellness: On-site mental health treatment

Family: Family counseling

Cognitive Behavioral Therapy: Groups

Housing: Refer to Community Residences, such as Palladia’s Esperanza

Eligibility information:

Services are not free of charge, but are covered by Medicaid.

T T T

The program will accept clients with pending Medicaid

There are no income requirements

Both appointments and walk-ins are welcome

Responds to inquiries from incarcerated individuals

Provide tracks for MICA, bilingual and Intensive Outpatient Services (I0S). CTI-Harlem
provided medication management, suboxone treatment, anger management, parenting
groups, Male/ Female groups, K2 testing, Peer Advocacy, Vocational referral Access-
VR, Peer socialization, Stages of change groups and wellness/health groups

Palladia Inc., Esperanza
170 East 107™ Street, New York., N.Y. 10029
Contact: Admissions: Shiane M. Lee, LMSW
1647 Macombs Road, Bronx, NY 10453 718-294-4184
Email: shiane.lee@palladiainc.org

Who we serve: Adult men 18years old and over

Who we exclude: Individuals with sex and/or arson convictions.
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Hours of operation: M,Tu, Th, Fr, 9am-5pm 9-5, Wed 9am-7pm
Services offered:

Esperanza is a community residence providing temporary housing, short term case
management and substance abuse services to men. The average length of stay is between
6 to 9 months. During this time these men develop a more positive sense of self-worth
while improving their mental health, independent living skills and sobriety. Palladia and
Esperanza are approved by DOCCS and probation to serve individuals under community
supervision.

Substance Abuse: Yes

Employment: Yes

Health / Wellness: Yes

Family: Yes

Cognitive Behavioral Therapy: Yes

Housing: Esperanza staff assist residents in finding affordable permanent housing.

Eligibility information:

Those enrolled participated in congregate care.

Health insurance is not required prior to intake

Walk-ins are welcomed.

Responds to inquiries from incarcerated individuals

Requirement of three days clean time
Two forms of id, recent PPD test and letter documenting homelessness required
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Palladia Inc., Starhill
1600 Macombs Road Bronx, NY 10453
Contact: Admissions: Shiane M. Lee, LMSW
1647 Macombs Road, Bronx, NY 10453 718-294-4184
Email: shiane.lee@palladiainc.org

Who we serve: Men and women in need of residential drug treatment
‘Who we exclude: Individuals with sex and/or arson convictions
Hours of operation: Mon., Tues., Thurs., Fri., 9am-5pm, Wed. 9am-7pm

Services offered:
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Starhill is an OASAS licensed and funded residential drug treatment facility that provides
substance abuse treatment to 384 men and women. Residential treatment ranges between
6 to 12 months and follows a highly structured program that emphasizes personal
accountability. Starhill’s multidisciplinary staff also assist clients in developing solutions
to challenges beyond substance abuse such as co-occurring disorders, pregnancy, legal
and/or medical issues, and vocational direction and skills.

Substance Abuse: Yes

Employment: Yes

Health / Wellness: Yes

Family: Yes

Cognitive Behavioral Therapy: Yes

Housing: Starhill assists residents find affordable permanent housing.

Eligibility information:

Services are not free of charge; we enrolled participated in congregate care.
Health insurance is not required prior to intake

There any income requirements

Walk-ins are welcomed.

Responds to inquiries from incarcerated individuals

Will screen client on the telephone and admit the same day

Requirement of three days clean time

Two forms of id, recent PPD test and letter documenting homelessness required

LRSS

Post Graduate Center for Mental Health
344 West 36" Street, New York NY 10018
Contact Name: Krista King, LCSW (212) 560-6723
www.pgemh.org or kking@pgemh.org

Who we serve: 18 y/o and a have mental health diagnosis
Hours of operation: 8:30am-4:30pm, Mon.-Fri.
Services offered:

Cognitive Behavioral Therapy: Yes

Housing: Large residential division at PCMH all accessible through the HRA2010e
application only

o



Eligibility information:

v

v
v

£ %

Medicaid, HIP, and Medicare and offer sliding scale for self-pay clients. Will set up a
sliding scale fee for those who do not have insurance but still wish to pay for service

We do accept a Medicaid Pending letter

It is encouraged to set up an appointment prior to release through the PRC pre-release
coordinator in the facilities so you don’t have to do your research and all of the treatment
history and documentation can be obtained. It is difficult to obtain this information once
a person has been released

Walk-ins also welcome

Responds to inquiries from incarcerated individuals

Samaritan Village, Inc.
88-83 Van Wyck Expressway
Roger D. Walker, CASAC (718) 657-6195
rwalk@samvillLorg www.samaritanvillage.org

Who we serve: Young men and women ages 20 and over, specialized services for veterans (any
type of discharge)

Who we exclude: Individuals with sex and/or arson convictions, all others will be screened for
suitability.

Hours of operation: 8am-7pm

Services offered:

Residential and outpatient substance abuse treatment; methadone to abstinence treatment
and veteran specific services for men and women including PTSD and MST.

Substance Abuse: Yes

Employment: Yes

Health / Wellness: Yes

Family: Yes

Cognitive Behavioral Therapy: Yes

Housing: Assist with obtaining affordable housing

Eligibility information:

v" Services are paid for by Social Services, SSI/SSD or Veterans benefits
v" Health insurance is not required prior to intake
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v" There are no income requirements
v Walk-in is welcome.
v" Respond to inquiries from incarcerated individuals

Sexual Behavior Clinic: New York State Psychiatric Institute
Columbia University Medical Center
513 West 166" Street, New York NY 10032
Contact: Dr. Vince 212-740-7330

Who we serve: Individuals age 13-17. Must be a sex offender with or without criminal justice
history

Who we exclude: Individuals who are addicted to control substances
Hours of operation: Mon.-Fri., 9am-5pm
Services offered:

Cognitive Behavioral Therapy: Yes

Eligibility information:

Services are free of charge

No health insurance is required prior to intake
There are no income requirements

Referrals only

Responds to inquiries from incarcerated individuals

G RA YR

STEPS to End Family Violence Re-entry Program
1968 Second Avenue New York, NY 10029
Sharon Richardson, Re-entry Specialist (646) 315-7660 srichardson@egscf.org
Sr. Mary Nerney, CND, Consultant (646) 315-7636 mnernevend@yahoo.com
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Who we serve: Women with a history of abuse and/or trauma who have been involved in the
criminal justice system. Must be Parole, Probation, completed all mandates, acquitted or have
charges dismissed.

Hours of operation: Mon.-Fri., 9am-5pm (occasional evenings for group counseling and
activities)

Services offered:

Case Management: Case management, domestic violence education and support;
advocacy needed for family court issues; assistance with benefits, education, training and
employment

Health/Wellness: Individual counseling provided to all women; group counseling and
monthly activities when possible are also available All mandates for Parole or Probation
are included, for example: Understanding Your Anger, is a 12 week series offered to
clients mandated to undergo anti-aggression treatment. The same is available to
individuals with domestic violence counseling mandates; individual therapy for healing
from abuse and/or trauma is also provided

Housing: Referrals

Legal: Civil legal services

Family: Children’s therapy, teen services, parenting and general domestic violence
services

In-prison Services: Re-entry preparation and transitional services are offered to women
at Bayview and at Bedford Hills Correctional Facilities

Eligibility information:

SNENENE RN

Services are free of charge

No health insurance is required prior to intake
There are no income requirements

Must call for an appointment

Responds to inquiries from incarcerated individuals

St. Mark’s Place Institute for Mental Health
57 Saint Mark’s Place New York, NY 10003
Tel. (212) 982-3470 Fax (212) 477-0521
st.marks@unitas-nyc.org

Who we serve: Probation/Parole and pre-trial clients with Mental Health and Chemical
Dependence issues
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Who we exclude: We evaluate every individual that is referred to our clinic, before exclusion is
made

Hours of operation: Mon.-Sat., 8:30am-8pm
Services offered:

Substance Abuse: Conduct our own drug screening onsite. Perform random substance
use screenings.

Cognitive Behavioral Therapy: Individual and group CBT

Housing: Referrals only

Eligibility information:

v" Services are not free of charge

v" Client must pay cash

v' Appointment needed, walk-in clients can fill out an application and we will call them
back with an appointment

v" Responds to inquirics from incarcerated individuals

Streetwise Partners
594 Broadway, Suite 510 NY, NY 10012
Contact: Rasheem Palmer, telephone 646-705-0029
rpalmer@streetwisepartners.org

Who we serve: Low-income individuals
Hours of operation: Mon-Fri 9:30am to 6:30pm
Services offered:

Employment: Job Search Skills and Career Development year long program split up into two
phases. Trainees will have created a personalized Work-Plan with their mentors who set out their
short and medium term employment goals. For the following nine months, the same mentors
will continue to work with the trainee for flexibly-scheduled ongoing support tailored to help
them overcome individual obstacles and achieve the goals of their work-plan.

Eligibility information:

Services are free of charge

No health insurance is required prior to intake

There are income requirements

Appointment only

Do not respond to inquiries from incarcerated individuals
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Strive International Inc.
240 East 123" Street, 3™ Floor, New York 10035
Emanuel Pacheco 212-360-1100 epacheco@striveinternational.org

Who we serve: 18+

Who we exclude: Individuals convicted of sex or arson offenses
Hours of operation: 9am-5pm, Mon.-Fri.

Services offered:

Employment: Four week Attitude Core Work Program, a prerequisite for admission into
work programs such as Office Operations, A+ Certifications, Building Maintenance and
Green Construction

Education: Computer training and college coaching

Family: Fatherhood program

Eligibility information:

Services are free of charge

No health insurance is required

There are no income requirements

Walk-ins welcome

Responds to inquiries from incarcerated individuals

LA SRS

Su Casa
7 Gorverneur Slip East, New York NY 10002
Contact Name: Sabrina Mangual-Harley
(212) 566-7590/2046
info@lesc.org or SMangual@lesc.org

Who we serve: 18+

Who we exclude: Individuals convicted of sex offenses, arsons and individuals with serious
mental health diagnoses

Hours of operation: Intake hours Mon.-Fri. 9am-5pm; Intake assessments Mon.-Fri. 9am-1 lam

56



Services offered:

Substance Abuse: Clients have to be Opioid dependent (i.c. on methadone or actively
using some form of opiates). Three programs: MTAR- Methadone to abstinence, 18
month program; SSMR- Short Star Methadone Residential program, 9 month program;
P.W.LP.: Pregnant Women and Infant program. Clients can be in treatment throughout
their gestational period and can remain in treatment until the child is one year of age.

Cognitive Behavioral Therapy: Yes
Eligibility information:

v Must be Medicaid eligible
v Appointment needed for intake and walk-ins welcome
¥ Responds to inquiries from incarcerated individuals

Sustainable South Bronx
1231 Lafayette Ave. 4™ floor, Bronx, NY 10474
Contact: Jerome Barnere (646) 400-5428
jbarnere@ssbs.org

Who we serve: Adults 18 +
Hours of operation: Mon-Fri, 9am-5pm
Services offered:

Employment: Provide opportunities to earn certifications in Hazwoper, Asbestos, First
aid, Energy Efficiency Training and Building Analyst

Eligibility information:
v" Services are free of charge
No health insurance is required prior to intake

v
v" There are no income requirements
v Walk-ins welcome
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The Osborne Association
809 Westchester Avenue, Bronx NY 10455
Monica Morales, (718)707-2600/2613
mmorales@osborneny.org

Who we serve: Formerly incarcerated or criminal justice involved. Must be 18 or over, with at
least one identification, and emergency contact. Individual must prove criminal justice status, or
disposition to show history of involvement.

Who we exclude: Individuals with sex and/or arson convictions and individuals with severe
mental health diagnoses

Hours of operation: Mon.-Fri., 9am-5pm

Services offered:

Substance Abuse: Outpatient, intensive substance abuse treatment.

Legal: Alternative to Incarceration for individuals with pending felony cases; non-
intensive program for individual under legal supervision such as Parole and Probation
Employment: Green Career Center, and Work Force Development Services to help
individuals prepare for GED, or enhance interview skills, resumes preparation and
training within conservation of natural resources

Health/Wellness: Available groups for HIV and Hep C

Family: In Prison Services

Cognitive Behavioral Therapy: Yes

Housing: Assist with referrals to shelters, transitional settings, SRO’s for at risk
populations Those with comprehensive medical needs may obtain housing placement
assistance if qualify

Eligibility information:

LA R

Medicaid or related HMOs

Health insurance is required

There are no income requirements

Appointments are preferred, walk-ins welcomed

Responds to inquiries from incarcerated individuals; we have a hotline, as well as letter
of assurances
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The Per Scholas Institute of Technology
804 East 138™ Street, Bronx New York
Contact: Jeffrey Hatton / 718 991 8400 / jhatton@perscholas.org

Who we serve: NYC Residents that are at least 18 years of age with High School Diploma /
GED

Hours of operation: Mon.-Fri., 8am- 6pm
Services offered:

Education: Train in Technology using the latest software for companies such as
Verizon and Cable vision
Employment: Job Placement Assistance

Eligibility information:

v' Services are free of charge

v' There are no income requirements

v' Walk ins welcome

¥ Responds to inquiries from incarcerated individuals

Times Square Ink & Dads United for Parenting
314 West 54™ Street 6f1. New York, NY 10019
Contact: Anthony DeMieri, LMSW 646-264-1338
Email: ademieri(@courts.state.ny.us

Who we serve: Non-custodial fathers over the age of 24 who are residents of any of the five
boroughs of New York City

Who we exclude: Individuals with sex and arson convictions
Hours of operation: Tues.-Fri., 9am-4 pm
Services offered:

Employment: Job readiness training and placement services
Education: Financial planning and consumer education; evidence-based life skills
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Family: Visitation and child support advocacy, fatherhood supportive groups, and free
family activities

Eligibility information:

v Services free of charge.

v Must call first

v" Responds to inquiries from incarcerated individuals
v" Individual and peer counseling

Tri Center Inc.
1369 Broadway, New York, NY 10018
Contact: Jose Gonzalez (212) 268-8830
tricenter@msn.com

Who we serve: Individuals who are chemically dependent
Who we exclude: Individuals with sex and arson convictions
Hours of operation: Mon.-Fri., 9am-7:30pm

Services offered:

Substance Abuse: Out-patient treatment services

Employment: Works with NADAP to assess and train individuals for future employment
Family: Family Therapy

Cognitive Behavioral Therapy: Yes

Eligibility information:

Services are free of charge

No health insurance is required prior to intake

Letter verifying HRA pending

Walk in are welcome, scheduled appointments are best means of referral
Responds to inquiries from incarcerated individuals

T
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Upper Manhattan Mental Health Center, Inc.
1727 Amsterdam Avenue, New York, NY 10031
Contact: William S. Witherspoon (212) 694-9200
wswir@bowencsc.org

Who we serve: 18+

Who we exclude: Individuals with sex and arson convictions

Hours of operation: Mon.-Fri., 9am-8pm

Services offered:

Substance Abuse: Outpatient Services

Health / Wellness: Psychiatric Services, Gender Specific Groups, Anger Management
Family: Yes

Cognitive Behavioral Therapy: Yes

Housing: Operate a 20 bed halfway house. Individuals become eligible for our housing
through our substance abuse program

Eligibility information:
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Medicaid and sliding fee

Health insurance is required prior to intake

There arc no income requirements

Walk-ins welcome

Responds to inquiries from incarcerated individuals

Women in Need, Inc. (WIN)
391 E. 149" Street, Ste. 615 Bronx, NY 10455
Contact: Joan Edwards (718) 402-0066
jedwards@w-i-n.org

Who we serve: Females, 18+

Who we exclude: Individuals with serious mental health diagnoses and individuals convicted of
violent offenses

Hours of operation: Mon.-Thu., 9-7pm; Fri. 9am-5 pm
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Services offered:

Substance Abuse: Approximately 9 months for completion based on individual need and
completion rate

Employment: Yes

Health / Wellness: Trauma Informed Services, Domestic Violence Groups, Seeking
Safety

Family: Family Reunification, Onsite Child Care

Cognitive Behavioral Therapy: Criminal and Addictive Thinking Groups

Eligibility information:

Services are not free of charge

Medicaid only

There are no income requirements

Appointments required

Responds to inquiries from incarcerated individuals

SCRK R

62



APPENDIX 11

63



M-S (31) New York State Depantment of Mator Vehiclas

APPLICATION FOR DRIVER LICENSE OR NON-DRIVER ID CARD  [sachFiane !
| PLEASE PRINT CLEARLY IN BLUE OR BLACK INK |

frage Nix
This farm is also available on DMVs web site al: www.dmv.ny.gov {
If you arg interested in applying Tor an Enhanced Driver License or Nen-driver (dentification Card (EDLID), LRC LAM LRN LDP LND |
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TAM APPLYING FOR A [0Lle Sl e s ol gy
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O Permit [l iD card O Renewal O Replacement Dchange D us tho of Columbia or Canadian Province

VOTER REGISTRATION ¢
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¥ Donor Consent Signature: _ - _ pater i organ and tssue donation.
(ST e IR egte X B Do you now have, or did you ever have a New York; NYS DRIVER LICENSE, LEARNER PERMIT, or
Driver HoGEEet . - < Dves LINo Y ir-ves” enterthe identification number as it appears HOIERIVER 1D ARG INGMReR

Leamer permit? ... Ll Yes LINo & o ihe ficense, leamer permit, or non-dniver 1D card. — | L)
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FULL FIRST NAME District of Columbia or a Canadian Province? [ Yes [ No
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FULL MIDDLE NAME Date of Expiration: lType of License: | License ID No.:

] | '

SUFFIX DATE OF BIRTH SEX HEGHT ~ EYE COLOR DAY PHONE NO. {Optional)

1 [ e i Day T vaar l Mae  Femais 1 Im: [inchas } I Area Code

= L& 2 & § 3 EJ ] ( )

SOCIAL SECURITY NUMBER™ {S8N) * You must provide your SSN. Authority to coflect your SSN is granted by Sections 490.3 and 502 of the Vehicle and Traffic Law.
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; , : | : of identity, and 1o invake driver licanse sanctions pursuant to VAT Law Section 510{4-e). Your
: = . number will not be given 1o the public, or appear on any form or information request. '
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Apt Mo, | Cityor Town Zip Code County

’ADDRESS WHERE YOU LIVE I DiFFERENT FROM MAILING ADBRESS - DO NOT GIVE RO, BOX, ;

Apt. Mo [ Crty or Town Siate Zip Cone County
|I I :
Has your name changed? [dYes [Dne Has your mailing address changed?  Has the address where you live changed? Ll Yes [l nNo
If "Yes". prirt yowr former name exacliy as i Oves Elno . What is the change and the reason for it

appears on your present lcense or nen-dnver 1D card. (new license class, wrong date of birth, etc.)?

|
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DRIVER LICENSE ar

1.. Have you had, orare you bging treated for, any of the following, or has 3 previous disability worsened? O ves Dwe #oves check all that apply

[ 1. Convuisive disorder, epilepsy, (ainting or dizzy spelis, or any condition which causes unconscicusness

[ 2. Heart ailment

[ 3. Hearing imparment

[ 4. Lostuseof leg, arm. foot. hand. or eye

O s. other (expiain) 2 = =
if you checked box 1, you and your doclor must complete form MV-80U. 1, "Phys:cmr; s Statement for Medical Review Unit"; i you checksd box 2, your doctor

must complote farm MV-B0. ‘Physician’s Statement”. These forms can be oblained at any Motor Vehicles office or at wmvdmv ny.gov. If yoii checked boxes
3.4 or 5, you must contact a Motor Vehicles office for instructions.

2. Wave you had a driver license, learner permit, or privilege [0 operate a motor vehicle suspended, revoked or cancelied, or an application for 4 license denied

in this state or elsewhera, in this or any other r‘asma ves L No
If "Yas', has your license, permit or privilege bean restored, or your application approved? O Yes 3 o

S TR RO B8l [ sunior License [} Nondriver 1B Card (under 18)

| 'am the parent or guardian of the applicant. and | consent to the issuance of 3 leamer permit, license or {if under 18} a non-driver ID card to himher |
understand that | am responsible for certifying that the applicant has completed at least 50 hours of supervised “praches’ driving, including 15 hours of drving
after sunset. prior 1o the applicant taking a road lest, and that this carfification (MV-282) must be presented at the time of the road tesl. Note to parentiguardian
If the driver license applicant is 17 years oid and has a Driver Education Student Certificale of Campletion (MV-285), consent is not required.

Parent or Guardian I g SR
Si » |
Sign Here |

{Relatonship to Apphoant) {Date}

Teen Electronit

| would ke to enrcll in' the TEENS program to be r'ct:ﬁed if the under 18 year-old applicant  NYS Client ID of Consenting Parent or Guardian Above- Required

receives a conviction. suspension, revacation or an acoident on their license file. For more 1
Information about this program, see form MV-1048, How to Enroll in TEENS or MV-1058, ] ‘ | il ‘ | ] | i
TEENS FAQs This is a FREE service 3o | | i | | S i

S S T IR NIR A Fiease answer quastions 1 & 2. below.

1. Did you have a driver license from the District of Columbia or any US state, other than New York, in the past 10 vears? Oves O no
YES, list ihe names of all of the states or DC, but if you are turning in a license from another sfate, do notiist that state.

2 Doywcerﬁfythatyoucompﬂym{ndemirequim set forth in 49 CFR Part 391 and have a valid Medica! Ex&nimrsﬁerliﬁcate? D f'ﬁ‘i I:! No
iFYES, you must present your Medical Cerificate fo prove you meet this standerd,
if NO, wili your commercial driving be limited to municipal and/or school operations only” Oves O no
NOTE: Foran axplanation of 43 CFR 381 requirements and operations that do not reguire 2 Medical Examiner's Cerlificate, see form M4 5 Federal
Requiremenis for Commercial Driver Applicanis.

| t,a:’ rfy that Ihe information | have given on this application is true. If | am applying for 2 replacement license or non-driver identification cerd, | cernfy
that the ilcense or nen-driver identification card has besn lost, stolen or mutilated and that, if the los! license or non-driver identification card is foung |
will turn it in to the Departmant of Motor Vehicles. If | am exchanging my out-gf-slate licanse for 2 NYS license. | cerlify that | was a penmanant
resident of the state or province in which my license was (ssued al the time the license was issued, that such license has bean valid for at least 6
months and that | have not faited a road test in NYS in the last 12 months. if | am a male at least 18 but less than 26 years old, | consent ¢ be
registered with the Selective Service System, if so required by federal law, and authorize the forwarding of any personal information required for such
regisiration. My signature beiow aléo authorizes use of my eradit card, if applicable.

IMPORTANT: Msaking a false statement in any license or non-driver 1D card application. or In any proof or statement in connection with it, or

deceiving or substituting, or causing ancther person to deceive or substitute in connection with such application, may subject you to criminal
prosecution for a misdemeanor or felony under the Vehicle and Traffic Law and/or the Penai Law.

sion sene PLEASE PRIT

My slgnatura authorizes Sign N
Here .
1e T ‘3 ? i i
) use my credit card for payment of fees in t.unr‘eecbc:-n with: this application, aﬁ-‘d {Cardnoider-Sign Name in Full
understand that | must be presant for this fransaction.
TEST RESULTS Applicant’s Signature Examiner's Initials
Eye O Pass [ CoractiveLens | 4 A f

writen O Pass [ Fadl 2
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ACCEPTABLE

POINT VALUE
FOR PROOF | AS PROOF OF
Expired dacumcms are NOT accep’ta e, except where sp 1 OF NAME | DATE OF BIRTH?
Foreign Passport with a Visa and & valid 1:94 issued by INS/DHS. Pampoﬂ musthe in l:nghsh or .
| translated by an embassy. 3 YES
| _‘\iw if your 1-94 has status code: o, o ¥ Fp n BN |
: - FI (student) or F2 {\msux or Lh;id e! siu{icm} you mual also ahow the mgmui stamped
|_ INS/DHS form |20, with any subsequent 1-20 and “notice of approval™ (if appropriate). To be
acmptah]» the mbnoi that ﬁm. qtuéem' attends must be located within NYS.
-n ELKGhdngif visitor) or J2 (Spouse or child of exchange vmwr} you musi also show the original
stmiped INS/DHS fmn DS-2019 with any subsequent IAP-66 and “notice of approval™ (if appropriate)
TUTAL A2, Gl or G3; “Contact the Department of State t© get a driver license, imn":é{;—)gmz; or
| mondriveridentificationeard. e
- G4: Apply for E)\!W services m_!_li at DMV's Heraid bquate office. o
- I Bﬂn_s_z_g_ letter from the Foreign Press Center t0 DMV's Hera.ld Sqtmn: office.
Ru‘uz ey and Asviees nuse whmlf paperw ork 10 the Supervisor for approval,
| WelfareMedicaid/NY Food Stamp Card WITH Photo 3 NO
| Welfare/Medicaid NY Food Stamp Card WITHOUT Photo 2 NO
NYS Interim Licgnse/Permit, without photo 2 NO
NYS or NYC Pistol Permii 2 NO
| NYS Professional License 2 NO
. NYS Registration Document (Vehicle or Boat only) 2 NO
NYS Certificate of Title 2 NO
Photo Driver License issued by another US State, jurisdiction or possession, or Canadian Province or & O
territory. (This license must be current or expired no longer than | year). - :
St. Regis Mohawk Tribal Photo 1D Card 2 NO
Canadian Birth Certificate with St. Regis Mokawk Tribal Photo ID Card 2 YES
US Military Dependent ID Card ) NO
US College 1D Card With Photo and Transeript 2 NO
US High School ID Card with Report Card 2 NO
| US Marriage or Divorce Record OR Court Issued Name Change Decree 2 NO
| US Social Security Card 2 NO
| US Computer Printed Pay Stub (must have your name) I NO
US Employee ID Card 1 NO
US High School Diploma OR GED (General Equivalency Diploma) 1 NO
{ US Supermarket Check C ashing Card (must have vour signature and pre-printed name}) 1 NO
US Union Card i NO
US Health Insurance Card/Prescription Card 1 NO
US Lift Insuranee Policy (in effect at least 2 years) 1 NO
US Utlity Bill (must include your name and address) | NO
Veterans Universal Access Photo ID Card | NO
W-2 Form (must have your Social Security number on it} 1 NO
Only one of the following items, if issued by the same financial institution, can be submitted: ;
# US Bank Statement ! NO
& US Cancelled Check (with vour pre-printed name on it}
@ US Cash Card (ATM) (must have vour signature & pre-printed name)
< Valid Major US Credit Card B

1D-44 (3/10)

bb




1044 {37105

2 : eam} e river nse § 4 Non ’3;’Ever Card _ ‘
This form and the MV-44.1 are available to download from the DMV web site www, nysdniy.com

GENERAL REQUI NTS FOR PROOF OF IDENTITY
+ & Before NYS DMV will issue any photo document (learner permit. driver license, non-driver ID Card) for the first time, or if vour
document expired more than 2 vears ago, vou must show the following proofs to NYS DMV:
=2 Proof of vour date of birth
> 4 points of proof of name along with your Social Security Card. or, if you are ineligible for a Social Security Card. 6 points of
proof of name plus a letter of incligibility from the Social Security Administration (SSA) issued within 30 days of vour application 1o
DMV, which confirms your ineligibility, along with the INS/DHS documentation that the SSA used to determing that vou are ineligible,
At proots of name must show the same name.
¢ If you alrcady have and can show a valid NYS DMV photo documest, that is all you need as 6 points of proof of name to get a new or _
different photo document. However, if DMV has no record of yeur Social Security Number, vou will have to show vour Social Security Card.
+ To obtain an Enhanced Driver License (EDL) additional proofs are required to show US citizenship and NYS residency. See form
ID-44EDL for a list of acceptable documents for these proofs.
In addition:
+ At least one proof must have your signature on it.
+ You must provide original documents, or documents certified by the agency that issued them. The only exception is; If DMV allows
you to send the application by mail. send photocopies only .
¢ DMV will not accept more than one document of the same type proof. For example, 3 major credit cards count as only one credit card.
DMV will accept only 1 INS/DHS document. The same INS/DHS document must be used for both proof of name and proof of date of birth.
+ DMV will not accept documents with any alterations or erasures. We will confiscate all fraudulent documents and send them to DMV's
Investigations Unit. This conld result in criminal prosecution.
IMPORTANT: Making a false statement fn an application or in any proof or siaterment in conjunction with it, or deceivinig or substituting, or
causing another person to deceive or substiture in connection with such application. is punishable as a Class 4 misdemeanor pursuant to
Section 21045 of the Penul Law for Non-Driver card applicants, and is a misdemeanor under Section 392 of the Vehicle and Traffic Liny
for driver license applicanis. and may result in the revocation or suspension of vour license.

ACCEPTABLE DOCUMENTS FOR PROOF POINT VALUE! ACCEPTABLE
FOR LEARNER PERMIT, DRIVER LI FOR PROOF | AS PROOF OF
Expired documents are NOT acceptable, except where specifically noted in the table below. OF NAME | DATE OF BIRTH?
US or US Territory Birth Certificate showing both first and last name. issued by a Board of

Health, Bureau of Vital Statistics. or US State Department, (IS Territories are: dmerican Samoa, (i YES
Creon, Mariana Islands, Marshall Istands, Puerio Rico, Virgin Islonds and Wake Island.)

U8 DOS Consular Report of Birth Abroad (FS-240. D8-1350, F-545) 0 YES
NYS Photo Driver License /Learner Permit/Non-Driver ID Card. Must be current or not 6 NO

expired for more than 2 years.

DMV form MV-45 Swatement of Identity And/Or Residence TF UNDER AGE 21. Affidavit by a parent

or legal guardian. signed in the presence of a DMV representative. See the MV-45 for more information. $ b
DMV form MV-45A Statement of identity And/Or Residence - For Applicanis Represented by !
Government or Government-Approved Facilities. See the MV-45A for more information. 4 Na
DMV form MV-43B Statement of Identity - For Applicants Who Can Be Considered A 4 NO
Disenfranchised, Homeless Youth. See the MV-43B for more information.

US Passport or Passport Card. 4 YES
US Military Photo ID Card (issued to active, reserve, and retired military personnel only ) 3 YES
Ceriificate of Citizenship {N-560. N-361 or N-643) 3 YES
Certificate of Nawralization (N-350, N-570 or N-5 78) ! 3 YES
Employment Authorization Card {I-688B or 1-766) with photo. issued by INS/DHS (must be \:&z_d] 3 YES
Permanent Resident Card 1551, 3 YES
Reentry Permit (1-327). 3 YES
Rciilg_';;e Travel Docament (1-371). 3 YES

Foreign Passport with a valid 1-351 stamp or with.a statement on the Visa, Passport must be in . VES
English or translated by an embassy. : ot

This table is continued on Page 2
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NEW YORK STATE DEPARTMENT OF HEALTH Mail-in Application for Copy of Birth Certificate

Vital Records Section
e ki 5T n 1 it SN ST A i Tt e i P el e A e o4 oK merar

Information Page — Mail-in Application for Copy of Birth Certificate

General Instructions
+ Do not use this application to submit your request by fax.
« Use this applicatien only if you are the person named on the birth certificate or that person's parents.
* Use this application only if the birth occurred in New York State outside of New York City. Do not use this
application if the birth occurred in any of the five (5) boroughs of New York City.
« Do not use this application for genealogy reguests.
« Print a copy of this application, complete and sign.
* Mail application along with check or money order and a copy of the required documentation (see below).

For regular handling send by first class mail, registered | por priority handling (add $15.00 per copy ordered),

mail, certified mail or U.S. Priority Mailto: | submission by overnight carrier is recommended. Send to:
Certification Unit Certification Unit
Vital Records Section : Vital Records Section / 2nd Floor
New York State Department of Health New York State Department of Health
P.O. Box 2602 800 North Pear] Street

Albany, NY 12220-2602 Menands, NY 12204

Identification Requirements: Application must be submitted with copies of either A or B:
Note: Copy of Passport required if request is made from a foreign country that requires a U.S. Passport for travel.

A. One (1) of the following forms of valid photo-ID:
* Driver license
+ Non-driver license
» Passport
» Other government issued photo-1D

B. Two (2) of the following showing the applicant’s name and address:
+ Utility bill or telephone bill
« Letter from a government agency dated within the last six (6) months

Fees: If no record is on file, a No Record Certification is issued and the fee is not refunded.

« For regular handling: The fee is $30.00 per copy. - Total for one (1) copy is $30.00. Total for two (2) copies is
$60.00, etc.

+ For priority handling: The fee is $30.00 + $135.00 per copy. — Total for one (1) copy is §45.00. Total for two (2)
copies is $90.00, etc. Submitting the application by overnight carrier is recommended. Completed requests will be
returned by first class mail unless a pre-paid return mailer for overnight delivery is provided with the request.

« Send check or money order payable to the New York State Department of Health. Do not send cash.

Note: Payment submitted from foreign countries must be made by a check drawn on a United States bank or by

international money order. Do not send cash.
Processing Time

« For the latest information on processing times, please visit our web page at
www. nvhealth.gov/vital_records/processingtime. him

+ For faster processing, you may wish to use your credit card and submit your request by e-mail, fax. or telephone.

Completing the Form

+ If you are using Adobe Reader” 5.0 or newer (available as a free download from www.adobe.com) you can fill in the
form directly in Adobe Reader by clicking on the appropriate space and entering the information (use the TAB key to
move to the next field, shifi-TAB to move backwards). Print the completed form, sign and mail to the above address.

* You can print out a blank copy of the form and then type or print the required information.

+ Be sure to sign the form before mailing and include a check or money order made payable to the New York State
Department of Health along with copies of the required identification.

L8



NEW YORK STATE DEPARTMENT OF HEALTH Mail-in Application for Copy of Birth Certificate
Vital Records Section '

T P TR N T B S TR NS
Regquired ID must be included with application. Make check or money order payable to New York State Department of Health.
For regular handling: Enclose $30 per copy or No Record Certification. | For priority handling: Enclose $45 per capy or No Record Certification.

Send to: Submission by ovemight carier is recommended. Send {o:
New York State Department of Health . New York State Department of Health

! Vital Records Section / Certification Unit ' Vital Records Section / Certification Unit

, P.0. Box 2602 800 North Peari Street - 2nd Floor

: Albany, NY 12220-2802 g Menands, NY 12204

| Name: (as listed on birth certificate) | Date of Birth:

' 1
E

First Middle Last | {mm/dd/ yyyy)

' Town, city or village where birth occurred: [Name of hospital where birth occurred: (If known)

 Maiden Name of Mother: (as listed on birth certificate) Birth Ceriificate No.:
| {If known)

1
1

First Middie Maiden Last {If known)

| Father: (as listed on birth certificate) a

§
.
|
| Number of Copies Requested:

First Middle Last | Standard Size: fFIE L Wallet Size: ({0
Purpose for which ] Passport ] Employment [ orivers license [] veteran's benefits
Record is Required:  [_] Social Security ~ [_] Working Papers [] Marriage license ] Court proceeding
(Check one) [1 Retirement [ ] School entrance []wWelfare assistance [ ] Entrance into
[] Other (specify) : Armed Forces

['What is your relationship to person whose | If atiorney, give name and relationship of your client to person whose record is required:
record is required? (If self, state "SELF",)

This office requires written authorization of the person/parents whose record is requested.

