DSS- 4037EL (Rev. 9/89)
Transmttal No: 96 LCM 16

Date: February 16, 1996

Division: Services & Community
Devel opnent

TO Local District Comm ssioners

SUBJECT: Social Services District Foster Boardi ng Hone Paynents

ATTACHVENTS: Attachnent A Foster Boardi ng Home Rate Schedul e
(Avai |l abl e On-Line)

Department Regul ation 427.6(a) Foster famly boarding hone program

paynments and State reinbursenent, requires social services districts to
establish a schedule of rates paid to foster famly boarding hones for
nor mal , special and exceptional foster care services. Districts nust
annual ly submt this information to the Departnent. The regulation is
referenced in the program manual, Standards of Paynent for Foster Care of
Children, in Chapter VIIIl, Section A Page 1.

Pl ease conplete one copy of the attached Foster Boardi ng Hone Rate Schedul e
and return it within two weeks to:

New York State Departnent of Social Services
Bureau of Resource Managenent

40 North Pearl Street, Floor 11A

Al bany, NY 12243-0001

Attention: Janes Smith

If you wish, you may e-mmil your response to user |ID # 89d001.

I f you have any questions, call Janes Smith at (518) 432-2922, user ID
89d001

Rose M Pandozy
Deputy Conmi ssi oner
Di vi si on of Services and
Conmuni ty Devel opnent
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ATTACHVENT A

FOSTER BOARDI NG HOVE RATE SCHEDULE

Pl ease provide the follow ng infornmation:

1. District:

2. Monthly Paynments to Foster Parents:

List the current nonthly paynents to foster parents who care for the
categories of children indicated bel ow

Normal : Ages O - 5 $
6 - 11 S
12 and over S
Speci al |evel of care S
Exceptional |evel of care s

3. Annual All owances for clothing replacenent:

Ages 0-5 S
6 - 11 S
12 - 15 S
16 and over S
4. Monthly Di aper All owance:
Age 0- 3 S

5. Day Care and Baby-sitting:

If vyour district allows special paynents to foster parents for day care
and baby-sitting, please provide the amount of the average nonthly paynent.

6. Finder's Fee for New Foster Homes:
If vyour district pays a finder's fee to certified or approved foster

parents who recruit new foster parents, please provide the anount of the
f ee.
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7. The Effective Dates of the Foster Boardi ng Hone Rates:

From Mont h/ Year t o Mont h/ Year

8. Nane, Title and Tel ephone Nunber of the Person Wo Conpleted this
Schedul e:

Name:

Title:

Tel ephone:




