

















IMMUNITY OF THE REPORTER
Toencouroga prompl and complele roporling ol suspoclod chlld abu:e and mallreale

man\, Socllal sonlcn Law 419 allords Iha mandalad roporler prolacllon agalnsl.

Incurring penional llabllTl) ro, making I report. Any parson, olllclll, or Inslllullon
Iha\ ac\a In good lallh In Tha making ol a roporl, \he loking of phologropha, or tho
removal or K1plng ol a child pursuant lo ho law, has Immunlly Itom any llablllly,
clvll or cllmlnal, Ihal mighl be a laaul! of such ecllon. For Iha purposo of ony proe
ctroding, civil or orlminol, Tho good faith 'l any auch paraon, olliclal or Inatllullon
raqulrod lo report cas ol child abu'e or mallrHlanl or providing a service pur-
eusnl 10 soclol Sorlcu Lw 424 ahall 1o preoumed, provided Ihal such person,
ollh:lal or In11lluuOnwas acIIn% In Ihadlacharga ol Ihalr dullaa and wllhin Ihaacopa
ol Ihelr employment, and such llabllUy did nol resull Irom Ihe willful ml11onduct
01 gron nogllganco or auch poreon, oUlclol or Ina\llullon.

PENALTIES FOR FAILURE TO REPORT

Any poroon, olllclal, or Inslllullon roqulrod by Ihi 11w toroporl 1 ¢1.0 ol :uapoclod
child abuse o, molllealmenl, who wllllully lalla lo dP so, may be gullly of a Class
A mlodomeanor, Furlhermoro, any pal10n, olliclal, or Inslllullon raqulrad by the law
lo report a caaofauapecled chlld abuse or mallrealmenl who knowingly and willlul

ly lalls to do 10, may be clvilly llablo lor tho damagea proxIlmalalY caused by such
lalluro. Soclll Sarh:es Law 420.

NOTE: Ihla memorandurﬁ has been adapled Irom a publicallon ol Iho New Yolk
Slala Doparlmunl ol Social Services, Chlld Prolecllva Selylﬁas, enlllled M1nd1lled
Ropollli M1n11l. Il has beon updated lo rollecl chlnou that havo beon modo In

tho law alnco Iha roporler woa Isauod In 1904 ond modlllod lo mako Il porlicularly
oppllcoblo lo Iho oducallon community.

(%

MEMGAANOUM

INTRODUCTION

The lowa ol 1980 added :209-a lo Ihe Educallon L_w. Thia socllan, which bocomBI
allacllvo Aprll t, 1989, provides thal any 1chool th1l amployl pormonl mandalod
lo reporl auspoclod Incldonta ol chlld abuae or mallroalmonl 11 reqvirod lo provido,
al tho 1chool'l oJpenso, allauch cuuenl and naw employees with wrlllon Inlormas

lion 01plalning Iha reporting requiremantl. Thie documenl has bean dralled In order
lo comply wih Tha now law. .
L} .

DEFINITIONS

A. "Abueed chlld" meana a child 1811 Ihan 18 yaara ol age whoso parenl or olhor
pocson leghllY rusponalbll lor hla care

1. Inlllcls orallows lo be Inllichtd upon euch child physical Injur by olhar Ihan
lccldonlal moans which cauéea or craalas a subitanllal risk ol death, or
1Brloul or prolroctod dlsliguramonl, or plolraclod Impairment ol physlcnl
oramollonal haallh or proltacled loH or Impalrmon\.ol Iho luncllon ol any
bodily organ, or - - :

2. createsorallows 10 be craalod-a aubalantlal rlak ol phylical Injury to auch
chlld by olhor than eccldonlal meana which would be Ukaly to cause death
or Hrloua or prolraclod dlallguramenl, or prolraolad Impairmentol physical
or emollonal heallh, or prolracled loss or Impairment ol the luncllon of any
bodily organ, or. "

J. commlla, or allowa lo ba commlll,d, aBBX ollonao agafnal a child, as dolIn- -
ed by tho penal law; allowa, permite or encourogas auch chlld lo engoga

Inanysci doscllbld Insocllonl 230.25,230.30 ond 230.32 ol Iho ponal law;

commlla ony ol tho eels described In sscllon 255.25 of IhD penal law; or

allowseuchchlld lo angagt Inacti or conduct ducrlbod In orllclo lwo hune
llred and &hclyelhreo ol 1ho ponal taw provided, howovor, \h1l (a) th1 collaborar

Ilon raquhemenls contained In tho penal law and (bl lha 1go raqulremanl

lor Iho opplicallon ol arlicle lwo Oundled sblyslhree ol :ueh low shall nol

apply lo proceedings under Ihls arliclo.

8. "Moltrnalod chlld" Includo5 o chlld lindor 10 yoor: ol age:

Oollnod as 1 nogleclod child by \ha Famlly Court Act tFCAJ: The FCA dollnoo

"nogluclod child" as a chlld loaa IhIn \1 yours ol ago

1. whosn phyalcll, menial or omollohnl condlllon h1s boon Impallod or Is In
In,mInonl dangar ol b1comling Impalrod 11 a lasull of lho Inlluro al his parons
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8. In supplylng tha chlld wlih adequalo lood, clolhing, sheolior or oduca-
* tlon In accordanco wilh ths provielons ol part ona ol arlicle slxly-llve
ol the aducallon law, or modlical, donial, oplomalrical or surglcel.care,
lhough financlally able lo do so or oflered linanclel or other reasonablo
means lo 4o 30; or N
b. In providing tha child wllh proper supervision or guardlanshlp, by
unreasonably Inllicling of allowing lobeInllicladharmor a subslantlel
tlek lhereol, Including (ha Inllicllion of excessiva corporal punlshmanl;
or by misusing 8 drug or drugs; or by mlausing sicoholic boveragis lo
thu oxtenl that ha foses sall-conlral of his acllone; or by any alhor acta
ol o simllarly sarloua nalurs requiring tha ald ol the courl; praovided,
howevar, thol whera the raspondant Is volunlarlly and rogularly par-
liclpaling In a iehabllllallve program, evidenco thal the respondent haa
rapoalodly rnlausod a drug ordrugs or alcoholla beverages lo tha exienl
that halosas sell-conlrol ol his acllonsshellnol astablish thal the child
12 a neglaclad child In tha absence ol evidence aslablishing thel child's
phyelcal, manlal or omollonal condlllon has basn impaired or I3 In Im-
minanl danger ol boceming Impalrod a3 sel lorlh In paragraph 1 ol thie
subdlvlelon; or
2. who heaboonabandonod,in accordenca wilh lhe delinlllan ar olher crilatle

sal forlh in subdivision flva of secllon thres hundrod end clighly-lour-b ol.

tho aoclal servicos law, by his paronis or olher porsons logolly responsible
lor his cara.

PERSONS AND OFFICIALS REQUIRED YO REPORT
SUSPECTED CASES OF CHILD ABUSE OR MALTREATMENT

Schoot Olliclals, among olhors, 8ro requirod under Soclel Sarvices Law 413 la leporl
of causs a report la be mada whan lhay have reasonablo causs |o auopecl lhal 8
child-coming belore them In lholr proloastonal or olliciol copscllyla en obusad ar
mallreslod chlid, of when lhey have raasonable couse lo suapacl |hel a chlld {s
anabused or mallrealed child wharo the perenl of tha passon [agally rosponsibla
lor auchchlld comes bolora tham (n thalr prolasslonel or ollicicl capoclly and slalos
{tom porsonal knowledgo lacls, condltlons or clrcumslances which, il corrocl, wauld
rantior lhe child an ebused or mallroatod child.

Whonover a school olliclal suspecle child abuss or mallrestmanl and s acling In
hisfher prolasslonal ot olficlal capaclly as @ membar of 1ha slall of a bchool, Ihe
reportar should Immodlalely nollly Iha person Incharge, or histherdesignsled dgent,
whowlll lhen also become responslble lor reporling or causing a raport lo be made.

Howavor, nolhing In the law (= Inlonded lo requl:a more than ono roporl {rom any
school.

HOW TO REPORT

Soclel Sarvleus Law 415 providas thal whenever child abuso or malirasimonl Is
suspecled, a roporl should be mads Immedlalely — ai any limo of lhe day and on
ony day ol tha week — by lelephone. Addlilonally, s writlan report should bo {lled
wllhtn lorly-elght hoyurs ol tha oral report.

Ozel roports should bo mads lo lha Slale Coniral Reglslor of Chlld Abuso and-
Maellroalmonl! {SCR) mainlalnad by tho New York Slale Doperiment ol Soclal Ser-
vicos, by vaing the alalowlda, loll froe telophone number:

1-800-342-3720

A willlen reporl musl be (lled wilh {ha local Chlld Proloctive Service {CPS) wilhin
fortly-elghl houra of tha oral raporl. in prapsering tha wrlllon roporl, persons should
complele lorm DSS-2221A-Raporl of Suspacled Chlld Abuas or Mellresiment. This
lorm can bs oblolnzd Irom tha local chlld prolocliive aorvice.

OBLIQGATIONS OF A REPORTER

The obligallons ol Ihe toportar gxlond beyond making an orel and wrlllen reporl
ol suspootod child abuaa and mallraaimant. In accordanco wllh Soclel Sarvicaes Law
418, any poraon or officlal requirod lo roporl may lake orcause lo ba laken, al public *
expenso, color pholographs ol the areas of irauma yisible on & child who le lho oub-
Jeclol arepotlsnd, I modically Indicaled, maycause x-rays lobe taken of tha chlid,
Any pholographs or x-roya loken mual tie senl lo Ihe local child proleclive service
al the limo the D55-2221A le esnt or &35 soon theroallor a3 posslbln.

MANUATORY REPORTING OF DEATHS TO MEDICAL EXAMINER OR CORONER

In accordence wilh Soclal Servicos Law 418, tho opproprisls modlicel oxaminaror
coroner muslbe nolllled by 8 mondaled reporier, as wall 83 alocslchild prolaclive

gervice caso workor, whon such personihas teasonsblecsuse to suspoct thal a child
hes dlod o5 a rosull al ghlld elbuno or maltreatmanl.



HOOSIC VALLEY CENTRAL SCHOOL DISTRICT
CENTRAL OFFICES

2 Pleasant Avenue
Schaghticoke, New York 12154

Superintendent {518)753-44350
Mr. G. Michael Apostol Fax (518)753-7665

Statement of Child Abuse:

As a school employee, you are required by taw, to report suspected cases of child abuse of which you may
-be aware. The Building Principal is responsible for receiving reports of child abuse, while the School
Nurse may receive reports in the absence of the Building Principal.

An employee who fails to report a case of abuse of which he or she is aware is guilty of a Class A
misdemeanor. However, mandated reporters, who in good faith, make a report or take photos for the
same purpose are immune from either civil or criminal actions. “Good faith™ is presumed provided the

employee is acting within the scope of his or her duties.

Acknowledgement of Receipt:
Employee Signature

Date



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 033112016

.
»START HERE. Read Instructions carefully hefore completing this farm. The lnstruct_lon.s.must be avallable during completion nrf‘ .t:‘s form
ANTI-DISCRIMINATION NOTICE: ltisillegal to discriminate against work-authorized individuals. Employ'ers CANNOT rs‘pecxfzt \tﬂ(le
document(s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a futu
expiration date may also constitute illegal discrimination. :

Section 1. Employee Information and Attestation (Employees must compiete and sign Section 1 of Form I-9 no later }
then the first day of employment, but not before accepling a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Inilial | Other Names Used {if any)
Address (Streal Number and Name) Apt. Number | City or Town State B 2ip Coda
Data of Birth (mm/ddlyyyy) |U.S. Sacial Security Number | E-mail Address N Telephone Number

L H

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the foliowing):
D A citizen of the United States

[j A noncitizen national of the United States (See instructions)

D A lawful permanent resident (Alien Registration Number/USCIS Number):

D An alien authorized to work until {expiraticn date, if applicable, mm/dd/yyyy) . Some aliens may write *N/A" in this field,
(See instructions}
For aliens authorized lo work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form I-84 Admission Number:

if you obtained ycur admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. {See instructions)

[Signature of Empioyee: Oate (mm/iddfyyyy):
Preparer and/o i ] i 1 }
}empp'o ) d/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the

{ attest, under penaity of perjury, that | have assisted in the com liztion of this form
eforemtion 1 poralty of perjur p orm and that to the best of my knowledge the

Signature of Preparer or Translator: Date {(mm/ddhyyy):

Last Name (Family Name) First Name {Given Name)

Address (Street Number and Nams) City of Town ’ State l Zip Code
) |

@ Employer Completes Next Page @
Form I-9 03/08/t3 N
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' Section 2. Employer or Authorized Representative Review and Verification

(Empioyers or their authorized representative must complele end sign Section 2 within 3 business days of the employse’s {first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and cne document from List C as listed on
the “Lists of Acceptable Documents™ an the naxt page of this form. Far each documant you review, record the following information: document litla,

issuing authornity, document number, and expiration date, if any.}

Employee Last Name, First Name and Middle Initlal from Section 1:

List A OR ListB AND ListC
Identity and Empioyment Authorization Identity Employmani Authorization
Oacument Title: Document Tile: Document Tille:
Issuing Authon'ty: Issuing Authority: Issuing Authority:

Document Number:

Document Number:

Document Number:

Expiration Date (i any)(mm/dd/yyyy):

Expiralion Date (if any){mm/dd/yyyy).

Expiration Date (If any)(mm/ddiyyyy):

Document Title:

Issuing Authorily:

Document Number:

Expiration Date (if any)(mm/idd’yyyy):

Oocument Title:

Issuing Authority:

Document Number:

Expiralion Date (if any)(mmidd/yyyy):

3-0 Barcode
Do Not Write In This Space

Certification

{ attest, under penalty of perjury, that (1) | have examined the document(s) presented by the ahove-named employee, (2} the
above-listed document(s) appear to be genuine and to relate to the employee named, and {3} to the hest of my knowledge the
employee Is authorized to work in the United States.

The employee's first day of employment (mm/ddfyyyy):

(See instructions for exemptions.)

Signature of Employer or Authorized Representative

Date {mm/dd/yyyy)

Title of Employer or Authorized Represenla.live

Last Name (Family Name}

First Name (Given Name)

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town

State Zip Code

[

Section 3. Reverification and Rehires (To be compieted and signed by empioyer or authorized represantative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle initial

B. Date of Renhire {if applicabie) (mm/ddiyyyy}:

C. if employee's previous grant of employment autharization has expired, provide the information for the document from List A or List C the employee
presanted that establishes current employment autharization In tha space provided below.

Document Title:

Document Number:

Expiration Date (if any){(mm/ddfyyyy):

| attest, under penality of 'periury, that to the best of my knowledge, this employee is authorized to work in the United States, and It
the employes presented document(s), the document(s) | have examined appear to be genuine and to relate to the Individual.

Signature of Emptoyer or Authorized Representative:

Date (mm/ddyyyy):

Print Name of Employer or Authorized Representative:

Form -9 03/08/13 N
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C,

LISTA

Documents that Establish
Both Identity and
Employment Authorization

CR

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

. Foreign passport that contains a
temporary [-551 stamp or temporary
{-551 printed notation on a machine-
readable immigrant visa

. Employment Authorization Document
that contalns a photograph {Form
|-766)

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status;

a. Forelgn passport; and

b. Form 1-94 or Form |-84A that has
the following:

{1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or

limitations Identified on the form.

. Passport from the Federated States of | -

Micronesia (FSM) or the Republic of
he Marshall Islands (RMI) with Form
1-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between

the United States and the FSM or RMI o

Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

10 card issued by federal, state or local
govemment agencies or entities,
provided it contains a photograph or
Information such as nama, date of birth,
gender, height, eye color, and address

A Social Security Account Number
card, unless the card incdludes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

School ID card with a photograph

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

Eol I o

Voter’s registration card

U.S. Military card or draft record

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

Military dependent's ID card

N| | w»;

U.S. Coast Guard Merchant Mariner
Card

b

Native American tribal document

Qriginal or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Driver'slicense issued by a Canadian
govemment authority

Native American tribal document

U.S. Citizen |D Card (Form [-197)

For persons under age 18 who are
unable to present a document
listed above:

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

10. School record or report card

L. Clinic, doctor, or hospital record

2 Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form 19 03/08/13 N
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