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Overview

This User Guide reviews the process of completing an Agency Certification Inquiry
through the Ohio Certification for Agencies and Families (OCAF) site. When the initial
Inquiry is completed, the user will be navigated to the OCAF system to submit all
required documentation and complete their Inquiry.

Submitting Agency Certification Inquiry

Please use this link to access the site: Becoming a Certified Agency | Department of
Children and Youth.

Click the Launch button to navigate to the Agency Inquiry form. Shown below:

4 Department of o :
L For Youth For Families For Providers For Partners Contact Search
czzﬁ\/w Children & Youth ® a

DCY / For Partners / Foster Care Licensing / Becoming a Certified Agency

Welcome Becoming a Certified Agency

Kids' Corner

Newsletter

LAUNCHED
Submit an Inquiry

Rules and

Resources

Share this f X CQ)

Calendar

The Agency Inquiry page displays.
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Agency Inquiry

Please answer as much information below as possible to allow the Department of Children and Youth to assist you in a timely and efficient manner.
An agency administrator’s information will be required to complete the inquiry and move forward with the certification process.

v Agency Information - Ohio Business Address

* Agency Name *County
v
*Street *City *State *Zip Code
OH

* Are you the Agency Administrator?
Yes No

1. Provide the Agency Name.
2. Make a Selection from the County dropdown menu.
3. Provide the Street, City and Zip Code.

Note: Ohio will be prepopulated for the State. This cannot be modified.
4. Select Yes or No for, Are you the Agency Administrator.

C@m Department of
v Children & Youth

| Agency Inquiry|

Please answer as much information below as possible to allow the Department of Children and Youth to assist you in a timely and efficient manner. An agency administrator’s
information will be required to complete the inquiry and move forward with the certification process.

~ Agency Information - Ohio Business Address

* Agency Name *County
v
*Street *City * State Zip Code
OH

= Are you the Agency Administrator?
Yes No

If Yes was selected in the previous step see below. If No was selected skip to step #12.

5. Provide First and Last Name.

6. Provide Street, City, State and Zip Code.
7. Provide a current Phone Number.

8. Provide an Email Address.

C% Department of
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9. Select Yes or No for, Is the Administrator currently involved in another
certified agency or in the process of certification.

10.1f Yes was selected in the previous step, type a Narrative for, Please list all
agencies the Administrator is currently involved with.

11.When form is completed, click Submit.

* Are you the Agency Administrator?
® Yes No

v Agency Administrator Information

Preferred Prefix *First Name *Last Name
v
*Street *City *State *Zip Code
v
* Phone Number *Email Address

* Is the Administrator currently involved in another certified agency or in the process of certification?
® Yes No

* Please list all agencies the Administrator is currently involved with

If No was selected in Step #4 for, Are you the Agency Administrator, see below:

12.Make a Selection from the Agency Job Title dropdown menu. (Optional)
13.Provide First and Last Name.

14.Provide a current Phone Number.

15.Provide an Email Address.

16.When form is completed, click Submit.

* Are you the Agency Administrator?
Yes @ No

| Agency Contact Information

Agency Job Title *First Name *Last Name

* Phone Number *Email Address

C% Department of
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A Notification will display verifying that the Inquiry has been successfully submitted. The
inquirer will also receive an email for further instruction.

C@ﬁw, Department of
iz Children & Youth

Your Inquiry has been successfully submitted. Please check your email for further
instructions.

Shown below is the email the user will receive upon the inquiry submission.

Sandbox: Successful Inquiry Submission

. . Repl %5 Reply All F d wee
Do Not Reply <donotreply-sf@jfs.ohio.gov> © | © Reply | © Reply 7 Forwar &
To Thu 11/7/2024 1241 PM
Hello James Dean,
Thank you for your interest in becoming certified as an agency in the State of Ohio! Your next steps towards becoming certified include:
+ The agency administrator’s college degree
» Agency administrator's background check

» Attending certificate of completion for certification orientation with dates of completion.

Once you have the above, you will need to create an OHID account for access to Ohio Certification of Agencies and Families (OCAF).Please use the
link below to download the JFS 7078 form for OCAF system access.

OCAF Access form: New Agency Information

After completing the form in its entirety, sign in ink at the bottom for both the person needing access and their supervisor. If completing for the Agency
Administrator for the first time, the administrator will sign both places. Then scan the downloaded pdf form and email it to the access mailbox.

*The IFS 7078 contained in the New Agency Information link will have the necessary Business Role prefilled, please do not alter to ensure proper access
provisioning.

Upon validation by an analyst, a username and password will be sent to access the OCAF system.

Please use Mew Agency Information link for login instructions and how to request additional users for your agency. If you have any questions once you
obtain your OHID, please contact a Live Agent through the Customer Care Center.

*0Once your account has been created, please remember to log into OCAF at least once every 80 days in order for your account to remain active.
Thank you,

The Ohio Department of Children and Youth Team

C% Department of
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Page 6 of 13 ~ Last Revised: 01/03/2025



Agency Certification Inquiry Part | and Il

Follow the instructions listed in the email to gain access to the Ohio Certification of
Agencies and Families (OCAF) system. Once access is granted, continue with this user

guide for further instruction.

Navigating the OCAF Login

Once access is granted to the OCAF system, the user will receive an email with a Link
and Username to verify their account. Follow the instructions in the email. See below

for an example.

Sandbox: Welcome to Salesforce: Verify your account

e support@salesforce.com
To

(@ if there are problems with how this message is displayed, click here to view it in a web browser.
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

Welcome to Salesforce!

Click below to verify your account.

erify Account]

To easily log in later, save this URL:

https://odjfs2--uat.sandbox.my.salesforce.com

Username:

james.dean@ocaf.uat.com

Again, welcome to Salesforce!

1. Save the Username provided.
2. Click the Verify Account button.

CBﬁwl Department of
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The user will be navigated to a browser window and prompted to change the Password
for their newly created OCAF account. See below:

TCI im] |° Ohio Dept. of Children and Youth X @ Change Your Password | Salesfore X =+
@] M ¥  https:;//odjfs2--uat.sandbox.my.salesforce.com/_ui/system/security/ChangePassword?retURL... @&, A {7 0 [N =

lanaged favorites %% Secure access to Sta..

| Department of

(Bﬁw Job & Family
s Services

Change Your Password

I Enter a new password for james.dean@ocaf.uat.com. I

Make sure to include at least:

@ 10characters

@ 1letter

@ 1number

° 1 special L'I“arac’.ero

* New Password

‘ srrrrsaniiies Good

* Confirm New Password

‘ Brnrssariies Match ‘

Security Question

‘ In what city were you born? ‘

* Answer

‘ Test ‘

Change Password

Password was last changed on 11/7/2024 4:07 PM.

Create New Password.

Confirm New Password.

Make a Selection from the Security Question.
Provide an Answer for the Security Question.
Click the Change Password button.

NOoO U AW

A browser window will open to the OCAF Home screen. Here the user can see their
Inquiry ID, Inquiry Status and submit the Documents needed to move forward with
the Agency Certification process.

C% Department of
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< G ] G https://odjfs2--uatsandbaoxlightning.force.com/lightning SR - g {3 |:|:| Y:\E % o

[@ Managed favorites 5 Secure access to Sta... g PLS_PRTF Spec Upd.. KJ» JFS OFC Automated.. EJp JFS OFC Automated...  EX SACWIS Knowledge.. I Staff Assignment -.. >

Sandboxc UAT| Log out

l Q, Search.. l E‘ -’:2 ’) .'

<] De
Job & Family
"  Services

Ohio Certification f... v

Welcome to Ohio Certification for Agencies and e Lo o At .
v io Laws an ministrative Rules )

Fa m i | ie S (OCA F) ! Chio Revised Code - Chapter 5103: Placement of Children

Ohio Administrative Code - 5101:2 Division of Social Services

Helpful Links

Manage all of your agency’s information and certification in one place

v E-Manuals

Privacy Policy o )
By accessing and using this computer system, you are consenting to system monitering for network administration and security purposes. Any Family, Children, and Adult Services Manua
information entered into this system will be uploaded and stored within the Ohio Certification for Agencies and Families (OCAF) system. All .

information will be available to personnel employed by the Ohio Department of Children and Youth (ODCY) for the purposes of certification. Published Documents

Anyone wha attempts to gain unauthorized access to or exceed authorized gccess to this system (including logging in with credentials not assigned Initial Certification - Completing the 1290 Application

to therm) could be subject to criminal and civil penalties and/or administrative action. If you are aware of any such unauthorized activities, it is
your responsibility to notify the system administrator immediately:

Inquiry 1D - 01187053 Inquiry Submitted Date: PR

Inquiry Most Recent Submitted Date:

Submitting Documents in OCAF

1. From the OCAF Home screen, click the Continue Your Inquiry button.

m = @ % - O

&« O ] o] hitps://odjfs2--uat.sandbox.lightning.force.com/lightning a £ Ay ] {3

[@ Managed favorites %% Secure accessto Sta.. Il PLS_PRTF Spec Upd.. EJp JFS OFC Automated... EJb JFS OFC Automated... 14 SACWIS Knowledge.. [ Staff Assignment -... >

Sandbox: UAT | Log out

=71 Department of ] [] a2 A

THhior ob & Family [ Q, Search..

s Services
i3 Ohio Certification f.. v
Welcome to Ohio Certification for Agencies and N

A io Laws an ministrative Rules J

Fa m i | ie S (OCA F) ! Ohio Revised Code - Chapter 5103: Placement of Children

Ohio Administrative Code - 5101:2 Division of Social Services

Helpful Links

Manage all of your agency's information and certification in one place

~ E-Manuals

Privacy Policy ~ ) )
By accessing and using this computer system, you are consenting to system monitoring for network administration and security purposes. Any Family, Children, and Adult Services Manua
information entered into this system will be uploaded and stored within the Ohie Certification for Agencies and Families {OCAF) system, All .

information will be available to personnel employed by the Ohio Department of Children and Youth (ODCY) for the purposes of certification. Published Documents

Anyone who attempts to gain unauthorized gccess to or exceed quthorized access to this system (including logging tn with credentials not assigned Initial Certification - Completing the 1290 Application

to them) could be subject to criminal and civil penalties and/or administrative action. If you are aware of any such unauthorized activities, it is
your responsibility to netify the system administrator immediately.

Y

. Inquiry ID - 01187053 Inquiry Submitted Date: Continus Your Inqu

Inquiry Most Recent Submitted Date:

C@ﬁw, l Department of
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The OCAF Agency Certification Upload Documents screen appears.

=] Department of =Y
iy sobsFamity [ Q Search.. ] 2?2 A '\Q/'

'55 COhio Certification f... Home ~ OCAF Agengy Certifi.. v X

OCAF Agency Certification

‘ | Upload Documents |

Please complete the following information.

| » Required Documents Uploads |

v Additional Documents Uploads

Date of Complete Orientation Upload Proof of Orientation Certificate

[ ﬁ] &, Upload Files | Or drop files

Select the Dates for BCI Background Check Results Completed. (Required)
Select the Dates for BCI Background Check Results Received. (Required)
Upload Proof of the BCI Background Check by clicking the Upload Files
button. (Required)

wn e

Note: A Popup Box will display to verify the document you are uploading. Click Done to
complete upload.

Upload Files

. BCI Background Check.docx
ooc IREYE

1 of 1 file uploaded

4. Select the Dates for FBI Background Check Results Completed. (Required)

Select the Dates for FBI Background Check Results Received. (Required)

Upload Proof of FBI Background Check by clicking the Upload Files button.

(Required)

7. Make a Selection for the dropdown menu for Type of Degree. (Required)

8. Provide Field of Degree. (Optional)

9. Upload Proof of Degree by clicking the Upload Files button. (Required)

10. Select the Date of Complete Orientation. (Optional)

11.Upload Proof of Orientation Certificate by clicking the Upload Files button.
(Optional)

oo

W | Department of
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| Upload Documents |

Please complete the following information.

vI Required Documents Uploadsl

*Dates BCI Background Check Results Complet...

*Dates BCI Background Check Results Received *Upload Proof of BCl Background Check
‘ & | ‘ = | Or drop files

*Dates FBI Background Check Results Complet...

*Dates FBI Background Check Results Received *Upload Proof of FBI Background Check
‘ & | ‘ & | I 1, Upload Files I Or drop files
*Type of Degree Field of Degree *Upload Proof of Degree
‘ v | ‘ | | 1, Upload Files | Or draop files

ledditionaI Documents Up\oadsl

Date of Complete Orientation Upload Proof of Orientation Certificate

‘ & | 1, Upload Files Or drop files

12. The Agency Administrator Information will be pre-filled with the information
you provided on the initial Inquiry form.

