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Dear Ms. Federman:

I am writing in response to the Application for Approval and Provider Agreement that was
submitted to this office. A review of this document and supporting materials has now been
completed. [ am pleased to inform you that Magenu has been approved as a provider of the
coursework required by Chapter 544 of the New York State Laws of 1988 regarding the
identification and reporting and reporting of child abuse and maltreatment. As you know, Chapter
544 requires that training in the identification and reporting of child abuse and maltreatment be taken
by chiropractors, dental hygienists, dentists, optometrists, physicians, podiatrists, psychologists,
registered nurses, licensed clinical social workers, licensed master social workers, mental health
counselors, marriage and family therapists, creative arts therapists, psychoanalyst, school
administrators/supervisors, school service personnel, and school teachers.

Pursuant to Section 57.3(a) of the Regulations of the Commissioner of Education, this
approval is valid through 9/30/2015. At the expiration of this period, your organization may reapply
to the State Education Department for approval as a provider. Termination of a provider’s approved
status may result from a determination by the Department, pursuant to Section 57.5(b) of the
Commissioner’s Regulations, that the coursework offered by that provider is inadequate, incomplete,
or otherwise unsatisfactory. The Department may therefore review and evaluate the coursework
offered by approved providers.

This notification constitutes approval to offer the mandated coursework in child abuse
identification and reporting in live lecture format under the terms and conditions of the application
and provider agreement filed with this office. Before any major modifications may be made which
affect those terms and conditions, including mode of delivery, separate approval must be obtained
from the New York State Education Department.



By copy of this letter, we notify the New York State Office of Children and Family Services
(OCFS) that you are an approved provider for this training. OCFS will provide a copy of the
updated curriculum to be used for this training.

A copy of the Certification of Completion form to be issued to persons successfully
completing the training are enclosed. You will need to duplicate this form and provide the trainee
with the original and one copy. It is the trainee’s responsibility to submit the original copy of this
certification form to the State Education Department at the appropriate time. Providers must
maintain a hard copy or electronic record of the certificate form for not less than five years from the
date the course was completed. Your Certification of Completion forms should be kept in a secure
location. Please note that the Provider Identification Number assigned above must be included on all
authorized Certification of Completion forms. Should you ever wish to write or call concerning this
approval, please make reference to the above Provider Identification Number. This will assist our
office in responding to your inquiry.

I would like to congratulate Magenu on its approval as a provider of this important training.
Your cooperation in this statewide undertaking is crucial to the success of this initiative. If you have
any questions regarding the content of this letter, please contact Professional Education Program
Review of the New York State Education Department at (518) 474-3817, ext. 360 or
OPPLEUCA@mail.nysed.gov. If you have any questions about the receipt of the syllabus or need
additional copies, please contact Barbara O’Brien of OCFS at (518) 474-9233.

Sincerely,

4)__. (O ’L%_ é
William Murphy
Director

Enclosure

cc: Barbara O’Brien





