Elizabeth
Seton
Children’s

W ineplred cavs oressos possbis s

PERSONAL DATA SHEET
First Name MI Last Name Social Security #
Current Address:
Street
City State

Home Telephune Personal Cell

Personal Email Date of Hire

Sex: Race
OMale O Hispanic or Latino
OFemale O White, Not Hispanic or Latino

[0 Black or African-American, Not Hispanic or Latino

O Asian, Not Hispanic or Latino

[7] Native Hawaiian or other Pacific Islander, Not Hispanic or Latino

[] American Indian or Alaskan Native, Not Hispanic or Latino

O Two or More Races, Not Hispanic or Latino

Emergency Name

Emergency Address

Martial Status:

Single [ Legaliy Separated [J
Married [j Widowed [
Divorced [

College/University Name

Formal Education:

Highest Level Attained
{e.g HS, 1yr. College, Assoc. Degroe, BS
Masters, Ph.D, M.D.)

Rev12/2019

Relationship

Emergency Telephone Numbers

Spouse's Name

Spouse’s Date of Birth

Date of Birth

Languages {other than
English) you speak:

[] Spanish
[l French
L 1talian

D German

1

Subject Completion Date




Elgr
=L S £

MEDICAL HISTORY
Completed by Volunteer
Name Date of Birth
Address
City State Zip Telephone #
Email Address Job Title
Emergency Contact Person Emergency Phone #
PAST HISTORY
Have you had any of the following? (INDICATE Y FOR YES, N FOR NO)
Asthma Depression Hepatitis Thyroid Disease
Arthritis Eczema High Blood Pressure Tuberculosis
Bronchitis Epilepsy / Seizures Immune Disease Ulcers
Cancer Fainting/Dizziness Kidney Disease Varicose Veins
Chronic Cough Heart Disease Pneumonia Other:
Colitis Headaches Rheumatic Fever
Diabetes Hemorrhoids Shortness of Breath

Have you had any hospitalization or surgery? (List Dates, Diagnoses)

What medications are you taking? (List Name of Drug, Dosage, and Frequency. Include EPI PEN in this list)

Do you have allergies to: (Medications, Foods, Latex, Insect Stings, or Etc.) Please list all:

Do you/ Did you use Tobacco? YES, NO  IFYES, ( # packs /day x # yrs)

How often do you drink alcoholic beverages? [ #drinks / day / wk / month)
FAMILY MEDICAL HISTORY: (Cancer, Diabetes, Heart Disease, High Blood Pressure, other)

Father: Mother: Siblings: Grandparents:

SYSTEM REVIEW (Check the box)

Neuro: U Headache O Dizziness Q Seizures O Visual Problems
Chest: Q  Pain O  Palpitations 0O SOB O Cough a
GI: O Stomach Ache O  Rectal Pain QO Blood O Constipation Qa
GU: O PainonUrination O  Frequency on Urination O Blood in Urine
Musculoskeletal: O JointPain O  BackProblems Q Deformities
Menstruation: O Regular Q  Irregular O  Menopause QO LMP
O LastPap Test O  Mammogram O Breast Self-Exam
Comments:

I certify that 1 am free from a health impairment that would present a risk to the residents or which might interfere with the performance of my
duties. I further certify that [ am free from habit or addiction to depressants, stimulants, narcotics, alcohol or other drugs or substances that might

alter my behavior.

I hereby certify that all statements and answers provided by me on this examination form are complete and true to the best of my knowledge. |
understand and agree that my appointment to the Pediatric Center is conditional upon full disclosure of all medical information and the failure to do

so shall constitute grounds for immediate termination of employment.

Blood in Sputum
Diarrhea

Signature Print Name Date

John A. Coleman School
Children's Rehabilitation Center
Medical Examination Form




LDSS-3370 (Rev. 12/2019) DCCS version
Instructions for Completing the Statewide Central Register
Database Check Form LDSS-3370, DCCS version

ALL information on the LDSS-3370, DCCS version must be easily read so that data entry and results are accurate. Each Statewide Central Register ’
Database Check form LDSS-3370, DCCS version submitted should be reviewed for completeness and legibility by the program/agency liaison. If the form is
incomplete or illegible, it will be returned to the agency for corrections.

HOW TO COMPLETE THE FORM:

AGENCY INFORMATION

TOP LINE OF FORM

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

» Day Care providers must place their Child Care Facility System (CCFS) Number in the box next to Resource ID (RID), in lieu of RID number. (Contact
your licensing agency/regional office if you have any questions).

» Clearance Category letter code (see the back of form LDSS-3370, DCCS version) must be placed in the middle box.

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

» The Request ID Box is for SCR use only.

AGENCY ADDRESS AREA

¢ Agency Name: Please use full name, no abbreviations

« Agency Liaison is the contact person at the inquiring agency. (The SCR response will be addressed to the liaison.) The liaison cannot be the applicant
or a relative of the applicant.

¢ Agency Address: Must include street and city

APPLICANT INFORMATION

APPLICANT/HOUSEHOLD MEMBER AREA

ALL HOUSEHOLD MEMBERS, ADULTS AND CHILDREN, WHETHER RELATED TO THE APPLICANT OR NOT, ARE TO BE LISTED IN THIS AREA OF
THE FORM.
Remember to write clearly or type all information to assist in obtaining an accurate response. Record all names with the last_name first, then the

first name, and middle name.
e Firstline: Applicant's name. If there is more than one applicant place the additional name(s) on the lines below the maiden name line.
e Second line: Any maiden names, previous married names, or aliases by which the applicant is or has been known.

Use additional lines if there is more than one maiden/married/alias name to be listed.

* Remaining lines: Names of all other household members. (Attach an additional page if needed.)
IF THERE ARE NO OTHER HOUSEHOLD MEMBERS, PLEASE CHECK BOX FOR NO OTHER HOUSEHOLD MEMBERS.

First column: indicate the relationship to the applicant of each person listed. (Spouse, son, daughter, mother, father, friend, etc.)
*  Sex M/F column: check either M (Male) or F (Female) for every person listed.
» Date of Birth column: fill in complete date of birth (mm/dd/yyyy) for everyone listed on the form.

ADDRESS AREA
The information required varies depending on the category (see the back of the form for categories).

e For Adoption, Foster Care and Family and Group Family Day Care, provide addresses for the applicant and any household member who is 18 years of
age or older. For legally-exempt Family Child Care provide addresses for the applicant and any househeld member who is 18 years of age or older,
unless the household member is related in any way to all children in care. This information must date back to the last 28-years. Attach supplemental
pages if necessary, but do not use another LDSS-3370, DCCS version form to list this additional information. Be sure to associate address histories
with individuals (i.e., indicate which addresses are for which household member).

¢ Forall other categories, only the applicant's address history is required — for the last 28-years.

» Complete addresses are required. Include street name, street number, apartment number and city/town/village. Post Office Box numbers are not
acceptable. If the applicant has lived abroad, indicate country and dates (months/years) of residence. If the applicant has spent time in the military, list
base names and locations along with dates (months/years).

* Be sure that there are no periods of time unaccounted for.

e The top line is for the current address. The previous address should be listed on the second line downward, and so on, to the back of the form for the last
28-years. Staple the attached supplemental page to the form if more space is needed, but do not use another copy of the LDSS-3370, DCCS version
for this additional information.

SIGNATURE AREA

e Signatures required depend upon the category (see the back of the form for categories).

= For Adoption, Foster Care and Family and Group Family Day Care, signatures are needed from the applicant and any household member who is 18
years of age or older. For legally-exempt Family Child Care, signatures are needed from the applicant and any household member who is 18 years of
age or older unless the household member is related in any way to all children in care.

» Forall other categories, only the applicant’s signature is required.

* All signatures must correspond to the names recorded in the Applicant/Household Member Area. For example: Mary Smith should not sign Mary Ann
Smith. Victoria Smith should not sign Vicki.

¢ Applicants must sign in the boxes marked Applicant's Signature; household members over 18 years of age who are not applicants must sign in the
boxes at the extreme bottom of the page marked Signature.

* Al signatures must be dated (mm/dd/yyyy). The SCR will not accept a form with a signature date more than six-months old.
If you have questions regarding completion of this form, please call the SCR at 518-474-5297.

SUBMIT YOUR COMPLETED LD$S-3370, DCCS VERSION TO THE PERSON REFERENCED IN OCFS-6000
INCLUDE THE REQUIRED FEE FOR EACH APPLICANT FOR EMPLOYMENT/TO BE A CHILD CARE PROVIDER

TO ORDER A SUPPLY OF FORM, LDSS-3370, DCCS version:
Please access the OCFS-4627, Request for Forms and Publications, from the Intranet: hitp:/focfs.state.nyenet/admin/forms/Management_Services/

Internet hitp:/focfs.ny.gov/main/documents/forms_keyword.asp and mail the completed OCFS-4627, Request for Forms and Publications to; THE NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES, FORMS AND PUBLICATIONS UNIT, 52 WASHINGTON ST. ROOM 116 SOUTH BLDG., RENSSELAER, NY 12144,




LDSS-3370 {Rev. 12/2018) DCCS verslon FRONT - - SCRUSEONLY- -
NEW YORK STATE REQUEST LD

OFFICE OF CHILDREN AND FAMILY SERVICES SRR
STATEWIDE CENTRAL REGISTER DATABASE CHECK

Agency Use Only
ALL INFORMATION MUST BE COMPLETE. PLEASE PRINT OR TYPE

AGENCY CODE:  |RESOURCE .D. {RID) [CHILD CARE FACILITY SYSTEM (CGFS) NUMBER: [CATEGORY (Use alpha coces on reverse): |PHONE NUMBER (Area Coda):
EW?2 20231022 20231022 (914) 294 - 6300

PRINT BELOW THE ADDRESS ASSOCIATED WITH YOUR RIDICCFS NUMBER: The particular classifications of persons who must or may ba screened

AGENCY : are set forth on the reverse side of this document. The alpha codes to

. i i ' complate the "Category” box above, are also on the reverse side of this

NAr:E. Elizabeth Seton Children's o

fﬁ.s["&](: ‘ EOR ALL CATEGORIES: Complete the following for yaurself, your

: spousa, your children and any other person(s) in your home at the

STREET present time. MAKE SURE YOU COMPLETE ALL MAIDEN

AppRess: 317 North St. NAME/ALIAS/MARRIAGE SECTIONS THAT APPLY. IF NONE,

STATE "NONE” List RELATIONSHIP in the fields helow.,
CTY: White Plains STATE:NY  |ZIP CODE!10605 (see raversa side for instructions) Aftach additiona! page if necessary.

The purpose of collecting the demegraphic data on ofher persons in your household who are not screened pursuant to Section 424-a of the
Social Services Law is to enable the NYS Office of Children and Family Services to identify with the greatest degree of certainty whether
the person(s) being screened Is the subject of an indicated child abuse or maltreatment report. The uiilization of this information in a
discriminatory manner is contrary to the Human Rights Law.

APPLICANT/HOUSEHOLD MEMBER AREA PLEASE TYPE OR PRINT CLEARLY
[] IF THERE ARE NO OTHER HOUSEHOLD MEMBERS, PLEASE CHECK THIS BOX.

RELATIONSHIP TO SEX | DATE OF BIRTH
APPLICANT LAST NAME FIRST NAME mm | dd !ypyy

=
T

APPLICANT

APPLICANT MAIDEN/ALIAS/
MARRIED NAME

T ) o o
nglnzinzlmz|mglnzing| gz

Please provide your current address and any other addresses at which you have resided for the last 28-years, including street, street
number, city and state. For Adoption, Foster Care. Family and Group Family Day Care and legally-exempt Family Child Care, also
include the same address history for household members 18 years of age or older.

CURRENT STREET ADDRESS APT# city STATE ZiP FRO?II {Mo/Yr) TO/{IVIO.'Yr)
PREVIOUS STREET ADDRESS APT # CiTY STATE ZIP FRO/M (MofYT) TO/(IVIOIYI’)
PREVIOUS STREET ADDRESS APT # GITY STATE ZIP FRO}:’I (Mo/Yr) | TO {Mc/Yr)
PREVIOQUS STREET ADDRESS APTH# ClTyY STATE ZIP FROM (Mo/Yr) TO’,{MOIYF)
PREVICUS STREET ADDRESS APT # CITYy STATE ZIP FRO}I’VI (MofYT) TO/(MO.'Yr)

| affirm that all the Information provided on this form is true to the best of my knowledge. | understand that if | knowingly give false
statements, such action coutd be grounds for denlal or dismissal from employment or denial or revocation of a license, certificate, parmit,
registration or approval,

APPLICANT'S SICNATURE DATE (mm/ddfyyyy) APPLICANT'S SIGNATURE DATE (mm/ddfyyyy}
{4 [

EIGHTEEN-YEARS OF AGE OR OLDER:

I understand that as a person 18 years of age or older in a home of an applicant to become an Adoptive or a Foster Parent or a Family or
Group Family Day Care provider or a legally-exempt family child care provider, the information | have provided will be used to inquire of the
Statewide Central Register to determine if | am the subject of an indicated report of child abuse or maltreatment.

SIGNATURE DATE (mm/ddiyyyy) SIGNATURE DATE (mmiddiyyyy)
I i




LDSS-3370 (Rev. 12/2019) DCCS version REVERSE

AGENCY LIAISON INSTRUCTIONS

Please verify that each form is completed. Incomplete forms will be returned to the sender. For ADOPTION, FOSTER CARE, and FAMILY
and GROUP FAMILY DAY CARE, if both spouses are applicants, both are to sign. Persons 18 years of age or older residing in the home of
applicants for ADOPTION, FOSTER CARE and FAMILY AND GROUP FAMILY DAY CARE also must sign the form.

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

DAYCARE PROVIDERS: Must place their Child Care Facility System (CCFS) Number in the box next to Resource ID (RID), in lieu of RID
number. (Contact your licensing agency/regional office if you have any questions).

RESOURCE 1.D. (RID): Record your RID in this field. OCFS, OMH, OMRDD, DOH, OASAS and SED licensed agencies and programs and
local departments of social services, have RIDs as of 9/2001. Verify your RID with your licensing agency. If you need assistance, email:
ocfs.sm.conn_app@ocfs.ny.gov

CLEARANCE CATEGORIES: Record the appropriate alpha code in the category box.

; : L-This is a director or employee at legally exempt group child
A— ly T :
Al SeivisasiFamilly Typediome dor Adiits care. (This category is only to be used by Enroliment Agencies).
CCE-Child Care Current Employee (fee required - see below) *

CCZ-Child Care Prospective Volunteer/Consultant

) : . M-Director of a summer camp, overnight camp, day camp or
CCS—Child Care Provider of Goods/Services

traveling day camp.

D—Prospective employee (Local DSS district - bill against N-Applying for a license to operate a day care center. (To be
reimbursement) ** submitted by authorized licensing agency only.)
(fee required - see below) *
F—Prospective/new employee other than day care employees. P-Applying to be a family day care provider. (fee required - see
(fee required - see below) * below) * Provide address history for all household members 18-

o . ; ; id 4
G-This is a provider or employee, at legally-exempt in-home child FEELE id Oraver

care who does not reside in the home. No checks required
when provider is a legally-exempt relative-only in-home child
care provider.

(This category is only to be used by Enroliment Agencies) (fee
required - see below) *

Q-Applying to be group family day care provider.
(fee required - see below) * Provide address history for all
household members 18 years old or over.

R-Applying to be kinship foster parents.

U-Universal Pre-K Teacher (fee required - see below)*

I-This is a provider, at legally-exempt family child care. No checks | W—Applying to be foster parents or family care home providers.
required when provider is a legally-exempt relative-only family
child care provider. (This category is only to be used by X-Applying to be adoptive parents pursuant to an application
Enrollment Agencies) (fee required - see below) * For providers,
include address history for all household members 18-years old ) . .
or over who are not related in any way to all children in care. Y-Prospective Day Care employee (fee required - see below)

—Applying to be a Group Family Day Care Assistant.

(fee required - see below) *

pending before the inquiring agency.

J—Age 18 or Older Household Member (with no child care role) Prospective employee of legally-exempt family child care (fee

required-see below)*

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

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

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

MAIDEN NAME/ALTERNATIVE/AKA: MUST be completed for every applicant. Record ALL previous names used. Start with second line.
Use as many lines as needed (one last name per line)

OTHER HOUSEHOLD MEMBERS: describe relationship to applicant, e.g., son, daughter, father, mother, friend, etc. on remaining lines
{ATTACH ADDITIONAL PAGE IF NECESSARY)

IF THERE ARE NO OTHER HOUSEHOLD MEMBERS, PLEASE CHECK BOX FOR NO OTHER HOUSEHOLD MEMBERS.

*Social Services Law 424-a(1)(f) requires the collection of a $25.00 fee for applicants for employment and applicants to be a child care
provider. A certified check, postal or bank money order, teller's check, cashier's check or agency check made payable to "New York State
Office of Children and Family Services" in the amount of twenty-five dollars, is to accompany the form. The check must also include the
applicant's name and the agency code.

N.B.: a separate check must accompany each form.

**Social Services Law 424-a, allows local DSS to bill against their reimbursement the charge collected for screening prospective employees.
If you have questions, please call the SCR at 518-474-5297.

SUBMIT YOUR COMPLETED FORM, LDSS-3370, DCCS VERSION TO THE PERSON REFERENCED IN OCFS-6000
INCLUDE THE REQUIRED FEE FOR EACH APPLICANT FOR EMPLOYMENT/TO BE A CHILD CARE PROVIDER




LDSS-3370 (Rev. 12/2019) DCCS verslon
STAPLE TO LDSS-3370, DCCS version (IF NEEDED)

STATEWIDE CENTRAL REGISTER DATABASE CHECK FORM
ADDITIONAL PAGE
{Use only if the space on the form, LDSS-3370, DCCS version is not sufficient)

APPLICANT NAME:

Prmt clear[y, all dates must he consecutwe (month/yearj Be sure to assoclate address hlstorles W|th partlcular mdlwduals

i PREVIOUSTTREETAP_IJRESS oom o | sTAtEL || o FROM
” | o ./' /
/ /
/ /
/ /
! /
/ /
/ /
/ /
/ !
/ /
/ /
/ /
/ /
/ /
! /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
! /
/ /




LD8S-3370 (Rev. 12/20189) DCGS version

STAPLE TO LDS8-3370, DCCS version (IF NEEDED)

STATEWIDE CENTRAL REGISTER DATABASE CHECK FORM
ADDITIONAL PAGE
{Use only if the space on the form, LD8S-3370, DCCS version is not sufficient)

APPLICANT NAME:

Other Household Members are: (please ptint clearly):
[] IF THERE ARE NO OTHER HOUSEHOLD MEMBERS, PLEASE CHECK THIS BOX.

“SCRUSE | RELATIONSHIP LAST NAME FIRST NAME

£5
TR

DATE OF BIRTH

mm

dd

YYYY

: ""GNLY':'- | _TO APPLIGANT

00 OO 00| OO OO OO0 00| 00| 80 00| 00| 00| ool 00| o0| o0 00| ool oo| og o0 ool oo og| ool ool ool oo
TE MEl ME| Mg mE| Mg ng] nzg| g ng| ng| ng| ng| wg| vz ng| nzg| x| nz| vz n=| nzg| ng| vzl nm) oz nml =
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