Transnmittal No: 90 LCM 52
Date: April 18, 1990

Division: Fanily and Children
Servi ces

TO Local District Commi ssioners

SUBJECT: Foster Parent Month

ATTACHVENTS: Attachment A:  Agency Nominees for 1990 Foster Parents
who care for Sibling Goups Certificate of Recognition
Program (Attachnent avail able on-1ine)

In May, Governor Cuormo will proclaimFoster Parent Month. In addition to
his proclamation, the Departnent of Social Services, as part of the
Covernor's Decade of the Child Program is requesting your assistance in
honoring foster parents who care for sibling groups. Specifically, we would
like you to identify foster famlies whomyou would |ike to receive special
recognition.

This initiative is in Kkeeping wth our on-going joint support for the
recruitnent and retention of foster famlies. W hope that publicity during
the nmonth wll create a public awareness of the need for nore foster
parents, especially for famlies willing to care for siblings, and focus
attention on the need to keep siblings together when they are in foster
care. Agenci es are encouraged to hold award or recognition dinners for
foster parents during foster parent nonth as part of this initiative.

Please list the names of foster parents noninated by your agency on the
attached form Pl ease nmake certain that those who are nonminated are
receptive to receiving a certificate. Their names will be printed on the

certificates which will be sent to you for presentation
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Please let wus know if you have any questions about this request. The
contact person for the Departnent is Kevin Leyden. He may be reached at
(518)-474-9447. It is requested that the nomi nations be sent to Kevin by
C.OB., Friday April 20, 1990. |If there is no response fromyour agency, it
wi Il be assuned you have decided not to participate in this project.

Addi tional ly, I want to take this opportunity to tell you about two other

initiatives related to the Departnent's efforts to support recruitnment and
retention of foster parents:

o] This sumer we will release a new Foster Family recruitnent video.
It depicts three foster families in their daily living situations
and describes the rewards of foster parenting. The video will be

sent to you as soon as it is rel eased

o] W are conpiling responses to the SURVEY OF FOSTER FAMLY
RECRUI TMENT AND RETENTION | NI TI ATI VES which was mailed to you on
February 8, 1990. Qur plan is to devel op an overvi ew report of the
initiatives wundertaken by districts and agencies during 1988 and
1989 which were innovative and resulted in an increase in the
nunber of foster famlies available to care for children in your
area. This survey will then be published and nade available to you
in an effort to share ideas anong | ocal comunities. I f you have
not al ready done so, please return the survey to Linda Kurtz at 259
Monr oe Avenue, Rochester, New York 14607, by April 15, 1990

It is our hope that Foster Parent Month is both a time for all of us to
recogni ze the incredible contributions that foster parents nmake to the
children of our State and give us the opportunity to encourage others to
join their ranks. Pl ease feel free to contact your regional office if you
woul d i ke assistance in any foster parent nonth activities.

Joseph Seni de
Deputy Conmi ssi oner
Fam |y and Chil dren Services



Attachnment A

Agency Nomi nations for 1990 Foster Parents who care for

I nstructions:

1. Name:

Si bling Groups
Certificate of Recognition Program

Type the nanes of the couples or individuals who are being
nom nated. Persons eligible for certificates nust have cared
for special need children as a certified foster parent.
There is nolimt to the nunber of foster parents the agency
may nominate for the award. Return to Kevin Leyden, NYS
Depart ment of Social Services, 40 North Pearl Street, Al bany,
New York 12243. For further information about the award
program cal |l (518)-474-9447.

Reason for Nom

2.  Name:

nati on:

Reason for Nom

3. Name:

nati on:

Reason for Nom

4, Narme:

nati on:

Reason for Nom

nati on:

(Use other side for listing additional nom nees)

Nurmber of Procl

Reporti ng Agency:

Addr ess:

amati ons Request ed:

Pr epared by:

Tel ephone nunber:




