
 

 

 
 
 
 
 
 

LETTER OF DENIAL 
(To hire, retain, engage, certify) 

(On agency letterhead) 
 

(Date) 
 
Dear ______________________: 
 
You have been named as the subject of an indicated report of child abuse and/or 
maltreatment on file with the Statewide Central Register of Child Abuse and Maltreatment.  
This agency has carefully examined this information contained in this report in relation to 
your status as an applicant.  From this examination, we have determined not to 
hire/retain/engage/certify you in a capacity you would have regular and substantial 
contact with individuals served. 
 
We have come to this conclusion based on the following factors: 
 
 
(To be completed by Agency) 
 
 
If you wish to seek a review of the State Central Register report, you may contact the New 
York State Office of Children and Family Services at the following address:  Special Hearings 
Unit, Bureau of Administrative Procedures, NYS Office of Children and Family Services, 52 
Washington Street, North Building 3rd floor, room 322 North, Rensselaer, NY 12144. 
 
       Sincerely, 

 
 

(Signature of authorized representative) 
Title 

Executive Office 

 

44 Holland Avenue, Albany, NY 12229-0001, TEL: 518-473-1997 FAX: 518-473-1271 
75 Morton Street, New York, NY 10014, TEL: 212-229-3231 FAX: 212-229-3234 

101 West Liberty Street, Rome, NY 13440, TEL: 315-336-2300 x246 FAX: 315-571-7118 
500 A Balltown Road, Schenectady, NY 12304 TEL: 518-381-2110 FAX: 518-381-2190 

TTY: 866-933-4889, www.opwdd.ny.gov 

We help people with developmental disabilities live richer lives 

http://www.opwdd.ny.gov/�

