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NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

Agency Checklist for SILP Operation

All items on this checklist must be completed by a responsible agent of the facility (officer of the Board of Trustees, Administrator, etc).  Please complete all requirements listed below and mail to the appropriate Regional Office of the New York State Office of Children and Family Services.

Authorized agencies, regardless of whether they are initiating a SILP program or currently operating an OCFS certified  supervised independent living unit, will be required to complete an application and provide the following information:
 FORMCHECKBOX 
  A description of the need for the program, type of SILP program, and a list of the social services districts
interested in using the program, including letters of support from all districts that intend to use the
proposed program;

 FORMCHECKBOX 
  A description of the services that will be provided, including a plan setting forth how the services will be
provided;

 FORMCHECKBOX 
  The population to be served;     

 FORMCHECKBOX 
  Proposed staffing, including the proposed staff to youth ratio for the program and the procedures for
obtaining background checks on prospective employees, volunteers or consultants;

 FORMCHECKBOX 
  A description of where units will be located and the Agency’s process for SILP certification.

 FORMCHECKBOX 
  A description describing how the Agency will interact with localities regarding annual inspections.

 FORMCHECKBOX 
  A certification that all supervised independent living units will be operated in compliance with 
18 NYCRR Part 449; and 

 FORMCHECKBOX 
  Any other information required by OCFS.

"The agency hereby certifies that it will administer its supervised independent living program and will certify and supervise supervised independent living units in a manner consistent with applicable statutes and regulations, including, but not limited to, those set forth in 18 NYCRR Parts 441 and 449."
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