: | Date Signed: ] :
Signature of Applicant: by e New | Regular Handling [ ] $30.00 x
i [ ! (Check Only One) OR
Priority Handling [_] $45.00 x Copies = §

> Please print or type the name and address where record
Address of Applicant: should be sent: jrdeivery is to a P.O. Box or third party, you mus! submit
with this appfication 2 notarized staterment signed by the apphicant and a copy of
the applicant's drivers license.)

{ﬁ;{:pl'."carr:"s Naan_'.r;f)

{Namej
{Streel] /2 i
. Lot s VAR EE ) o {Strest) g
{City} (State) Zp)
Telephone No.: ( ) a7 4 ; =
(City) {State) (Zip}

——— B
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Where to Write for Vital Records - Puerto Rico

P78 Centers for Disease Control and Prevention

Your Onfine Sowrcs for Cradible Health Information

Where to Write for Vital Records

Birth

Event: Birth
Cost of copy: $5.00

Address:

Department of Health
Demographic Registry
P.0O. Box 11854
Fernandez Juncos Station
San Juan, PR 00910

Remarks: Central office has records since July 21, 1931. Copies of earlier records may be
obtained by writing to Local Registrar (Registrador Demografico) in municipality where event
oceurred. Additional copies ordered at the same time by the same person are $4.00 each.

Money order should be made payable to Secretary of the Treasury. Personal checks are not
accepted. To verify current fees, the telephone number is (787) 767-9120.

All applications must be accompanied by a photocopy of a recent, valid IDENTIFICATION OF
APPLICANT.

Death

Event: Death
Cost of copy: §5.00

Address:

Department of Health
Demographic Registry
P.O. Box 11854
Fernandez Juncos Station
San Juan, PR 00910

Remarks: Central office has records since July 21, 1931. Copies of earlier records may be
obtained by writing to Local Registrar (Registrador Demeografico) in municipality where event

=20




RI-225

MOD 12708 )

COMMONWEALTH OF PUERTO RICO
DEPARTMENT OF HEALTI
DEMOGRAPHIC REGISTRY

BIRTH CERTIFICATE APPLICATION BY MAIL

PART I: REGISTRANT’S INFORMATION

1. Name at birth:
Father’s Last Name Mother's Last Name First Name Middle Name
2. Date of birth: (month/date/year) 3. Place of birth: (town and hospital)
4.Father's Name: 5. Mother’s Name:
6. The certificate will be used for; 7. Number of copies:

Part U: APPLICANT’'S INFORMATION®

L.Applicant’s Name: 2. Relationship:**

Father’s Last Name  Mother’s Last Name  First Name Middle Name

3. Applicant’s address: 4. Address where you want the certificate to be sent:

5. Applicant’s identification included: _Other 6. Applicant’s signature and date:

__Driver’s Lic, __State ID, __ Passpert, __Public
Assistance, __ Other

IMPORTANT: FIRST COPY $5.00 EACH / ADDITIONAL COPY $4.00 OF SAME PERSON

1. Applicants living out of Puerto Rico send the application to the following address: Demographic Registry PO Box 11834,
San Juan Puerte Rico 00910

2. Ifthe applicant lives in Puerto Rico can visit any Local Registry near hisher house fo complete an application.

Applicant must send a photocopy of a recent valid photo-identification card.

Applicant in Puerto Rico: Please send $5:00 internal Revenue Stamp for the first copy requested and $4.00 for cach

additional copy for the same person.

s

5. Applicant out of Puerto Rico: Please send $5.00 Money Order payable to Secretary of the Treasury,
Please send a self-addressed-stamped-envelope to mail in your certificate.

For rush mail as Fedex, Exp. Mail, Registered, UPS, efe. our address is: 171 Quisqueya Street, Hato Rey, PR 00917

WRITE CLEARLY YOUR NAME AND ADDRESS

*Applicant - means registrant, their children over 18 years of age, legal representative.
**Relationship - relation between the applicant and the registrant, This blank will be filled out if applicant and
Registrant is not the same person.

Please send with your request an envelope with vour mailing address

and a $1.50 postal stamp, so we can send your Certificate as requested
(Other methods to receive your Certificate might be applyving for it
on www.pr.gov or www.VitalCheck.com)




Where to Write for Vital Records - Puerto Rico

occurred. Additional copies ordered at the same time by the same person are $4.00 each.

Money order should be made payable to Secretary of the Treasury. Personal checks are not
accepted. To verify current fees, the telephone number is (787) 767-9120.

All applications must be accompanied by a photocopy of a recent, valid IDENTIFICATION OF
APPLICANT.

Marriage

Event: Marriage
Cost of copy: $5.00

Address:

Department of Health
Demographic Registry
P.0O. Box 11854
Fernandez Juncos Station
San Juan, PR 00910

Remarks: Central office has records since July 21, 1931. Copies of earlier records may be
obtained by writing to Local Registrar (Registrador Demografico) in municipality where event
occurred. Additional copies ordered at the same time by the same person are $4.00 each.

Money order should be made payable to Secretary of the Treasury. Personal checks are not
accepted. To verify current fees, the telephone number is (787) 767-9120.

All applications must be accompanied by a photocopy of a recent, valid IDENTIFICATION OF
APPLICANT.

Divorce

Event: Divorce (Cancelled Marriage Certificate)
Cost of copy: $5.00

Address:

Department of Health
Demographic Registry
P.0O. Box 11854
Fernandez Juncos Station
San Juan, PR 60910

Fvent: Divorce (court)
Address: See remarks

Remarks: Superior Court where divorce was granted.
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Protect your SSN card and number from loss and identity theft, DO NOT carry your SSN card with you
Keep it in a secure location and only take it with you when you must show the card; e.g., to cbtain a new
job, open a new bank account. or to obtain benefits from certain U.S. agencies. Use caution in giving
out your Social Security number to others, particularly during phone, mail, emaii and Internet requests
you did not initiate.

PRIVACY ACT STATEMENT
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act, as amended, authorize us to collect this
information. The information you provide will be used to assign you a Social Security number and
issue a Social Security card.

The information you furnish on this form is voluntary. However, failure to provide the requested
information may prevent us from issuing you a Social Security number and card.

We rarely use the information you supply for any purpose other than for issuing a Social Security
number and card. However, we may use it for the administration and integrity of Social Security
programs. We may alsc disciose information to another person or to another agency in accordance
with approved routine uses, which include but are not limited to the following:

1. Toenable & third party or an agency to assist Social Security in establishing rights to
Social Security benefits and/or coverage;

2. To comply with Federal laws requiring the release of information from Social Security
records (e.g., to the Government Accountability Office and Department of Veterans'
Affairs);

3. To make determinations for eligibility in similar health and income maintenance
programs at the Federal, State, and local level; and

4. To facilitate statistical research, audit or investigative activities necessary to assure the
integrity of Social Security programs.

We may also use the information you provide in computer matching programs. Matching programs
compare our records with records Kept by other Federal, State, or local government agencies.
information from these matching programs can be used to establish or verify a person's eligibility
for Federally-funded or administered benefit programs and for repayment of payments or
delinquent debts under these programs.

Complete lists of routine uses for this information are available in System of Records Notice
B0-0058 (Master Files of Social Security Number (SSN) Holders and SSN Applications). The
Notice, additional information regarding this form, and information regarding our systems and
programs, are available on-line at www socialsecurity.gov or at any local Social Security office.

This information collection meets the requirements of 44 U.S.C. §3507, as amended by Section 2 of the
Paperwork Reduction Act of 1995 . You do not need o answer these questions unless we display a
valid Office of Management and Budget control number. We estimate that it will take about 8510 9.5
minutes to read the instructions, gather the facts, and answer the questions. You may send comments
on our time estimate to: SSA, 6401 Security Bivd., Baltimore, MD 21235-6401. Send only comments
relating to our time estimate to this address, not the completed form.
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SOCIAL SECURITY ADMINISTRATION
Application for a Social Security Card

Applying for a Social Security Card is free!
USE THIS APPLICATION TO:

o Apply for an original Social Security card
s Apply for a replacement Social Security card
° Change or correct information on your Social Security number record

IMPORTANT: You MUST provide a properly completed application and the required evidence before we
can process your application. We can only accept original documents or documents certified by the
custodian of the original record. Notarized copies or photocopies which have not been certified by the
custodian of the record are not acceptable. We will return any documents submitted with your application.
For assistance call us at 1-800-772-1213 or visit our website at www.socialsecurity.gov.

Original Social Security Card

To apply for an original card, you must provide at least two documents to prove age, identity, and U.S.
citizenship or current lawful, work-authorized immigration status. If you are not a U.S. citizen and do not
have DHS work authorization, you must prove that you have a valid non-work reason for requesting a
card. See page 2 for an explanation of acceptable documents.

NOTE: If you are age 12 or older and have never received a Social Security number, you must apply in
person.

Replacement Social Security Card

To apply for a replacement card, you must provide one document to prove your identity. If you were born
outside the U.S., you must also provide documents to prove your U.S. citizenship or current, lawful,
work-authorized status. See page 2 for an explanation of acceptable documents.

Changing Information on Your Social Security Record

To change the information on your Social Security number record (i.e., a name or citizenship change, or
corrected date of birth) you must provide documents to prove your identity, support the requested change,
and establish the reason for the change. For example, you may provide a birth certificate to show your
correct date of birth. A document supporting a name change must be recent and identify you by both your
old and new names. If the name change event occurred over two years ago or if the name change
document does not have enough information to prove your identity, you must also provide documents to
prove your identity in your prior name and/or in some cases your new legal name. If you were born outside
the U.S. you must provide a document to prove your U.S. citizenship or current lawful, work-authorized
status. See page 2 for an explanation of acceptable documents.

LIMITS ON REPLACEMENT SOCIAL SECURITY CARDS
Public Law 108-458 limits the number of replacement Social Security cards you may receive to 3 per
calendar year and 10 in a lifetime. Cards issued to reflect changes to your legal name or changes to a work
authorization legend do not count toward these limits. We may also grant exceptions to these limits if you
provide evidence from an official source to establish that a Social Security card is required.

IF YOU HAVE ANY QUESTIONS
If you have any guestions about this form or about the evidence documents you must provide, please visit
our website at www.socialsecurity.gov for additional information as well as locations of our offices and
Social Security Card Centers. You may also call Social Security at 1-800-772-1213. You can also find
your nearest office or Card Center in your local phone book. 74
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EVIDENCE DOCUMENTS

The following lists are examples of the types of documents you must provide with your application and are not all
inclusive. Call us at 1-800-772-1213 if you cannot provide these documents.

IMPORTANT : If you are completing this application on behalf of someone else, you must provide evidence that
shows your authority to sign the application as well as documents to prove your identity and the identity of the
person for whom you are filing the application. We can only accept original documents or documents certified by
the custodian of the original record. Notarized copies or photocopies which have not been certified by the
custodian of the record are not acceptable.

Evidence of Age

In general, you must provide your birth certificate. In some situations, we may accept another document that

shows your age. Some of the other documents we may accept are:

* U.S. hospital record of your birth (created at the time of birth)

* Religious record established before age five showing your age or date of birth

e Passport

* Final Adoption Decree (the adoption decree must show that the birth information was taken from the original
birth certificate)

Evidence of Identity

You must provide current, unexpired evidence of identity in your legal name. Your legal name will be shown on
the Social Security card. Generally, we prefer to see documents issued in the U.S. Documents you submit to
establish identity must show your legal name AND provide biographical information (your date of birth, age, or
parents' names) and/or physical information (photograph, or physical description - height, eye and hair color,
etc.). If you send a photo identity document but do not appear in person, the document must show your
biographical information (e.g., your date of birth, age, or parents' names). Generally, documents without an
expiration date should have been issued within the past two years for adults and within the past four years for
children.

As proof of your identity, you must provide a:

e U.S. driver's license; or

* U.S. State-issued non-driver identity card; or
e |.S. passport

If you do not have one of the documents above or cannot get a replacement within 10 work days, we may accept
other documents that show your legal name and biographical information, such as a U.S. military identity card,
Certificate of Naturalization, employee identity card, certified copy of medical record (clinic, doctor or hospital),
health insurance card, Medicaid card, or school identity card/record. For young children, we may accept medical
records (clinic, doctor, or hospital) maintained by the medical provider. We may also accept a final adoption
decree, or a school identity card, or other school record maintained by the school.

If you are not a U.S. citizen, we must see your current U.S. immigration document(s) and your foreign passport
with biographical information or photograph.

WE CANNOT ACCEPT A BIRTH CERTIFICATE, HOSPITAL SOUVENIR BIRTH CERTIFICATE, SOCIAL
SECURITY CARD STUB OR A SOCIAL SECURITY RECORD as evidence of identity.

Evidence of U.S. Citizenship
In general, you must provide your U.S. birth certificate or U.S. Passport. Other documents you may provide are a
Consular Report of Birth, Certificate of Citizenship, or Certificate of Naturalization.

Evidence of Immigration Status

You must provide a current unexpired document issued to you by the Department of Homeland Security (DHS)
showing your immigration status, such as Form 1-5651, 1-94, or |-766. If you are an international student or
exchange visitor, you may need to provide additional documents, such as Form [-20, DS-2019, or a letter
authorizing employment from your school and employer (F-1) or sponsor (J-1). We CANNOT accept a receipt
showing you applied for the document. If you are not authorized to work in the U.S., we can issue you a Social
Security card only if you need the number for a valid non-work reason. Your card will be marked to show you
cannot work and if you do work, we will notify DHS. See page 3, item 5 for more information.

Form SS-5 (08-2011) ef (08-2011) Page 2 75



HOW TO COMPLETE THIS APPLICATION

Complete and sign this application LEGIBLY using ONLY black or blue ink on the attached or
downloaded form using only 8 2" x 11” (or A4 8.25” x 11.7”) paper.

GENERAL: ltems on the form are self-explanatory or are discussed below. The numbers match the
numbered items on the form. If you are completing this form for someone else, please complete the
items as they apply to that person.

4. Show the month, day, and full (4 digit) year of birth; for example, “1998" for year of birth.

5. If you check “Legal Alien Not Allowed to Work” or “Other,” you must provide a document from a
U.S. Federal, State, or local government agency that explains why you need a Social Security number
and that you meet all the requirements for the government benefit. NOTE: Most agencies do not require
that you have a Social Security number. Contact us to see if your reason qualifies for a Social Security
number.

6., 7. Providing race and ethnicity information is voluntary and is requested for informational and
statistical purposes only. Your choice whether to answer or not does not affect decisions we make on
your application. If you do provide this information, we will treat it very carefully.

9.B., 10.B. If you are applying for an original Social Security card for a child under age 18, you MUST
show the parents’ Social Security numbers unless the parent was never assigned a Social Security
number. If the number is not known and you cannot obtain it, check the “unknown” box.

13. If the date of birth you show in item 4 is different from the date of birth currently shown on your
Social Security record, show the date of birth currently shown on your record in item 13 and provide
evidence to support the date of birth shown in item 4.

16. Show an address where you can receive your card 7 to 14 days from now.

17. WHO CAN SIGN THE APPLICATION? If you are age 18 or older and are physically and mentally
capable of reading and completing the application, you must sign in item 17. If you are under age 18,
you may either sign yourself, or a parent or legal guardian may sign for you. If you are over age 18 and
cannot sign on your own behalf, a legal guardian, parent, or close relative may generally sign for you. If
you cannot sign your name, you should sign with an "X” mark and have two people sign as witnesses in
the space beside the mark. Please do not alter your signature by including additional information on the
signature line as this may invalidate your application. Call us if you have questions about who may sign
your application.

HOW TO SUBMIT THIS APPLICATION

In most cases, you can take or mail this signed application with your documents to any Social Security
office. Any documents you mail to us will be returned to you. Go to
https://secure.ssa.gov/apps6z/FOLO/fo001.jsp to find the Social Security office or Social Security Card
Center that serves your area.

_.!e
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PROTECT YOUR SOCIAL SECURITY NUMBER AND CARD

Protect your SSN card and number from loss and identity theft. DO NOT carry your SSN card with you.
Keep it in a secure location and only take it with you when you must show the card; e.g., to obtain a new
job, open a new bank account, or to obtain benefits from certain U.S. agencies. Use caution in giving
out your Social Security number to others, particularly during phone, mail, email and Internet requests
you did not initiate.

PRIVACY ACT STATEMENT
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act, as amended, authorize us to collect this
information. The information you provide will be used to assign you a Social Security number and
issue a Saocial Security card.

The information you furnish on this form is voluntary. However, failure to provide the requested
information may prevent us from issuing you a Social Security number and card.

We rarely use the information you supply for any purpose other than for issuing a Social Security
number and card. However, we may use it for the administration and integrity of Social Security
programs. We may also disclose information to another person or to another agency in accordance
with approved routine uses, which include but are not limited to the following:

1. To enable a third party or an agency to assist Social Security in establishing rights to
Social Security benefits and/or coverage;

2. To comply with Federal laws requiring the release of information from Social Security
records (e.g., to the Government Accountability Office and Department of Veterans'
Affairs);

3. To make determinations for eligibility in similar health and income maintenance
programs at the Federal, State, and local level; and

4. To facilitate statistical research, audit or investigative activities necessary to assure the
integrity of Social Security programs.

We may also use the information you provide in computer matching programs. Matching programs
compare our records with records kept by other Federal, State, or local government agencies.
Information from these matching programs can be used to establish or verify a person's eligibility
for Federally-funded or administered benefit programs and for repayment of payments or
delinquent debts under these programs.

Complete lists of routine uses for this information are available in System of Records Notice
60-0058 (Master Files of Social Security Number (SSN) Holders and SSN Applications). The
Notice, additional information regarding this form, and information regarding our systems and
programs, are available on-line at www.socialsecurity.gov or at any local Social Security office.

This information collection meets the requirements of 44 U.S.C. §3507, as amended by Section 2 of the
Paperwork Reduction Act of 1995 . You do not need to answer these questions unless we display a
valid Office of Management and Budget control number. We estimate that it will take about 8.5 to 9.5
minutes to read the instructions, gather the facts, and answer the questions. You may send comments
on our time estimate to: SSA, 6401 Security Blvd., Baltimore, MD 21235-6401. Send only comments
relating to our time estimate to this address, not the completed form.

Form $8-5 (08-2011) ef (08-2011) Page 4
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SOCIAL SECURITY ADMINISTRATION
Application for a Social Security Card

Form Approved
OME No. 0960-0066

NAME First Full Middle Name Last
TO BE SHOWN ON CARD
1 FULL NAME AT BIRTH First Full Middle Name Last
IF OTHER THAN ABOVE
OTHER NAMES USED
2 Social Security number previously assigned to the person
listed in item 1 i -
PLACE Offics 4 DATE
3 |OF BIRTH Only OF
(Do Not Abbreviate) City State or Foreign Country FCi BIRTH MM/DD/YYYY
Legal Alien Legal Alien Not Allowed Other (See
5 CITIZENSHIP [ ] u.s. cCitizen [] Allowed To [] To Work(See Instructions On
{ Check One ) Work Instructions On Page 3) Page 3)
ETHNICITY RACE [ ] Native Hawaiian [ ] American Indian g::re‘;:racmc
Are You Hispanic or Latino? Select One or More : .
6 (Your Response is Voluntary) 7 (Your Response is Voluntary) [_] Aleska Native ] Black/African ["] white
DYes D No l:l Asian American
8 [SEX [] Male [] Female
A. PARENT}' MOTHERIS First Full Middle Name Last
9 NAME AT HER BIRTH
B. PARENT/ MOTHER'S SOCIAL gl ] [ wiiiown
SECURITY NUMBER (see instructions for 9 B on Page 3)
A. PARENT}" FATH ER'S First Full Middle Name Last
1 0 NAME
B. PARENT/ FATHER'S SOCIAL SECURITY T - O] Unknown
NUMBER (see instructions for 10B on Page 3)

11

Has the person listed in item 1 or anyone acting on his/her behalf ever filed for or received a Social Security number

card before?
D Yes (If "yes" answer questions 12-13)

[N

[ ] Don't Know (If "don’t know," skip to question 14.)

12

Name shown on the most recent Social
Security card issued for the person
listed in item 1

First

Full Middle Name

Last

13

Enter any different date of birth if used on an

earlier application for a card

(Do Mot Abbreviate)

MM/DDIYYYY
TODAY'S DAYTIME PHONE
1 4 DATE MM/DDIYYYY 1 5 NUMBER Area Code Number
Street Address, Apt. No., PO Box, Rural Route No.
1 6 MAILING ADDRESS City State/Foreign Country ZIP Code

| declare under penalty of perjury that | have examined all the information on this form, and on any accompanying statements or forms,

and it is true and correct to the best to my knowledge.

1 7!YOUR SIGNATURE YOUR RENLATE)ONSHIP TO THE PERSON IN ITEM 1 IS:
atural r : H
18 DSelf E] Ado‘::live Parent D Legal Guardian |:| Other Specify
i e o e AR L R L e
[DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY )
{NeN |poc [nTi CAN [TV
fpsc EVI EVA [Eve |PRA NWR [onR {uniT
SIGNATURE AND TITLE OF EMPLOYEE(S) REVIEWING
lEViDENCE SUBMITTED EVIDENCE AND/CR CONDUCTING INTERVIEW
DATE
DCL DATE
Form SS8-5 (08-2011) of (08-2011) Destroy Prior Editions Page 5 i)



Social Security Online

www.soclalsecurity.gov

PLEASE DON'T USE YOUR
BROWSER'S BACK BUTTON

Office Address:

Before You Come To Our
Office:

Office Hours:

General Directions:

Social Security Office Locator

Local Office
Search Results

SOCIAL SECURITY

CAV BLDG, 6TH FLOOR
55 WEST 125TH STREET
NEW YORK, NY 10027

This is the local office that services the zip
code you provided.

If you are required to go to a Social Security Card
Center, please visit our Social Security Card Center
Page.