Note: The fields within the Agency Administrator Information section are editable.
Any corrections to the information provided on the initial Inquiry should be made here.

legency Administrator Information |

Preferred Prefix *First Name * Last Name

‘ v | | James | | Dean ‘

*Street *City * State *Zip Code
‘ 123 Happy St | | Happy | | Ohio v ‘ ‘ 12345
*Phone Number

* Email Address

‘ (123) 456-1122

| | James.Dean@childrenandyouth.ohio.gov

*Is the Administrator currently involved in another certified agency or in the process of certification?
) Yes (@ No

13.Select all that apply for, Proposed Purpose of the Agency. (Required)

14.Make a selection from the Proposed Custody Arrangement dropdown menu.
(Required)

15. Select all that apply for, Anticipated Sources from Which Children will be
Referred. (Required)

Note: If Other is checked for the above question, a Narrative Box displays prompting
the user to provide a Narration.

16.When all required fields are completed, click the Submit button.

C% Department of
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*“Proposed purpose of the agency (Check all that apply)

D 1 would like to operate a Children's Residential Center(s) (CRC)

|:| 1 would like to operate a Group Home(s) (GH)

[T] 1 would like to operate a Residential Parenting Facility (RPF)

[ 1 would like to operate or provide Independent Living Arrangements {ILA)

[T] 1 would like to act as a representative of ODCY in recommending Family Foster Home Certification

[ 1 would like to act as a representative of ODCY in recommending Treatment Foster Home Certification

[T] 1 would like to act as a representative of ODCY in recommending Medically Fragile Foster Home Certification
[ 1 would like to act as a representative of ODCY in recommending Pre-Adoptive Infant Foster Home Certification
[T] 1 would like to accept Temporary, Permanent, or Legal Custody of Children

1 would like to place children for Foster Care or Adoption

1 would like to participate in Placement in Foster Care

1 would like to participate in Flacement in Adoption

[T] 1 would like to operate a Children’s Crisis Care Facility (CCCF)

[ 1 would like to operzate a Private Nonprofit Therapeutic Wilderness Camp (PNTWC)

[T] 1 would like ta operate a Scholars Residential Center (SRC)

|:| | would like to operate a Residential Infant Care Center (RICC)

*Proposed custody arrangement

| | would like my agency to be licensed to take custody of children L 4

* Anticipated sources from which children will be referred (Check all that apply)

My agency will contract with county children services agencies who need to place children in care

[ My agency will contract with Juvenile Courts who need to place children in care

My agency will work directly with private families and parents who need to place their children in care or for adoption
Other (Explain)

*Please Explain

Test

A message will display verifying the Request has been Submitted.

—~

—

Department of
Job & Family | Q, search... |
Services

Ohio Certification f... Home ~ OCAF Agency Certifi... ~ X

OCAF Agency Certification

@ma?2 a®

Y

Your Request has been Submitted. Thank You!

17.Click the Home tab.

]

—

Department of r

Job & Family ‘ Q, Search...

Services L

Ohio Certification f... | Home | v OCAF Agency Certifi.. ~ X

OCAF Agency Certification

- @Ea? a@®

o e

Page

Your Request has been Submitted. Thank You!

Wl Department of
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The OCAF Home screen displays. Here you can see the Inquiry now shows,
Submitted.

1 f ( )

i ?:I';:;:T:n?l:-o ‘ Q, search.. E| a9 A )
s Services gt
Ohio Certification f...

OCAF Agency Certifi...  ~ x

| Helpful Links

Welcome to Ohio Certification for Agencies and R
Fa mi | ies (O CA F) ! Chio Revised Code - Chapter 5103: Placement of Children

Ohio Administrative Code - 5101:2 Division of Social Services
Manage all of your agency's information and certification in one place

v E-Manuals

Privacy Policy
B . N I . . X Family, Children, and Adult Services Manual
By accessing and using this computer system, you are consenting to system monitoring for network administration and security :
purposes. Any information entered into this system will be uploaded and stored within the Ohio Certification for Agencies and Published Documents
Families (OCAF) system. All information will be available to personnel employed by the Ohio Department of Children and Youth
(ODCY) for the purposes of certification. Anyone who attempts to gain unauthorized access to or exceed authorized access to this Initial Certification - Completing the 1290 Application

system (including logging in with credentials not assigned to them) could be subject to criminal and civil penalties and/or
administrative action. If you are aware of any such unauthorized activities, it is your responsibility to notify the system
administrator immediately:

B Inquiry ID - 01187053 nquiry Submitted Date: 11/12/2024, 11:51
AM

Inquiry
Most Recent Submitted Date: 11/12/2024,

The completed Inquiry has been sent to the Agency Licensing Specialist Supervisor.

If you need additional information or assistance, please contact the JFS DCY Customer
Care Center at https://odjfs2.my.site.com/CustomerCareCenter .

C% Department of
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