OCFS-4705 (12/2019)

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

PARENT ADVISORY BOARD (PAB)
MEMBERSHIP APPLICATION

Please complete the application for consideration to serve a three-year term on the New York State Office of
Children and Family Services (OCFS) Parent Advisory Board (PAB). Selected members will be notified via
email/mail and provided logistical information for the next upcoming meeting or call.

1. Name:
2. Address:
3. Telephone contacts: ( ) - Home
( ) - Cell
( ) - Work
4. E-mail address:
5. Preferred method of contact:
6. Role you will be serving on the PAB (please check one or more)
[] a. Birth Parent who has received services from a local department of social services, Preventive service provider
or voluntary agency
[] b. Foster Parent
[ Kinship (relative and fictive kin)
] Non-Relative
[] d. Adoptive Parent
[] e. Kinship Caregiver
7. If you checked off Birth Parent in 6a. above, and have had a protective (CPS) or preventive case, has it been closed
for at least two years?
[JYes [INo
8. Are you currently affiliated with a child welfare or advocacy organization (local department of social services,
voluntary agency or advocacy group), if so, please list the name of that organization?
9. Please tell us why you are interested in serving on the PAB?

10. Please share any experience you have had with the child welfare system, services you have received, or child
intervention or prevention services in which you participated. Based on your experience, what do you think is the
most important information/services, could/should be shared with others regarding their experience and needs.

11. Are you able to attend in-person meetings in the Albany, NY area? Travel and child care costs will be paid for, and
members commuting more than three hours, lodging and meals will be covered the day before the meeting.

12. Are you able to participate in phone conferences for up to two hours?

13. Have you ever served on any other advisory boards related to child welfare, if so, please explain your role?

14. What impact do you hope to see the PAB have in making improvements to the child welfare system and other
relevant services for families at risk of entering the child welfare system, or foster and adoptive parents?

15. Although not required to serve on the PAB, please describe your advocacy or public speaking experience.
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16. Please describe any other experience or knowledge you have that you believe will be of benefit in this role or
anything else you would like to share or ask us?

SIGNATURE DATE

Thank you for your interest in serving a three-year term on the OCFS PAB.

Submit completed applications by January 24, 2020, to Renee Hallock at Renee.Hallock@ocfs.ny.qgov, or by mail
to:

Renee Hallock

NYS Office of Children and Family Services
52 Washington Street Room 327 North Bldg.
Rensselaer, NY 12144
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