If you are not required to go to a Social Security
Card Center, you may visit any Social Security
office convenient to you. You may locate
another office by entering a different zip code.

| Locate Another Office |

Phone Numbers:
National Toll-Free 1-800-772-1213
TiY 1-800-325-0778

More Information About Calling Social Security

Find Out What Services Are Offered Online

Other Ways To Contact Us

MONDAY - FRIDAY:09:00 AM - 04:00 PM
Except Federal Holidays

LOCATED IN THE CAV BUILDING BETWEEN
LENOX & 5TH AVENUES. IRT #2 OR #3 TO
125TH STREET.BUS M101,M7,M11, M101 & M60
TO 125TH ST & LENOX AVENUE. ON STREET

79



LD5S5-2921 Statewide (Rev. 1/05) DO NOT WRITE IN THE SHADED AREAS OF THIS APPLICATION PAGE 1
CENTER/ | APPLICATION DATE LINIT 1D WORKER ID CASE | SERV. | CASE NUMBER REGISTRY NUMBER VERS |[DISTRICT SUFFIX FS. |CATEGORY LANG NUMBER
OFFICE TYPE iND BUFFIX REUSE
T L 0 0 S e ) Y e i ] 5 15 e [ L5 ] 5 (R 80 I | ] INDICATOR
CASE NAME LIFELINE | EFFECTWVE DATE | DISPOSITION SERVICES TRANSACTION TYPE
A e s B el
| | T e T ] | M O A ] | 1] T 0 P S DENIAL __ REASONCODE __ WITHDRAWAL
ELIGIBILITY DETERMINED BY (WORKER): DATE ELIGIBILITY APPROVED BY (SUPERVISOR) DATE OF PERSON ITY INFORMATION ~ DATE
FORM
OF X
DATE RECEIVED BY AGENGY | EMPLOYED BY: =
[J sociaL servicES DISTRICT | PROVIDER AGENCY SPECIFY:
TA AUTHORIZATION PERIOD MA AUTHORIZATION PERIOD FS AUTHORIZATION PERIOD SERVICES AUTHORIZATION PERICD
FROM TO FROM TQ FROM TO FROM TO
NEW YORK STATE

APPLICATION FOR: TEMPORARY ASSISTANCE (TA) - MEDICAL ASSISTANCE {MA) - MEDICARE SAVINGS PROGRAM (MSF) - FODD STAMP BENEFITS (FS) - SERVICES (8), including Foster Care (FC) - CHILD CARE ASSISTANCE (CC)

We are committed to ass.lsfmg and supporting you inap

ible for p

P

e

fand

you can fully support yourself and your family.

Please refer to the "How to Complete” instruction book (Pub-1301 Statewide) when completing this application.

with your goal of achieving self-sufficiency. You, in turn, must be committed to becoming self-sufficient and must be
g in activities to reach self-sufficiency including work activities for Temporary Assistance and Food Stamp Benefits where required. Whenever you see “Temporary Assistance” or
“m" on the appi:caaon, it moans “Family Assistance” and “Safely Net Assistance”. We call both Public Assistance Programs “Temporary Assistance”.

These TA Programs are meant to assist you only until

Y%P:JE{?: Eﬂgigﬁggﬁgru || Temporary Assistance and Medical Assistance || Temporary Assistance | Child Care inlieu of TA | Medical Assistance
N 1 ] . . 3 1 - . |
MEMBER ARE APPLYING FOR | || Medicare Savings Program [ | Food Stamp Benefit [ ] services, including Foster Care | Child Care Assistance || Emergency Payment Only (EMRG)|
DO YOU WANT TO — r | WHAT IS YOUR PRIMARY — 1 m x DO ANY OF THESE APPLY TO YOU?
RECEIVE NOTICES IN: | SPANISH AND ENGLISH L J ENGLISH ONLY t LANGUAGE? . ENGLISH | _.SPANISH __ OTHER (specify)
APPLICANT INFORMATION PLEASE PRINT CLEARLY | Pregnant 1
FIRSET NAME MI [LAST NAME WERITAL STATUS | PHONE r;umaea | Victim Of Domestic Violence g
B = AREA CODE __i Nead To Establish Paternity K
HOUSE NO. | STREET ADDRESS APT. NG| CITY Q COUNTY STATE |ZIP CODE | Need Child Support 4
CARE OF NAME (Comphate if you mce-i\;e wour mail in care of anoither parsanj : l Drug'fmcohd Problem 5
|| Fuel Or Utility Shutoff &
MAILING ADDRESS (IF DIFFERENT FROM ABOVE) APT. NG, | CITY COUNTY STATE |[21P CODE , No Place To StayHomeless 7
_ _ - [] urgentp | Or Family
AGENCY HELPING APPLICANTICONTACT PERSON PE{ONE NUilIHE. Problem i
ARER CODE | Fire Or Other Disaster %
HOW LONG YEARS |MONTHS]IS THIS ASHELTER? [ ANOTHER PHONE | naME PHONE NUMBER
HAVE YOU LIVED WHERE YOU Have No Job 10
PRESENT ADORESE? [hves [vo REaED AREA CODE Serious Medical Problem 1
DIRECTIONS TO HOME L : Recently Lost Income 12
FORMER ADDRESS APT. NO. | CITY COUNTY STATE |ZIP CODE : Pending Eviction L
| No Food
f You Are Applying For Food Stamp Bengfits (FS), you have the right to tum in (Tie} this application the same day you get it,Jt must have at least your Name, Address (if you have one) and Need Foster Care o 1s
Signature below when you tum it in, i you are ebgidle, you wil get FS back to the date you filed, You may be able to gel FS quigkér if you have fittle o no income or fiquid resources, or ifyour rent | (71 4 s oo %
and ulility s are more than your income and liquid resources. Talk to your worker if you have questions about this. 1 v iy
FS APPLICANT/REPRESENTATIVE SIGNATURE DATE SIGNED ] other 7
X




PAGE 2

LDS5-2921 Statewide (Rev. 1/05)

DOES THIS PERSON
UNCLUDING YOUR MINOR
CHILDREN) BUY FOOD

LIST EVERYBODY WHO LIVES WITH YOU, EVEN IF THEY ARE NOT APPLYING WITH YOU. OR PREPARE MEALS
WITH YOU?
LIST YOURSELF ON THIS FIRST LINE. PLEASE PRINT. s
T HIGHEST SCHOOL
GRADE COMPLETED
> SEX
4 DATE OF BIRTH . SOCIAL SECURITY NUMBER
(Mt Initinl) THIE BRI B ARHLANG For :ﬁ RE‘S‘;HP”" OF APPLYING MEMBERS <
= {Se8 ‘How to Complefe” instiction book
Ri| LN FIRST NAME ML LAST NAME TA | F8 | Ma [MsP| cC Fc:__s ] va' M_n:nn D;ev | I_Ynaf B TONYOU | o 7301 Statowid. or tafk e your worier) EIEE
o1 SELF
02 SN Sl O
03 = ( é\
04
05
08 g
07 o o
08
PLEASELISTMAIDENOR | | ONG [FiRsTHAME =7 ML [LAST NAME DO NOT WRITE IN SHADED AREAS
OTHER NAMES BY WHICH | /
YOU OR ANYONE IN YOUR [Tire No| one | FIRST MaME = ML |LAST NAME
HOUSEHOLD HAS BEEN
KNOWN | -
A i IF YES, WHO REASON END DATE
sAnCTIONED?| __| vES [ ne
NON-APPLICANT INFORMATION
LEGALLY
[RESEONSIBLE] FOR CONTRIBUTION/ CHECK IF MEMBER
LN FIRST NAME LAST NAME ves | o WHOM? DEEMED INCOME OF F5 HOUSEHOLD
IMMIGRATION INFORMATION INDIADLIAL EDUGATION
INMIGRATION STATUS &“;#E‘D Errr%?\:rgTTTus c"rr' f‘z'EE,,?BFH?;‘ sponsoren | N DEGREE RECEVED | LN DEGREE RECEIVED
LN ves | No |montd] pay [vesr [ ves [ wo [ ves | wo | o e
02:
03 a7
04 o8

2\



LDSS5-2921 Statewide (Rev. 1/05) PAGE 3
]i RACE/ETHNIC AFFILIATION CODES ENTER APPROPRIATE CODES
| H Hispanic or Lating
| 1 Mative American or Alaskan Native
| A Asian
| B Black or African American HJEN?‘IJ_FI‘%‘IHON
| . Nattin Hawakan of Pachic lsiandac NUMBER REL | SSM | sFUl | MS sl LA EM | ¢l EL
| W W White ]
u Unknown (MA Only)
f l_ ENTER Y (YES) OR N {NO) IF HISPANIC OR LATING
ENTER Y {YES) OR N (NO} FOR EACH RACE
AFFILIATION
H A B P w U
01 jas. ) USRS ey | ] | |
0z | ] It e | (| | I | |
03 (i Al oo | 4 ! | 1
By ] = P WS | l | |
05 JLEN] JReds e ] | [ | |
06 | friesi] s it v | | 1 |
Ors e JES e | [ i 1
08 Lrdect] JE il | | | |
ANTICIPATED FUTURE ACTION CASE TYPE RELATED CASE NUMBERS CONSIDER REQUESTED DOCUMENTATION IN FILE
tnEno, | copi LATE : i
+ Relationship Photo 1.D.
BoEEEa e N o

SERVICE ELIGIBILITY PROCESS CODE

¥ Filing Unit
¥ Legally Responsible Relative

SFUl cclms SFUL CODE ¥ Single Economic Unit
= e Pore ¥ FS Household Composition
| ! v FS AgediDisabled Individual
NEEDED REFERRALS COMPLETED < Photo IDIAFIS
CAP ¥ CBIC/PIN
Services v REIOCA
SSA ¥ Health Insurance
Legal

Marriage Licegs\se

Social Security Card

Code 9

Status

Mulli-Suffix'Co-op Case Motice [Single
Economic Unit Questi i




PAGE 4

LDSS-2921 {Rev. 105}

Please read the entire page carefully before P g. If you have q

CITIZENSHIP/IMMIGRATION STATUS INFORMATION

see the “"How to Complete” instruction book or talk to your worker.

SECTION 8

SECTION 9 - CERTIFICATION

LIST EVERYONE WHO IS APPLYING OR WHO 1S REQUIRED TO APPLY.
IF YOU HAVE QUESTIONS, SEE THE “HOW TO COMPLETE" INSTRUCTION BOOK {PUB-
1301 Statewide) OR TALK TO YOUR WORKER.

You do not have to fill out Section 8 or 8 if you are applying for MA only and:
+ You are pregnant, or
= You are applying only for coverage for the treatment of an emergency medical
condition.

You do have to fill out Sections 8 and 9 if you are:

«  Applying for MA only, but you do not have to include people who do not want MA,

+ Applying for Child Care Assistance only, but you need to fill out the information only for
the children who would be recelving Child Care Assistance.

+ Applying for Foster Care only, but you need to fill out the Information only for children
who would be receiving Foster Care.

+ Applying for other Services under certain circumstances.

An application for FS must list all persons living in the FS h

hold. An applicati

for TA must list all children for whom
you are applying, their brothers and sisters and all parents of those children who live together. If you do not check whather a
listed person is a U, S. eitizen, Native American or national of the United States, nr an immigrant, or provide an Immigrant

Some social services programs reguire that you certify that vou are a U.S, citizen, Nalive American or
national of the United States, or an immigrant with satisfactory immigration status. Other programs do not. If
you are an immigrant and do not know if you have satisfactory immigration status, see the "How To
Complete” instruction book or talk to your worker.
You MUST sign the Certification below only if you are a U.S. citizen, Native American or national of the
United States. or an immigrant with satisfactory immigration status, and you are applying for:

+ Temporary Assistance (where there are children in the household or a member of the household is
pregnant), or
Food Stamp Benefits, or
Medical Assistance (except if the applicant is pregnant}, or
Medicare Savings Program, or
Child Care Assistance (certification is needed for the children only), or
Foster Care (certification is needed for the children only), or

+ Other services under cartain circumstances,
An adult heussheld member or authorized representative may sign for all he members, A
parent without satisfactory immigrant status may sign for histher child who has satisfactory immigrant stalus

SIGN* AND DATE THE BOX BELOW FOR EACH APPLICANT.

