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SOCIAL SERVICES COMMITTEE AGENDA
Thuraday, October 27, 2011 @ 2:30 a.m.

Committee Meeting called to order by Chairman,.

. Motion to approve minutes of prior Committee meeting.

Action Agenda

. Reguest: Permission to transfer $152 from the Youth Bureau Salaries -

Regular to Retirement budget line.

Ratiomale: This transfer is necessary to cover a shortfall in the Retiree budget
code.

. Regquest: Permission to transfer $20,000 from the DSS Salaries — Part-time

budget line to the Retirees’ Hospitalization line.

Ratiomale: Due to the increase in health benefits and additional retirees, there
are not sufficient funds available to cover the cost of the December Retiree’s
Health Insurance. We have 75 retirees whom we pay for hospitalization
insurance at $25,000 - $30,000 per month.

Request: Permission to fill the vacant position of Caseworker #27 due to
expired Leave of Absence.

Rationale: This position is 75% both Federal and State reimbursed with a
25% local share. There is a cost savings of $5,415.

. Request: Permission for Caseworker Cemanda Roberts to attend

Fundamentals of Supervision on December 6 and 7, 2011 in Albany.

Ratlonale: This is a two-day mandated training course for all new supervisors
in Adult Protective Services who have not had this course. The total cost of the
trip is $62.92 for hotel and fleet car, and the money is in the budget.

. Request: Permission to send Katie Dion to attend Forensic Interviewing Best

Practices Training 11/30/11 - 12/2/11 in Albany.

Ratiomale: This three-day training promotes a multidisciplinary technique to
the investigation of child sex abuse cases by training caseworkers, law
enforcement and’ attorneys. The total cost of this training is $137 and the
money is in the budget.



6. Request: Permission for John McDermott, Patricia Meredith, Mary Wilcox
and two new HEAP examiners to attend the HEAP Eligibility & Certification
Training at SUNY Albany.

Rationale: This is a basic one-day but comprehensive training program on
eligibility determination for temporary workers, TA staff, and supervisors or
staff developers who prepare HEAP workers. The total cost for five employees is
$108.04 and the money is in the budget.

7. Request: Permission for Bernice Cote to attend MA New Worker Institute in
Albanyon 11/14-11/18/11 and 11/28 - 12/2/11.

Rationale: Bernice accepted a vacant position in MA. The total cost of this
training for 10 days is $391 and the money is in the Budget.

8. Request: Permission for Lauren Berry and Pamela Parker to attend
SexAbuse Dynamics and Intervention Training in Albany from 11/2/11 -
11/4/11.

Rationale: This three day course provides caseworkers new to the field with
an intense overview of the issues related to child sexual abuse. The total cost
of this training is $234 and the money is in the budget.

9. Request: Permission for Chris Hanchett to attend Foster & Adoptive Home
Development training on November 9 - 10, 2011 in Albany.

Rationale: This two-day training targets new workers responsible for the
creation and/or supervision of FAD homes in the CONNECTIONS. The
estimated cost to attend the training is $184 and the money is in the budget.

Topics for Discussion

1. Overtime Report.
2. Budget Status Report.
3. Foster Care,



RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO: JOAN SADY, CLERK, WARREN COUNTY BOARD OF SUPERVISORS

FROM: Youth Bureau
Name of Department

SIGNED: DATE: October 24, 2011
FROM CODE TITLE TO CODE TITLE AMOUNT
AT311 110 Youth Bureau Salaries — Regular A7311 810 Retirement $152.

Please state reason for transfers requested: To cover costs for employee who retired August
17, 2011.

#Please note; All amounts must be in whole dollars — no cents.



RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO: JOAN SADY, CLERK, WARREN COUNTY BOARD QF SUPERVISORS

FROM: SOCIAL SERVICES

Name of Department
SIGNED: DATE: 10/28/11
FROM CODE TITLE TO CODE TITLE AMOUNT

A.6010 130  SALARIES ~ PART -- TIME A.6010861 RETIREES HOSPITALIZATION  $20,000

Sample: A.4018.0020 110 Preventive Program — Family Health — Salaries — Regular $xxx.xx

Please state reason for transfers requested:
*Please note: Al amounts must be in whole dollars — no cents.

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TITLE AMOUNT
A 1990 469 Contingent Account-

Other Payments/Contributions

Please state reason for transfer request:

Please file original request with Clerk of the Board and retain copy for your records.



RESOLUTION REQUEST FORM NO. 12

Schedule “A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filted whenever a department head plans to fill an existing funded position in their budget that
is vacated due to a retirement, resignation, termination or promotion. This notice may not be used for requests to
create a new position. For.complete instrugtions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department SOCIAL SERVICES Payroli Dept. No. 40.01
Title of Position CASEWORKER #27 Annual Salary $35,385 Grade14
Budget code and title A. 8010 110 UnionlX] Non-Union[_]

This position is vacated due to: [_Retirement [_JResignation [ ] Termination [_Promotion [ 1Other
Employee No. 10876

Is this position mandated? ] Yes [ JNo Is the position reimbursable? [[]Yes [[]No
Source of reimbursement: X Federal 50% State 25% [X] Other LOCAL 25%

Impact to Budget: ($5,415)

Human Resources Director has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION _

Name of Committee __Social Secdites Date _(Jck. 27, 201/
{3 The Administrator has no objection to the filling of the vacancy.

3 The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee Soc2¢fal “becides Date _(cd- A7, do(|
™ The committee has no objection to the filling of the vacancy.

3 The commiitee objects to the filling of the vacancy.

; il
Ranking Committee Member Signature L(:rv/ Z /K/Mﬁ* 4 g

PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION
Date

3 The Personnel/Human Resources Committee has no objection to the filling of the vacancy.
(3 The Personnel/Human Resources Committee objects {o the filling of the vacancy.

Ranking Committee Member Signature




SCHEDULE “A"
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one: :
In-State {needs Supervisory Committee authorization)
[] Out-Of State (needs Board resolution)

The Social Services Committee hereby authorizes Cemanda Roberts
{Supervisory Committee) {Employee Name}
to attend Fundamentals of Supervision (Name of meeting

or organization}

at Holiday Inn Turf 205 Wolf Rd., Albany, NY

(Address)

on 12/6-12/7/11 . Mode of transportation to be used N/A

{Dates) (County Vehicle or Mass Transportation}
If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval.
{Please check documents attached)
Notice of meeting or convention including cost.

For Overnight Travel

Room rate $ $52.00/night GSA*Rate $
<] Meal costs - GSA *per diem rate $ $15/day  *www.gsa.gov

Date: c/é/i{;)z’/// / MMW -/(//%Z(%/ _

Date: ,O\ar?\ ] . /ot /wﬂfpargy Signature

ST Committee Chairman Signature
Please refer to the Warren County Travel Policy and County Vehicle Use Regulations

for general policy guidelines.
K N K KR AEAAERRFXEREREXEREXEXAEFFREAFXAXRXERERFFFT A FRAXFRXRREER XXX H R R

Please check to request a fleet vehicle.

[] REQUEST FOR USE OF FLEET VEHICLE

EREFERAEFHRLEARLERFARRARAXERERERFAERFAXRLRREXAREREXERFREERRXERRERRRNE RN

Filing Instructions:
1. Original with voucher to Auditor.
2. Copy to Frank Morehouse if fleet vehicle is needed
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4, Copy to Purchasing with Purchase Order, if required.
5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used,

10 f2ce]



Mulcahy, Cynthia (DFA4-A52)

From: Stars@bsc-cdhs.org

Sent: Tuesday, October 25, 2011 5:38 PM

To: Mulcahy, Cynthia (DFA4-A52)

Subject: Albany- Fundamentals of Supervision -Revised
Attachments: 216716_Trainee Reimbusement Form 2011.pdf

This email has been automatically sent to you. Do NOT respond, it is not monitored.

TRAINING ANNOUNCEMENT

: Training Title

Fundamentals of Supervision

Provider i

Brookdale Ctr for Healthy Aging & Longev

| Registration - | .
| Deagtine | Lodaing

Holiday Inn at Turf 1172812011

‘Date & Time “Location

12/06/2011 -

Holiday Inn - Albany (Turf) 205 Wolf
12/07/2011 205 Wolf Road, Albany Road, Albany 12205-0000
09:00 AM to 04:00  12205-1124 Phone; (518) 458-7264

PM Phone: (518) 458-7250

.‘ Addifionéi Information

Reason for resend: Venue Change

**Thare has been a venue change for this event and this announcement serves as the notification of
this change. Instead of the Best Western, this event will be conducted at the Holiday Inn at Turf, 205
Wolf Road, Albany, NY. The overnight accommodations and the training will be conducted at this
facility. Updated room rate information for single occupancy rooms is listed below.***

This is a two (2) day training event for supervisors in Protective Services for Adults DSS units. This is
a state-mandated training for all new supervisors who have not had this introductory course.

Hotel accommodations are provided for all attending participants traveling 50 miles or more from
work site to training site, and is free of charge for those requesting double-occupancy rcoms. For
those who request single-occupancy rooms, there will be a $52.00/night charge payable at the hotel
via credit card, or payable to Brookdale if using a voucher or check.

Travel reimbursement is also provided to all participants traveling 35 miles or more from work site to
training site. Travel reimbursement includes mileage at .21 cents/mile plus tolis (must retain receipts)
if using personal car, and meals (breakfast and dinner only) at the following rates: $5 maximum per

day for breakfast, and $15 maximum per day for dinner. Original, itemized receipts must be retained
for any and all items to be reimbursed.

Reimbursement form is attached to this email.

Please contact Steven Jones at Brookdale (212-481-5393) with any questions you have regarding this
event, and thank you for your interest in this learning opportunity.

Course Description ' _

This two-day training for PSA Casework Supervisors includes the following topics: leadership skills, team
building, coaching skills, performance appraisal, and time management. Upon completion of this training,
participants will be able to: understand the administrative, educational and supportive roles and
responsibilities of PSA Casework Supervisors; examine and assess various supervisory styles and their
impact on decision-making and worker performance; identify the purpose, principles and process of
performance appraisal; determine appropriate actions to use when intervening with a difficult worker; examine

1



" the.referral' process and strategize ways to improve inter- and intra-agency linkages; understand the dynamics
of effective team building and team functioning; and identify and implement basic time management
techniques.

“Training Description

Same as Course Description

Targét Population_

PSA Supervisors

Course Prerequisites

Nonhe

“Course Content.

Supervisory Skills

: Prevregisiratioh [

Yes

Rei__rﬁb:ur_sement' O

Mileage and Hotel

"Tralnmg Fees
“Training Fees Will Not Be Charged

_ _N.Iéets:'in'—Ser\(icé.CPS' Réqtﬁre'm_e'nts'}',

ForAddutmnaI Course Informatlon T
Contact

Steven Jones
Phone: 2124815393

Email: steven.jones@hunter.cuny.edu
If special accommodationsineeds are required, please contact the training provider for arrangements.
If you do not wish to continue to receive state sponsored training announcements, please click the link below

to unsubscribe. Please be advised that you can always check for upcoming state sponsored training events at
the STARS web portal http://stars.bsc-cdhs.org

Click this link to unsubscribe: stars@bsc-cdhs.org
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SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
X In-State (needs Supervisory Committee authorization)
[ "] Out-Of State (needs Board resolution)

The Social Services Committee hereby authorizes Katie Dion
{Supervisory Committee) {Employee Name)

to attend Forensic Interviewing Best Practices Training
{(Name of meeting or organization)

at NYS Police Academy
‘ {Address)

on 11/30-12/2/11 . Mode of transportation to be used N/A

{Dates) {County Vehicle or Mass Transportation)
If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval.
(Please check documents attached)
Notice of meeting or convention including cost.

For Overnight Travel

Room rate $ commuting GSA* Rate $
<] Meal costs - GSA *per diem rate $ $15/day/person _ *www.gsa.goy )

Date: /0,/):7'7/// VLI LT W,
v . /] sDepartmentHead Signature
Date: fD\?}?(H IS AR A
' P Committee Chairman Signature
Please refer to the Warren County Trave! Policy and County Vehicle Use Regulations

for general policy guidelines.
P A A R G R A R R T AR R R R E X R NN I I A D I I G o o

Please check to request a fleet vehicle.

[ ] REQUEST FOR USE OF FLEET VEHICLE

D R E R R R RS R E R EEEEEE EEEREEEEREEEEREEERE R IR R R R R

Filing Instructions:
1. Original with voucher to Auditor.
2. Copy to Frank Morehouse if fleet vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4, Copy to Purchasing with Purchase Qrder, if required.
5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.



Announceropup

Training Announcement

Training Title

Forensic Interviewing Best Practices Training

Provider

Safe Horizon/NYSCARCC

Daie & Time Locaton Registration

Ceadline
$1/30/2011 - 12/02/2011
8:45AM to 4:45PM

NYS Police Academy - Albany State Campus - Building
24, Albany 12202-0000 1110912071

Training Description

This three-day training promotes the muitidisciplinary approach to the investigation of
child sex abuse cases by training case workers, law enforcement professionals, and
attorneys together on forensic interviewing of children,

Tarpet Population Additional Information

Please note: nomination through STARS
IDOES NOT guarantee you a slot at this
training. Although this training is listed in
STARS, there will be & screening process to
accommodate registrants from the
foliowing countics listed in order of
priority: those with MDTs and CACs, new
or developing MDTs and lastly, remaining
local districts. The registration process for
this training is two-fold: nomination
Please note: nomination through STARS through STARS or through the CAC
DOES NOT guarantec you a slot af this 'I)ireclors request and upon approval by
[training. Child Protective Services, Law CARCC based on the aforementioned

Enforcement and Assistant District priority list as well as the on-going wail list
Attorncys; participants are encouraged to and a paper application, which is

attend tn pairs of CPS and LE/ADA, distributed {o CAC Direetors or those
Supervisors and other MDT or CAC responsible for registering the feam
memboers are welcone 10 register as 'mvmher& Counties are urged to contact

ohseevers and atiend the first two das s, CARCC early in the veay ta he put on the
wait list.

IPa rticipants attending all three days, please
bring props and materials you use in your
forensic interviews that assist you in
rapport building, conducting a
developmental assessment, efe, to the role
Jp[ay exercise on the fast day of the training.
Examples include erayons, coloring books,
Play-Doh and/or construction paper,

Course Prerequisites

Sextal Abuse Dyvnamics and Intervention
Training

Pre-registration Required

Yes

Reimbursement

https://stars.bsc-cdhs.org/Local Web/AnnouncePopup.aspx 7196872

dgh 1 Ul 24

10/7/2011



AnnouncePopup rage -~ ol 2

NO Kelmibursement

Training Fees

Local District staff will be charged
Training fees
Meets In-Service CPS Requirements

Y e

FFor Additonal Course Information
Contact

Kathryn Tipora

Phone: (866) 313-3013

Email: ktipora@safehorizon.or

https://stars.bsc-cdhs.org/Local Web/AnnouncePopup.aspx 7196872 10/7/2011
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SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
In-State (heeds Supervisory Committee authorization)
[ ] Out-Of State {needs Board resolution)

The Social Services Committee hereby authorizes John McDermott, Patricia
Meredith, Mary Wilcox, 2 new HEAP examiners

(Supervisory Committee) {(Employee Name)
to attend HEAP Eligibility & Certification Training {Name of

meeting or organization}

at SUNY Albany PDP, 135 WEstern Ave., Albany, NY

{Address)

on 10/28/11 . Mode of transportation to be used N/A

(Dates) (County Vehicle or Mass Transportation}
If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval.
(Please check documents attached)
Notice of meeting or convention including cost.

For Overnight Travel
[ ] Room rate $ commuting GSA* Rate $
Xl Meal costs - GSA *per diem rate $ $1 5/day/person/ *www.gsa gOV -

Date: //74/)/A/ | ;-4/ . )f /
Date: , 6\3—7 (\ l 7 (e pa,
Commtttee Chalrman S]gnature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations

for general policy guidelines.
T R R A R R R R YRR R R R R R EEEAEEE R I I I I

Please check to request a fleet vehicle.

[ ] REQUEST FOR USE OF FLEET VEHICLE

AR KX EXEXFERXFAFFRALEREAXERF R BEREAXFHERFAXEARERRFEXRRFERFRAEXEAE R A

Filing Instructions:

Criginal with voucher to Auditor,

Copy to Frank Morehouse if fleet vehicle is needed.

. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.

. Copy to Purchasing with Purchase Order, if required.

. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.

G RN



10/28/2011 SUNY Albany PDP Husted 10/07/2011
09:00 AM to 04:00 PM 135 Western Ave Room: HS 108A Amphitheater ,
Albany 12203
Contact: Barbara Sander
Phone: 5189587935

. Rgirtion: 8:30am
Registration form Attached
Directions, Parking map and Parking pass attached to Confirmation

There will be no reimbursement or overnights for this training.

This one-day fraining is a basic but comprehensive program on eligibility determination for the Home Energy
Assistance Program.

Course Objectives:
As a result of completing the training, participants will have the skills and knowledge to:

**Prepare workers involved in the HEAP program to accurately and efficiently determine client eligibility for
HEAP

Course Description:

This one-day training is a basic but comprehensive program on eligibility determination for the Home Energy
Assistance Program.

Key Topics:

*Department rules, regulation forms, and terminology related to Home Energy Assistance Program
**Defining whe may and how to apply for Heap.

**Determining and documenting HEAP household composilion

**Datermining and documenting the gross monthly income of applicants.

**Documenting HEAP eligibility factors

**Datermining eligibility for Regular and Emergency HEAP benefits

**An introduction to processing HEAP cases through the use of myWorkspace

b _ |

Staff involved in the HEAP program, such as temporary workers, TA staff involved in NTA HEAP, altetnate
certifiers, supervisors or staff developers who prepare HEAP workers.




. Temporary Assistance

No Reimbursement

Training Fees Will Not Be Charged

Amy Kerr
Phone: (518) 956-7874
Email: aketr@pdp .albany.edu

If special accommodations/needs are required, please contact the training provider for arrangements.

If you do not wish to continue to receive state sponsored training announcements, please click the link below
to unsubscribe. Please be advised that you can always check for upcoming state sponsored training events at
the STARS web portal http.//stars.bsc-cdhs.org

Click this link to unsubscribe: slars@bsc-cdhs.org
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SCHEDULE “A"
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
X In-State (needs Supervisory Committee authorization)
[j QOut-Of State {(needs Board resolution}

The Social Services Committee hereby authorizes Bernice Cote
{Supervisory Commitiee) (Employee Name)
to attend MA New Worker Institute (Name of meeting or

organization)

at CDHS, 3 Marcus Blvd., Albany, NY
(Address)

on 11/14-11/18 and 11/28-12/2/11 . Mode of transportation to be used
N/A

{Dates) {County Vehicle or Mass Transportation}
If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval,
(Please check documents attached)
Notice of meeting or convention including cost.

For Qvernight Travel
[ ] Room rate $ commuting GSA* Rate $
] Meal costs - GSA*per diem rate $ $15b/day/persgn *www.gs%.gov

Date: //) Kj//// | '/9‘&/:/[{/%{{%/{ . ;/é%tﬂﬂ%%?d/
Date: ](,4\\217/(‘]! /M%j;jpa;/ﬁjl/z ignature

Committee Chairman Signature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations

for general policy guidelines.
*-K-*%-)(-*****-R-*****************-K-***********************************

Please check to request a fleet vehicle.

[:l REQUEST FOR USE OF FLEET VEHICLE

*****%***********%**********************************************

Filing Instructions:
1. Original with voucher to Auditor.
2. Copy to Frank Morehouse if fleet vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4. Copy to Purchasing with Purchase Order, if required.
5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.
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Training Announcement

Training Title

Medicaid New Worker Institate (L-1)

Ariachiments - click to view

200381_Hotel Cancellation Policy 201 1.pdf

200381 _NWI-Trng-Info-Albany-Revised 2010.pdf

200381 _Registration_Form.pdf

Provider

SUC Buffale - CDHS

1129

Joseph Room -, Albany 12205-

) . Registration
Oale & Time Locattion Deadhine Haotel
CDHS - Albany Regional Office 3 :;gg: cj;‘irrdil:t 1280
1111472011 - 1111812041 Marcus Blvd. Room: Chief (011712014 Albany Shgker Rosd
08:30 AM to 04:30 PM Y :

Albany 12211-0000
Phone: (518) 464-6666

11/28/2011 - 12/02/2011
08:30 AM 10 0430 PM

Training Description

CDHS - Alhany Regional Office 3
Marcus Blvd. Room: Chief
Joseph Room - #204 , Albany
12205-1129

Hilten Garden Inn
Albany-Airport 800
Albany Shaker Road,
Albany 12211-0000
Phone: {518) 464-6666

Sce conrse deseription

Target Population

Additional Information

Title X1X eligibles

ATTACHED FPLEASE FIND:
Agenda
Course Qutline

Daily meeting Times

Registration and Room Information
Travel and Accommodation Policy
Hotel Cancellation-Change Poliey-2011

LUNCH WILL NOT BE PROYIDED AT
THIS TRAINING

For Registration and Rooming information,
please contact Registration Services at (716)
876-7600 or registrationservices@bsc-
cdhs.org

For Course Content information, please
contact Sally speed at (716) 876-7600 or
sallys@bsce-cdhs.org

Course Prerequisites

None

Pre-registration Required

Yes

12 vt bav s erveyama s d

https://stars.bsc-cdhs.org/Local Web/AnnouncePopup.aspx 7200381

Page 1 of 2

10/4/2011
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Miteage & Hotel

Iraining Fees

Training Fees will not be charged

Meets [n-Service CPS Requirements
No

For Additional Course Information
Contact

Michelina Amantia

Phone: (710} 796-2019

Email: MICHELINAA@BSC-CDHS.ORG

For Registration Questions
Call: (716) 876-7600
or Email; Registration Services

https://stars.bsc-cdhs.org/Local Web/AnnouncePopup.aspx 7200381 10/4/2011



Travel and Accommodation Policy

The items indicated helow apply to this training event:

CDHS will not reimburse trainees for travel of less than 35 miles from trainees’ workplace
to the training site. Such travel is determined by the reimbursement policy of the trainee’s
local district or agency.

CDHS will, at the rate of 21 cents per mile, reimburse trainees who travel more than 35
miles from the workplace to the training site. SDC or provider coordinators will arrange
carpooling. Only designated drivers chosen by them will be reimbursed.

In order to be eligible for overnight stay, the training program must be 3 or more
consecutive days in length or

¢ The trainee must fravel 50 miles or more to the training site; or,
e The trainee must trave! one hour or more to the training site.

Trainees will be eligible for overnight reimbursemnent the day hefore a training if the
training will begin @ 9AM (or earlier) the following day and if the above criteria applies.

Double-room occupancies are billed to COHS. All rooms paid for by CDHS are non-
smoking. You must request a single in order to reserve a smoking room. Hotels charge
a substantial room cleaning fee, if they determine that smoking has occurred in a non-
smoking room. The hotel will directly charge the trainees registered for that room; CDHS
is not responsible for this additional fee.

Please note: All hotels require a credit card or cash deposit at check in to cover
incidental charges, i.e. phone, movies, meals, etc.

For requested single rooms, CDHS will pay the hotel directly for one-half the double-room
rate. The double room rate for this hotel is $110. The single room rate is $110.

Trainees will be responsible for paying the remainder of the hote! bill upon check out.
A tax exempt certificate from your agency is required.

CDHS will cover the cost of a single room in “odd-person-out” situations (e.g., 13 males,
12 females).

Breakfast will be provided for those staying at the hotel.

Lunch wilt NOT be provided by the Institute.

CDHS will reimburse trainees for dinner at per diem rate.

* Per diem rates: Trainings held in Rockland, Wesichester, Nassau and Suffolk counties
and New York City will be reimbursed up to a maximum of $5 for breakfast and $20 for

dinner with receipts. Trainings held in all other counties will be reimbursed up to a
maximum of $5 for breakfast and $15 for dinner with receipts. Lunch is not reimbursable.




IMPORTANT INFORMATION

Hotel Cancellation/Change Policy:

¢ All changes or cancellations to hotel reservations should be made to CBHS Registration
Services by phone @ (716) 876-7600 ext 500 or email @ RegistrationServices@hsc-cdhs.org

« This includes but is not limited to: Arrival date changes, Room Type Changes, Cancellations.

o ltis the participant's respansibility to notify Registration Services of changes or cancellations.
Participants who fail to notify Registration Services will be responsible for any charges incurred.

» Participants arriving after 4:00 pm should contact the hotel directly to guarantee their sleeping
room for late arrival. You may be asked for a personal credit card to accomplish this.
WARNING: A no-show charge will be incurred and the remainder of the reservation will be
cancelled if the participant does not check in on their designated arrival date.

+ Please make every attempt to make cancellation/change requests to Registration Services by
4:00 pm, 1 or more working days prior to your training event.

Smokina/Nonsmoking Room Accommodation Policy:

« Al double room accommodations are nonsmoking. Participants can request a single smoking
room, where available*, and CDHS will pay the hotel directiy for half the cost of the double room
rate. The participant will be responsibie for the remaining balance.

*Most hotels are now smoke-free facilities. Hoteis charge a substantial room cleaning fee if they
determine that smoking has occurred in a nonsmoking room. The hotel will directly charge the trainee(s)
registered for that room, as CDHS is not responsible for this additional fee.

Individuals Requesting Single Room Accommodations:

+  CDHS will pay the hotel directly for half the cost of the double room rate. The participant wili be
responsible for the remaining balance.

» Payment from your agency must be presented at check-in or your portion of the room charges will
be billed to your credit card. Check with the hotel in advance for acceptable forms of payment.

» A tax exempt certificate from your agency must be presented at check-in.
+ CDHS does not reimburse for room taxes.
Mileage Reimbursement Policy:

+ The trainee mileage reimbursement rate is $.21 per mile and is limited to the roundtrip distance
from the worksite to the training site. Include all tolls,

+ Mileage reimburgement is for personal car use only. If you drove a county/agency vehicle or
declined use of such vehicle, you are not eligible for mileage reimbursement.

« Carpooling is required; 3 to a car from the same worksite. Check with your Staff Development
Coordinator for instructions,

::%%CDHS

Center for Development of Human Services » SUNY Research Foundation + Buffalo State College
1695 Elmwood Avenue » Buffalo, N. Y. 14207-2407 - Tel: (716) 876-7600 » Fax: (716) 796-2202
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SCHEDULE “A"
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one;

D] In-State (needs Supervisory Committee authorization)
D Out-Of State (needs Board resolution}

The Social Services Committee hereby authorizes Lauren Berry, Pamela
Parker

(Supervisory Committee) {Employee Name)

to attend SexAbuse Dynamics and Intervention Training
(Name of meeting or organization)

at Best Western Airport, Wolf Rd., Albany, NY

{Address)

on 11/2-11/4/11 . Mode of transportation to be used N/A
{Dates) (County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval.
(Please check documents attached}
Notice of meeting or convention including cost.

For Overnight Travel

|:] Room rate $ commuting GSA* Rate $
| Meal costs - GSA *per diem rate $ $15/day/persor/ *

Date: /ﬂ///// : et cote o 20
/%imen ,j ignature

Date:_ \( \'}’l\/\
Committee Chairman Sugnature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations

for general policy guidelines.
****-K-***********-H-**********************************************%

Please check to request a fleet vehicle.

[ ] REQUEST FOR USE OF FLEET VEHICLE

R E E R R E R R EE R R R E X I I S I SR A A I I R U

Filing Instructions;

. Qriginal with voucher to Auditor.

. Copy to Frank Morehouse if fleet vehicle is needed.

. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.

. Copy to Purchasing with Purchase Order, if reguired.

. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.

Ol P N =



u

Anmouncel’opup

Traming Announcement

Training Title

Sexual Abuse Dynamics and Intervention Training

Attachments - click 1o view

198451 _Registration_Form.pdf

Provider

{Fordham University/Children& Families Ins

. . . Registration
Date & Time Location Deadline Hotel
Best Western Airpont-
) Best Western Airport- Albany Albany Wolf Rd 200
aagard0ll - AaD/201T lwolf Rd 200 Wolf Road, Albany 10/19/2011 | Wolf Road, Albany
' ' 12205-0000 12205-0000
- ___|Phone: (518) 458-1000

I'raining Desceription

[This 3 dav course will provide caseworkers with an intense overview of the issues
reluted to child sesnal abuse. Caseworkers will participate in both large and smail
ronp exercise that will increase their sensitivity in working with incest families and
improve skills realted to their work with victims and offenders. The format will include
lectures, role plays, films and group discussions and groups presentation,

Tarpet Population Additional Information

Child protective and preventive workers
with case management responsibilitics
whose salaries are allocated in full or part
to Title IV-E, foster care, adopfion
caseworkers and supervisors, The trainces
shouid be fairly new to the ficld.

Course Prerequisites

This course fulfills the prerequisites
required for attending the CPSTI course:
Sexual Abuse Interview offered by CDHS,
To sce if you are eligible for travel
reimbursement, please cali JoAnne at (914)
367-3371

Pre-registration Required
Yes

Rennbursement
Mileage & Hotel

Praming Fees

bocaf District staf? will be charged
Training {ees

Meets In-Service CPS Requirements
Yes

I'or Additional Course Information
Contact
LJoanne Memahon

(Y PN B R W N S

https://stars.bsc-cdhs.org/Local Web/AnnouncePopup.aspx 7198451

rage l ol &

10/3/2011



, Announceropup Iagh &4Vl &

FHONE; (Y14) 30 /-3304
Email: ajomemahon@fordham.edu

https://stars.bsc-cdhs.org/Local Web/AnnouncePopup.aspx?198451 10/3/2011
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SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
IE In-State {(needs Supervisory Committee authorization)
[ ] out-Of State (needs Board resolution)

The Social Services Committee hereby authorizes Christian Hanchett
{Supervisory Committee) {Employee Name)
to attend Foster and Adoptive Home Development {Name of

meeting or organization)

at PDP, 22 Corporate Woods, Albany, NY
{Address)

on 11/9-11/10/11 . Mode of transportation to be used N/A

(Dates) {County Vehicle or Mass Transportation)
If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval.
(Please check documents attached)
EX] Notice of meeting or convention including cost.

For Overnight Travel
D4 Room rate $ N/A GSA* Rate $
X Meal costs - GSA*per diem rate $ $15/day *

Date: )(j}?:?;"] | 21
De art
Date: )D‘IQCI I [{/«“’ , i )2

Comletee Chalrman Signature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations

for general policy guidelines.
-K'%**************************************************************

Please check to re'quest a fleet vehicle.

[ ] REQUEST FOR USE OF FLEET VEHICLE

T R R R I S EEE RS EE R SRR EEREEEEEEEEEREEEE R R R EEELEE AR

Filing tnstructions;

. Original with voucher to Auditor.

2. Copy to Frank Morehouse If fleet vehicle is needed.

3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.

4. Copy to Purchasing with Purchase Crder, if required.

5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.

—

D ol



ANnounceropup

Training Announcement

Training Title

Foster and Adoptive Home Development - Post Transformation

Provider
SUNY Albany - PDP

Date & Time Location Rggei:gﬁ‘;t”
1170912011 - 111072011 Professional Development Program 22 Cerporate Woods 10/31/2011
9:00AM 1o 4:00PM Blvd 3rd Floor Room: Small Trg Rm , Albany 12211-

Training Description

[oster Adoptive Home Development (FAD) is a two-day training designed for new
workers responsible for the creation and/or supervision of FAD homes in the
CONNECTYONS. Through discussion, demonstration and hands-on practice exercises,
class participants will learn how to develop and maintain foster and adoptive homes in
CONNECTIONS,

Target Population Additional Information

Foster and adoptive workers, support staff,
and any other professional who require an
in-depth understanding of how
CONNECTIONS supports foster and
adoptive home development.

Course Prerequisites

Pre-registration Required
Yes

Reimbursement

No Reimbursement

Training Fees

[Training Fees will not be charged

Meets In-Service CPS Requirements
No '

For Additional Course Information
Contact

Sheryl Galinski
Phone: (518) 443-5940
Email: sgalinski@pd .albanv.edg

https://stars.bsc-cdhs.org/Local Web/AnnouncePopup.aspx?215895 10/25/2011
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