IN THE CASE OF AN APPLYING IMMIGRANT, CHECK (v] THE
PROGRAM[S) FOR WHICH EACH APPLYING IMMIGRANT HAS

number for an immigrant, that person will not be given ; and the i bers of the household will receive SATISFACTORY IMMIGRATION STATUS. (SEE "HOW TO COMPLETE"
duced benefits. If you are a Native American, check citizen/national, INSTRUCTION BOOK, PUB-1301 STATEWIDE.)
Chackmm'cmzsmmncmri IMMIGRANT Number Tie miMlcie | L
LN | FIRST NAME Mi LAST NAME or “TMMIG RAN:I““ : (if Applicable) CERTIFICATION pats |, td 2 clels R
01 = CITIZEN/ i A Sign Name =ik
L namional | L immicrANT X
— CITIZEN/ E Sign Name
0z MATIONAL [_: IMMIGRANT £ x
— CITIZENI = Sign Name i B
03 }6‘} [ wanonac | L mwieranr | A _Bx &=
N CITIZEN! Sign Name =1
04 '\‘.—.’J ! naionas | L iamierant | A % &2 |
— CITIZEN! Sign Name |
as L] namionas | L) mamiorant |2 % |
| CITIZEN! Sign Name
06 L] namonar | L] mamicrant |A X
o - CITIZEN! | A Sign Name
L naTioNAL || IMMIGRANT X
r— CITIZEN! Sign Name
08 [ namionaL | [ mmorant | A %

4

By checking a box above and by signing the
certification in Section 8, | hereby certify, under
penalty of perjury, that |, andlor the persons for
whom | am signing, am a United States citizen,
Native American or national of the United States, or
an immigrant with satisfactory immigration status.

| understand that signing this Certification me.y result in information about applying
members of my household being submitted to the United States Citizenship and
Immigration Services (USCIS) for wrrﬁcatlon of immigration status, if applicable.
The use or iscl of the above is restricted to persons and
i} di ", ted with the verification of Tmmigraﬂor! status and the |
ini: enfor of the isi of the T ist: (TA}, |
Food Stamp Beneﬁ!s (FS), MEdIC&' A.sslstance (MA), Medicare Sn\nngs Program |
{MSP), Child Care A : (CC), Foster Care (I‘-:_(E}_and Ser\rll:_g‘g_@}_f‘vr_gg‘f_qlpfm__ |

I wit d the marks made in lines: . .

*A person who wishes to sign the Certification but cannot write may make an "X" on the line in front of a witness. The witness must sign below.

Signature of witness:

Date Signed:

03



LDSS-2921 Statewide (Rev. 1/05) PAGE &
NON-CUSTODIAL PARENT/CHILD SUPPORT/MEDICAL SUPPORT INFORMATION DO NOT WRITE IN SHADED AREAS
If you are applying for Temporary Assistance, you must help us obtain child supporUmedical suppart for you and your children. If you are
applying for Medical Assistance only, you may have to help us obtain medical support for yourself and your applying children. If you are
applying for Child Care Assistance andl/or Foster Care, you may have to help us oblain child support for the children for whom you are
applying. If you have questions, see the “How to Complete” instruction book (PUB-1301 Statewide). List the names of everyone under 21
whose parent is not in the household, and write dewn any infarmation you currently have abaut that person's non-custodial parent. If you

ite down the information about your non-custodial parent who is not in the housshold.
; NON-CUSTODIAL PARENTS
NAME DF PERSON UNDER 21 NON-CUSTODIAL PARENT'S NAME AND ADDRESS DATE OF BIRTH SOCIAL SECURITY NUMBER
MONTH| DAY | YEAR
A : i |
| | itz id
B.

B)

0
[— ==Y
-

D. | i
8 (B 1 T
E; |
|0 [ e i Al
. . . — Circle whichever arrangament applies:
7 -
::f}? ::ulisutr g‘;eoi _anyune who lives with you get money from child support payments? IJ Yes L MNo Is there JOINTISHARED/SPUIT custody? Elvs [his
R AVGUNT RECEIED FirPp— RO WHOM If Yes, how was it determined? _] court order Dagraement of the parties.
$ |RequesTED DOCUMENTATION INFILE
$ Paterily Acknowledgement
— Child Support Order
3 Good Cause Form (LDSS-4279)
$ 1V-D Attestabon [LDSS-4281)
P - T, LRR Letter/Quastionnaire
ABSENT/DECEASED SPOUSE INFORMATION - If the husband or wife of anyone applying lives someplace else or Gther Support
is deceased, please indicate below. Dieath Certificate
FIRST NAME ML [LAST NAME DATE OF BIRTH DATE OF DEATH SOCIAL SECURITY NUMBER Divorce Dagrea
ad VA Benefits
ADDRESS ” ]J CITY COUNTY STATE |ZIP CODE Ordar of Filiation/Paternity
NEEDED REFERRALS COMPLETED
T CTHP
ABSENT CHILD INFORMATION - If anyone applying has a child under 18 living someplace else, please indicate CAP
below. GSS Application (LDSS-2521)
Gl ADDRESS PATERNITY L 1V-D (LOSS-2860]
NAME OF PERSON APPLYING|  NAME OF ABSENT CHILD | DATE OF BIRTH | (Strest, City, County. State | ESTABLISHED? .;‘j‘m 3 Paternity
and Zip Code, -
i 2 Yes Na Yes | Mo CONSIDER
r 5) F ¥ Health Insurance of Non- v Child Health Plus.
| Custadial ParentiAbsent TASA
1P Spouse
T < Petition to Family Cout ¥ SSUSSA
TEEN PARENT INFORMATION TEEN PARENT: TEEN PARENT CHILDREN
Is there a teen parent under age 18 in the household? ]
Oyee Do H % LN NO. Marital Status it iy
& 2 :
Who High School Diploma?
Does the teen parent's child live in the household? LN NO. Marital Status
! ] Yes LI No

High School Diploma?

Name of teen parent’s child

ot



PAGE 6 LDSS-2921 Statewide [Rev. 1/05)

INCOME INFORMATION: DO NOT WRITE IN SHADED AREAS
Indicate if you or anyone who lives with vou receives money from: YES| NO WHO AMOUNTIVALUE WHO AMDUNT/VALUE | cD INCOME
s 5 s 1
\]._\ir:;ges. Salary, Overtime, C Training P : [ [ ot AMOUNT PERICD
Salf-Employment 2 20
1 i [l Benefits K 45 | | I i | | ! J
| Securily Income (S51) Benefits 4 a5 : |
Sacial Securily Disabiliy Banefits 5 2| | | g4 eyl ) | |
Social Security Dependent Benefits &
Social Security Survivor's Benefits T 43 | | 1 |
Social Security Reti it Benefils B 44
Railroad Retirement Benafits g 38 | | da ! | |
i {Pensions) 1 39 )
Dividends/h from Stocks, Bonds, Savings, efc. 11 03 | | ) I ' | i ) |
o i 12 5 !
NYS Disability Benef : 12 al | e W R e
Veteran's Pensions/Benefits/Aid and Attendance 14 55
Public Grant is /4 o | | R |
Gl Dependency Allotments 16 | | ti i—' 10
Education Grants or Loans 17 ! | | I | | 1 I
G IGifts (Received) 18
Foster Care Paymenis (Recehved) 19 CONSIDER
Child Support Payments (Received) 70 06 ¥ "Child Suppart Pass-Through
Alimony/Support (Receivad) 7 oz [ ] Explained |} Budgeted
Private Disability | HealthlAcciden! Policy Income 22 v FS Aged/Disabled Indicator
Mo Fault Insurance Benefits. 23 50 v [Hsability Review
Union Benefits (Including Strike Benefits) 24 v Refugee Matched Grants
Loans (Received) 25
Income from a Trust {Including income you are currently enfitled to
receive, or were entitled to receive in the past, that has not been
distributed.) 6
Training All 2T 31
Rental Income (Received) 28 14
&t /Lodgers Income { ived) 29
OTHER
INCOME
(Picase
Specify)

STEP- PARENT/IMMIGRANT SPONSOR INFORMATION

Answer all Questions listed below

YES | NO wHo? NEEDED REFERRAL COMPLETED

Does the step-parent of any children who live
with you have any resources or receive any ﬂ 5 {8]]:]

income of any kind?

Is anyone in your household an immigrant who
was sponsored for admission into the U.8.7

NAME OF SPONSQR: TELEPHONE NO.:

ADDRESS:




LD55-2921 Statewide (Rev. 105}

EMPLOYMENT INFORMATION DO NOT WRITE IN THE SHADED AREAS
I am currently: 0 employed self-employed (] unemployed
Gross Income § Current hours worked Monthly REQUESTED DOCUMENTATION INFILE
Paid: || weekty || Bi-weexly [ ] Monthly  Day of the week paid _ RIS
Employer's Name and Address: 1 s
- ]
Fhena /o Income Tax Retumn
Sell-Employment Worksheal
Is anyone else who lives with you currently: [ | employed 0 self-employed Wage Stubs
Wha: ‘Work Registration Form
a! /Child Care Form/S
Gross Income § Current hours worked Monthly =
: pp of Child Care Provider
Paid: __| Weekly | Bi-Weekly .| Monthly D yﬂj the week paid ®
Employer's Name and Address: ﬂ,@?)
Phone No. NEEDED REFERRALS COMPLETED CONSIDER
CAP ¥" Eamed Income Tax Credit (Flyer)
7 R + Explaining Periodic ing Requi

Is health insurance available through your employer? L Yes j_ | Ne E‘sab'my I ki lrmr;e S5 e
Does anyone else have health insurance with their employer? 1 Yes i ] No TPHICOBRA ¥ P.AS.S. Income Amount and Sources
What i Ui ¥ Employment Sanctions
Name of Insurance Company: Worker's Gomp ¥ Temporary Employment
Does anyane have child or dependent care expenses due to ives [ Ne  DruglAlcohol ¥ Disability Review
employment? i e ¥ Individual Development Account (IDA)
Whao: 4 ¥ Voluntary Quit
Does anyone have other employment-related expenses? [ ves [ Ne i
Wha: 5
If not employed, when was the last time you or anyone whe lives with you worked?
Who: When:
‘Where: & CHILD/DEPENDENT CARE EXPENSES
Why did you (or they) stop working? Who Pays -Amount Name(s) Agels) Care Provider

$
Are you or is anyone who lives with you participating in a strike? : Yes |_] MNo $
Who When: i $
Are you or is anyene who lives with you a migrant or seasonal farm )
worker? Ll Yes [ ne 3
Who: 8 $
What type of work would yoti like to do? (specify) $

g

$
Could you accept a job today? ] ves [l Na <5 $
If not, why?

66



PAGES

LDSS-2021 (Feev. 105}
EDUCATION/TRAINING DO NOT WRITE IN SHADED AREAS
INDICATE IF YOU OR ANYONE WHO LIVES WITH YOU WHO IS APPLYING FOR
OR GETTING ASSISTANCE: REQUESTED DOCUMENTATION INFILE NEEDED REFERRALS COMPLETED
Has a High School diploma or G.E.D.? [ yes [1 Mo Schocl Attendance Verification Supportive Services
(LD8S-3708)
Who 1 2
Educational Grant Worksheet
Dates attended Child Care Statement
Dates completed
Is or has been in any training program? [ Yes 1 Mo
FS STUDENT ELIGIBILITY CRITERIA YES NO.
Who Does anyone 18 through 48 who is attending college halitime B -
i or more meet the FS student eligibility requirement? 3 L
e = ¥ Does anyone pay for child or dependent care lo attend schoal 0l ]
Sl ! {
- Wi | o training?
Is there a 16-19 year old parent who does not have a high
Dates atianded school diploma or G.E.D,, and who is not attending school? 2 ]
Dates completed Is anyone in training? i i)
Is 16 years of age or older and is attending ; Are any other supportive services a riata? 5]
school or college? | ves No & i Rk 5| o
Wha " Are there any training related expenses? Ll 1|
Where
Is under 16 yvears of age and is attending 1
school? L Yes No
Wha
School
Who
School
Who
School &
Who
School
Who
Schoal
Whe
School

¥



LDSS-2921 {Rev. 1105) PAGE 9
RESOURCES INFORMATION DO NOT WRITE IN SHADED AREAS
INDICATE IF YOU OR ANYONE WHO LIVES WITH YOU WHO IS IF YES, GIVE IF GIVE
APPLYING: YES| HO wHo AMOUNTIVALUE WHo mof:,‘w“ug NEEDED REFERRAL | COMPETED

Has cash on hand 1 kS 3 Legal
Has a checking account(s) Resaurce
Has a savings account(s) or certificate of deposit(s) |
Has a credit union account(s) 4
Has life insurance 5
Has fitie or h it 1o a motor icle(s) LIFE INSURANCE
or other vehicle(s) (Specify]
i FACE AMOUNT CASH VALUE
Year
Year MakeModal &
Has stocks, bonds, certificates or mutual funds ¥
Has savings bonds B
Has an IRA, Keogh, 401-(k) or deferred compensation account{s) ¢
Has an irmevocable burial trust 1
Has a burial fund 11
Has a bunal space 12
Has cwn home 13 REQUESTED| DOCUMENTATION IN FILE
Has real estate including income-producing and H ?(9]% R Checklist

1 nonrincama-produciv propery L o Market Value
Is eligible for an income tax refund 15 DMV Clear
Has an annusty 16 Bank
Is named the beneficiary of a frust 17 Ak of P
Expects to receive a trust fund, lawsuit settiement, inheritance or Car/Vehicie Title
income from any other sources 18

e = Car/Vehicle Registration

Has an "in trust” account{s) 1 {older modals)

Has a safe deposit box il Bank C}

Has resources other than those listed above 1 REVOCA

Has anyone (including your spouse, aven if not applying or living withy 1098

you) given away any cash, or solifransferrad any real estate,

income aor persanal property in the past 36 months? 22

Has anyone (including your spouse, even if not applying or living with| CONSIDER

you} ever created a trust in the past or transferred any assets into a =

trust within the past 60 months? e hilnstEcstlz

If yes. when? 23 v~ Children’s Resources

VEHICLE INFORMATION ¥ Lump Sum

YR, MAKE MODEL OWNER'S NAME AMOUNT OWED | MADAVALUE ??fgﬁ:ﬁ— LIENHOLDER | ACCOUNT NG, v/ Boats, Campers, Snowmabiles
$ $ v Income Tax Refund
s 5 v Individual D P A t (DA}

*IF EXEMPT, WHY? v Exempt Vehicles

29



PAGE 10 LDSS5-2621 Statewide (Rev. 1/04]
MEDICAL INFORMATION DO NOT WRITE IN SHADED AREAS REQUESTED DOCUMENTATION IN FILE
INDICATE IF YOU OR ANYONE WHO LIVES WITH YOU 1
WHGO IS APPLYING: YES|NO| IF YES, WHO MediPsych Statement
Has any madical bills or medically-related expanses 1 DrugiAlcohol Screening (LDSS-4571)
Is on Medicaid with a spendown * Drug/Alcohol Statement
Has health or ital Insurance {i ing | POLICY NO.: Paid or Unpakd Madical Bills
from emplayer) 3 551 Verlfication TA ONLY.
Has health insurance available through your employer 4 CONSIDER
Has Medicare (red, while, and blue card) § S INSURANCE COMPANY NAME: ¥ AD/SSI Related
Has a henith attendant 5 [\ ¥ FS Aged/Disabled Indicator
Is blind, sick or disablad =4 74l B Medies Batuction
I i d child ¥ TPHI Reimbursement
¢
s a handicappad chil g ¥ Buy-n Eligibility
Is in & hospital, nursing home or other medical institution # ¥ Kroiger (LDSS-3664)
Has paid or unpaid medical bills within 3 months preceding +  Domestic Viclence
the month of this application 10 « 55| Referral
Is or was drug or alcohol dependent 11 ~  Eared Incoma Credit
Needs home care 12 NEEDED REFERRALS COMPLETED|
Is on S8 or has ever applied for SSI 1 551 (D-CAP)
T6 preginant 7 e = i Ditis B Disability Interview {LDS5-1151)
nt, te: L =
foana, - 1oans ShgAe D < Mdical Report (LDSS-485, 4861}
Receives treatment from a drug abuse or alcohol treatment I
program 16 Disability Report
Has nat been abla to work for at laast 12 manths because of AD
2 disability or iliness 47 TPHI
Has daily activity limited because of a disability or illness that VESID
has lasted or will last at least 12 months 18 THE
Has boen in a car accident or work-related accident in the past £
_two years 10 PCAP
Has any government agency (public program) besides Medical Family Planning
Assistance or Medicare paid any of your medical bills? 30 TASA
RETROACTIVE
MEDICAID WHO DATE WHO AMOUNT § AMOUNT $ S5A (RSDI)
RECURRING Veteran's Benefils
MEDICAL Vetaran's Counseling
EAEENSES Child Health Plus
COBRA Eligitility
Nurse's Aide Service
MEDICAL BILLS: [ ves (I no TPHE [ ves [l no Homs bare
HEALTH PLAN SELECT[ON :
Persons eligible for Family Health Plus must join a health plan to recelve their health services. Some people lled in Modicaid may be raguired 1o joln a health plan now and others may be required to join one soon, Use this saction
to choose a health plan. If you do nol know what heaith plans are available, ask your workar. i
NOTE: If you are in a county that does not require Medicaid recipi to join a health plan, you will still be enrolied in the heaith plans you choose, unfess you check this box |
Check () Meame: of Plan you are-enroling in Last Nama First Nama Date Of Birth SEX 1D# {from Medicasd Card Saclal Security # Frimary Care Provider (PCF} or Health HName and ID# of OBIGYN
| Program | (Adults age 13 1o 64 must pick 8 FHPus Plan mmiddlyy | ME it you have one} tioniif pregnant] | Center {check boe i current provider] | (check box f curent provider}
I MA
| FHpLUS 8] L
MA
I mpLus 1 Ll
I MA
FHPLUS [ N
MA 2
FHPLUS [l [

24



LDS5-2921 Statewide (Rev. 1/05)

PAGE 1

SHELTER

DO NOT WRITE IN SHADED AREAS

WHAT IS YOUR LANDLORD'S NAME? REQUESTED DOCUMENTATION IN FILE
SHELTER MONTHLY Landlord Statement
R o S cos:sa HEIUAL S G3F Rent Receipt
. Raom and Board : z
WHAT IS YOUR LANDLORD'S ADDRESS? - Tenant of Recond
8. Rent e of Recard
- C. Trailer Lot Rent Veluntary Restrict
D. Mortgage Paymeant Mandatory Restrict
4. | Principal Hausing
2. | Interest Mortgage!Titie Search
3. | Proparty Tax Sem:en 8 Leasa or Statement from
WHAT IS YOUR LANDLORD'S PHONE NUMBER? gncluuhgrg Section 8 Office
|| School Tax) Property Lien
( ) 4. Il-bomemmns : afns. heltar/Liility Repay Ag
e iracca L
IF YES ke 4 2
Yes | Mol (Incl. Fire ¥ Utility andior Fuel Restrict
| Irtsur_ance ¥ Utility Guaraniee
Do you (or anyone who lives with you) $ 5 de v HEAP"
::;2:5:,:,”" morigags o othar shltar in Mortgage ¥ Subsidized Housing May Show Total Rent, NOT Client Amount
g:uz:u v Foster Care Related Additional Allowances
. : R L) LR
Do you (or anyene who lives with you) 3 e A ¥ FS Household Comp. Rules
have a heat bill separate from your rent or z Z
Sewer, etc.) ¥ F5 Aged/Disabled Indicator
shelter expensa? (
D. Total Martgage ¥ Real Property Tax Credit
0o you (or anyone who lives with you) il ea ﬁ%&%}gﬁ 18] ¥ Life Ling
have the following expenses separate from . B hone ¥ AIDSMHIV Emergency Shelter Allowanca
your rent or shelter axpense? BIecr Ot Installation Fees « Prosierks Lien €
TOTAL
o (Lines A - Ej » | Shelter Expensas/Living Quarters Are Shared By More than
» Eleckricity $ One Household
s Gas F 5
N WHOSE NAME 15 THE
s ull ) = MONTHLY MONTHLY ACCOUNT BILL? WHO IS THE TENANT
o O i (st ke ¥ 3 il EXPENSES ACTUAL COST | NAME OF DEALER NUMBER | {CUSTOMER OF RECORD), OF RECORD?
_ s A. Heat”
« Air conditioning 4 5 B. Ele {for cooking, lights, hot water)
C. Gas {for cooking, hot water
= Utility $ e o :
installation fees 5 D. Liguid Propane Gas
S E. Other Ulilities {Water, etc.)
Does any persan, group of organization % - e
outside the household pay any of the F. Air Canditioning
housshold expenses? G. Utility Instaliation Fees
; : i H. Sewer
Da you live in public housing? i
Do you live in Section & or other subsidized <= Frash
housing? & K. Other Expenses
Do you live in a drug/alcohol rehab, facility? o *Check Primary Heat Type:
| Natural Gas [ 1oi | 1 PSC Electric | Coal | lother
Do you kve in a domestic violence shelter? 10 . ad
| Kerosene [ Propane [ Municipal Electric _l Wood

10



PAGE 12

ADDITIONAL INFORMATION

DO NOT WRITE IN SHADED

OTHER INFORMATION {cont)  |YES|NO

LDSS-2921 Statewide (Rov. 1105)

WHO

OTHER EXPENSES AREAS Have you or anyona wha lives with you who is
INDICATE IF YOU OR ANYONE WHO LIVES ; HOW OFTEN|  LEGALLY CHILDIN | applying moved into this county from another
WITH YOU WHO 1S APRLYING: YES | NO IF YES, GIVE AMOUNT PAID OBLIGATED ES HH Ne'w;l::‘k State county within the past two
months?
Pays child support 1 $ Yes No | ¥es | No | Have you or anyone who lives with you ever been
i - found guilty of andior been disqualified for
Pays alimony i $ Temporary A and/or Food Stamp
Benefit f 1 ]
Pays child care 3 7) ﬂ 3 \,iu:in:-_, = b
=
Pays dependent care 4 i $ Have you or anyone wha Bves with you received
benefits for which they were not entitled, which
Pays tuition and fees 5 $ have not been fully repaid to this or anothar
agency?
Has additional expenses
Specity & $ Hawve you or any member of your household bean
i T —— convicted of making a fraudulent statement or
Do you or anyone who lives with you who is applying owe reprasentation of residence in order to receive
at least four months' courl-ordered support for a child |—] |—] Temporary Assistance in twa or more states?
under age 187 7 YES NO
= g Are you or any member of your household flesing
OTHER INFORMATION prosecution, confinement or conviction for a
]
De you buy or plan to buy meals from a homa — felony?
delivery or communal dining service? 3 |_] YES Ll NO Are you or any member of your household
2 violating probation or parole?
Are you able to prepare meals at home? 3 |j VES 3 NG VETERAN STATUS | VETERAN CODE = el
Have you or anyone in your household ever been in the U.S. — -
military? EEaga 3 P Thave || 1havenot| | sold, transfarred or given away any of my proparty to
Who? b = = anyone to get Temporary Assistance or Food Stamp
==t Benalits.
Has your spouse ever been in the U.S. military? 1 [ J YES | no
REQUESTED DOCUMENTATION IN FILE
Is anyone in your a dep of who is
of was in the LS. military? ["l vES M NO School Att Y 1 {LDSS-3708)
Wha? 12 : —
Educatignal Grant Worksheet
Do you or does anyonae who lives with you receive or services now? | YES || NO Child/Dependent Care Statement
IF YES, WO 15| TYPE OF ASSISTANCE LOGATION RECEIVED. DATES RECEIVED
Dutstanding O t
Pending Disqualification
Have you or anyone who lives with you received assistance or services in the past? | YES | ]
NG
IF YES, WHO 14| TYPE OF ASSISTANCE LOCATI