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Key Terms

What is an Intake?

Intake: a digital record of participant that is used to store various types of
participant data

How do you Complete an Intake?

Intake Switchboard: a navigation panel, located on the left side of the intake, that enables
users to quickly navigate through the various sections of the intake

Power Search: a search function that can be used to complete a keyword search on
any field that has a magnifying glass icon on it. To begin a power

search, type a *, a keyword, and then hit enter on your keyboard

Ex. To find 1.5.73 The Frank Sansivieri School you may type *73 or
*frank to quickly find it.
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Purpose of this Guide

WORKSCOPE :
Approved
This guide outlines the process of submitting participant intakes ™ GENERAL y

on DYCD Connect, using information from the Universal Intake

Forms for COMPASS Programs. It also describes how to review ) PUBLIC PROFILE
and take actions on Online Applications received from
discoverDYCD.

&

@ SERVICE DELIVERY MODS

plmls

SCHEDULING -

What is an Intake? S PARTICIPATION

Online Applications

&

All providers must complete an intake on the workscope for all
participants before providing services. The intake collects
participant data and creates a profile in DYCD Connect, which tracks enrollment, attendance, and
services.

You can complete intakes in the Participation>Intake section of your workscope after the
workscope is released to your program. Intakes can be received in paper form through the
Universal Intake Form, or online via discoverDYCD.

Intake Section Basics

In the Intake section, data is stored in the Registrations table. All accepted participants will have
their intake saved here. Applications from discoverDYCD first appear in the Online Applications
section, but are transferred to the Registrations table once the participant is accepted.

\;;V?RKSSOPE o 500060-COMPASS Elementary-7/1/2024-8/31/2024 Themyscira Educational Campus 7/1/2024 - 8/31/2024
elease
- . . / }hese fields inform wheré..\"
™M GENERAL . B2 Registrations ‘ your participants are in +NEwW Q

500060-COMPASS Elementary-7/1/2024-8/31/2024 | the registration process. )

J N —

' PUBLIC PROFILE -
-, Participant ~  Registration ID [ Stage Status ] Start Date Grade School Infori
™ SERVICE DELIVERY MODS

Bravo, Johnny REG-1053895332 Accepted Enrclled 7/5/2024  4th PS 19 Asher L
¥ SCHEDULING v -

Vermillion, Donny REG-1100246821 Accepted Enrolled 7/1/2024  5th PS 19 Asher L
e I
5 PARTICIPATION ~ .

1-20f2 Click on a participant's name - o

_ o

Online Applications
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https://discoverdycd.dycdconnect.nyc/program-public

’/_ Key Buttons _\q
M Click on this button to start a new intake
El Click on this button to search for a participant’s name or keyword
\EE These buttons allow you to sort your list of intakes. j

Intake Stage

On the Registrations table, Participants will display the following stage depending on the
completion of their intake.

e Intake: The participant intake is partially completed

e Accepted: The participant intake is complete.

e Wait list: The participant intake may or may not be complete, but the program is currently
at capacity and so the participant may not be accepted at this time.

e Exited: Participant intake was completed, services may have been delivered, but the
participant is no longer attending programming

Intake Status

On the Registrations table, participants will have the following statuses, depending on if they may

be enrolled into programming.

¢ In Progress: Registration is not complete and so the participant cannot be enrolled yet
e Enrolled: The participant is registered and may be enrolled into programming
e De-enrolled: The participant was registered, but is no longer attending your program

How do you Submit a New Intake?

Prior to starting a new intake in the Participant Tracking System (PTS), make sure you have
received a completed Universal Participant Intake Form from the participant. The current form is
available in the DYCD Connect Document Library.

You may create a new intake by navigating through Participation>Intake and clicking on “NEW”.

Department of
Youth & Community
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https://www.dycdconnect.nyc/Home/Docs

WORKSCOPE H

Approved 9/1/2023-6/30/2024
(5 GENERAL v
G Registrations
) PUBLIC PROFILE N 500060-COMPASS Elementary-9/1/2023-6/30/2024
% SERVICE DELIVERY MODS » L
Participant Registration ID

) SCHEDULING v Allende, Isabel

& PARTICIPATION ~ James, Lebron

Online Applications

Kent, Connor

Lewis, Huey

500060-COMPASS Elementary-

REG-6163350248

REG-2711297298

REG-8260784582

REG-2862226171

Themyscira Educational 9/1/2023 -
2024 CBO1 Campus 6/30/2024
+ NEW | Q
{y
Stage Status Start Date
Accepted Enrolled 9/1/2023
Accepted Enrclled 9/1/2023
Accepted Enrolled 9/1/2023
Accepted Enrolled 9/1/2023

Duplication Check

On the new intake page, you must type data into the mandatory fields and then click “SEARCH”.
This initiates a system scan that searches for participants with the same First Name, Last Name,

Date of Birth and Sex at Birth.

4 New Intake

First I\IameB s

Last NameE ,\__|
Middle Initial |

These red astericks )
indicate the a field
must have data
entered into it.

h
Date of Birtt‘E .
Age
Sex at Birt

David

Parker

5/3/2006
18
Male

SEARCH

If a match is found, then you may register a returning participant and import data from their
previous intake to expedite the intake process. If a match is not found, then you will need to

register a new participant.
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Youth & Community
Development




Registering a Returning Participant

If an existing participant is found, click on “Register Existing Participant” to associate this applicant
with their previous registration. This will enable you to import data from their previous intake.

2. Choose Participant

We have found 1 existing participant(s) with the same First Mame, Last Name, and Date of Birth. Please
review the options below carefully to make the best choice

®

Add New Participant Register Existing Participant
Test Test
t Name Test Last Mame Test
DOE 5/26/2002 DOB 5/26/2002
Gender Male Gender Male

If you would like to import data from a previous intake, click on “Copy Existing Intake,” and then
click on “START INTAKE.”

3. Choose Application

D . @
Blank Applicatior Copy Existing Intake

Stact the intake with a blank application REG-2041617232

While importing data from a previous intake populates many sections of the intake, some
sections, such as Consents, must be completed again. Providers must review intake sections to
ensure that the data is accurate and aligns with the information provided on the participant’s
Universal Intake Form.
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Registering a New Participant

If an existing participant is not found after completing the Duplication Check, then you will have to
register a new participant on your workscope. The system will select “Add New Participant” and
“Blank Application” by default for Steps 2 and 3. You will need to click on “START INTAKE” to begin

your new registration.

2, Choose Participant
M matching parbiapants found. & new parbiopant will be created

| &

Add Mew Participant
Dawied

Parker

5 /32006

Make

1. Choose Application
Blank Application

Start the intake with a blank appiction

Department of
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How do you Complete an Intake?

Using data from the Universal Application, providers must complete data entry on all required
fields on the intake before it may be submitted for review. As providers complete data entry, it is
highly recommended to periodically save by clicking on the “SAVE” button at the top-left of the
page. This ensures that data entry is stored on the system.

Navigating through the Intake

The Intake Switchboard, located on the left side of the intake page, may be used to quickly
navigate through the various sections of the intake. Mandatory intake fields are noted by an * icon
or say “(Required)” in parentheses.

The Intake Menu Bar allows for specific actions on the intake. For example, providers may click on
the “Intake Form” button to view a printable version of the participant intake.

l H sae I i J.-""- Click 'SAVE' il oeere & PROCESS ~ ) SHARE B INTAKE FORM =
periodically to store Intake Menu Bar - T —
Fniz:i_j‘”":m L your data entry. _/ David Parker REG-8798823822 r E::EEE::;:E:‘; TDMPASS Ele
4 Registration Information \_ the intake
) PARTICIPANT INFORMATION Farticipant ™ 8 David Parker
Intake o] § REG-8798823822
CONTACT INFORMATION switchboard  Sto=" 8 Intake
7= EDUCATION/WORK STATUS s § In progress
Form Completed By *
# HOUSEHOLD INFORMATION Date Application Received ™
Enrollment Start Date ™
12 HEALTH INFORMATION DYCD Funded? ®
CONSENTS Workscope * 8 500060-COMPASS Elementar '
P NOTES & ATTACHMENTS Workscope Program Site™® Themyscira Educational Cam
Provider & cBO1
= REFERRALS Contract @ 500060
Program Area & Compass
2 DYCD REVIEW Frogram Type # COMPASS Elementary

Department of
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Registration Information

Throughout each intake section, you will click on fields to select from a dropdown list of
appropriate responses for each field, or click to type responses directly into them.

After completing data entry on a section, you may use the switchboard or click the “Next” button
at the bottom right of the page to navigate to the next section of the intake.

David Parker

REG-8798823822

4 Registration Information

Participant ™

Registration 1D

Registration Stage ™
Registration Status ®

Form Completed By ™

Date Application Received ™
Enrollment Start Date ™

DYCD Funded? ®

workscope *

Workscope Program Site ™
Provider

Contract

Program Area

Program Type

500060-COMPASS Elementary-9/1/2023-6/30/2024 CBO1

David Parker h

REG-8798823822

Click on a field to view
dropdown options for the
field, then click on the

Intake appropriate response. /
. pprop po J

In Progress L~

Applicant -

Parent/Guardian

Relative/non-relative -

500060-COMPASS Elementa |
Themyscira Educational Can !
CBO1

500060

Compass

COMPASS Elementary

Department of
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Participant Information

In this section, you will enter various types of demographic information, an address, respond to
the gender identity questions, and list a referral source. Your responses may trigger additional
fields to appear, requesting additional information.

4 Participant Information

Address )
First Mame * @ Davina Address (Required) +
Last Mame * @ Parker Mame Boraugh Primary
Midle Initial - Mo Registration Address records found,
Date of Birth * @ 573072009
Age A1
Sex at Birth ® B Female

RacefEthnicity (Required) *

Additional Participant
Infarmation

Select all that apply
Demographics ks the applicant any of the following:

Farent/legal Guardian?®

How weell does the applicant speak Englisl® . .
Offenderdustice [nvoled?

Primary Language *
In Foster Care?™

Runaway Youth?™®

An Individual with a Disabilit?*®
Other Languages Spoken
supplemental Farm Submitted?
Select all that apply “Wickim of DomesticWiolence?™®

Wictim of Human Trafficking? ®

Applicant’s Gender ientity (Select all that Apply) (Required) *

Did ywou or any member of your household serve in the armed forces, national guard, or rese
Select all that apply *
Gender Identity

E.)DES the applicant identify as transgender? How did you learn about the DYCD programis) you're applying to? (Select all that apply)

Applicant's Gender Pronoun ™ (Required)*:

Applicant's Sexual Orientation [Select Gne -
PP [ ] Select all that apply Referral Source

To add an address, click on the “+” at the top right of the Address table.

Address (Required) +
Mame ?-'-T'FC\I.;!h @

383 w 212 st, Manhattan, NY 10034 KManhattan

Department of
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On the popup overlay, click to type data into each

[ New Address *
field. After selecting a borough, the system will
auto-fill the zip code if the addressed is recognized = 5"@ E ety i
as a valid address. Then, you may review the REGISTRATION ADDRESS : INFORMATION

Address Verification information at the bottom of New Registration Ad.. =
the overlay.

Primary Address? "]

Mailing Adress 8
If the address is valid, click “SAVE” at the top-left of Number & Street* 2 lafayette st
the overlay to add the address to the intake. Then, E:m ;Imham"
click the “X” at the top right to exit the overlay. City* Manhattan

State B Ny

Zip Code® 10007
For all remaining fields, click on all fields or Country® United States
magnifying glass icons to access dropdown options [ veiastion status 8 Addressis valid |
and select options for all mandatory fields. Once Address Verification

data entry is completed, click “Next” at the bottom Community Distrit @ Manhattan CD 001
City Council District @ Council District 001 Manhattan

right to navigate to the next section. NTA 8 mnz4
MDA @ Outof NDA

Davina Parker

RES-1279144655 15 543042009 New York Edge, Inc,
s Participant Information
First Mame * B Davina Address (Required) +
Last Mame 8 parker Mame Borough Primary Sddress?
Middle Initial -
2 lafayette street, Manhattan, MY 10007 Manhattan Yes
Date of Birth* B 573072009
Age B
Sex at Birth ® @ Female
k the applicant any of the following:
RacefEthnicity (Required) * Parentslegal Guardian?® Mo
= Offenderflustice Involed?® Mo
Azian Select all that apply
In Faster Care?™ Ho
¥ of Asian origin, please select from the following (Select All That Apply): Runawsay fouth?* Mo
- ] [,
Chinese Hmong Select all that apply An Individual with a Disability? Mo
Supplemental Form Submitted? Mo
Honw weell does the applicant speak Englis|™® Fluent/Yery well ictim of DomesticYiolence?® Mo
Primary Language * English “ickim of Human Trafficking? * No

Other Languages Spoken Did wou or ary member of your household serve in the armed forces, national guard, or reserves of th'™®

Yes
select all that apply Wiould wou like to be contacked by the MYC Department of Weteran Services?™
Mo
Applicant's Gender Mentity (Select all that Apply) (Required) *
How did you learn about the DYCD programi(s) you're applying to? (Select all that apply MRequired)®:

Female Select all that apply
Word of mouth Advertisement Select all that apply

Does the applicant identify as transgender?  No | Click 'Next' when you ".\
»

) . | are ready to move on. [
Applicant’s Gender Pronaun ShefHer/Hers A

Department of
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Contact Information

In this section, providers will enter in contact information for the applicant and at least one parent
or emergency contact. At minimum, an email address must be provided. If the participant is under
14 years of age, the system will request the Parent/Guardian’s email address.

Youth is under age 14 Youth is age 14+

4 Contact Information 4 Contact Information

Applicant’s Contact Information Applicant’s Contact Information
Cell Phone ™ (029) 233-2221
cell Phone ™ (718) 111-1111
Preferred Methed of Contact™ Cell Phone
Preferred Method of Contact Cell Phone
Home Phone
Home Phone E-mail * spicyaaliyah@gmail.com
Parent/Guardian E-mail * mrogers@fakeemail.com

To enter Parent/Emergency Contact information, click on “+” and enter the information on the
overlay.

Parent/Emergency Contact (Required) +

MName Relaticnship Primary Contact? 4 | May Pick-up Child? Cell Phone Wark Phone Home Phone

Mathan Jung Father ez Yez (B46) 111-2222

If you are entering multiple Parent/Emergency contacts, the first contact you list will be marked as
the Primary Contact.

On the Universal Intake Form, you may also receive information denoting additional people who
may or may not pick up the child. Use the following table to list them:

Additional people who MAY or MAY NOT pick-up the child

=
Name of Person M May Pick-up Child? s Relationship Phone
Sandy Thomas Yes Child Care Provider (718) 455-3456
Tony M. No

Friend of the family

Department of
Youth & Community
Development
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Education/Work Status

In this section, providers will enter school and work details related to

the participant. Select the appropriate responses using the

information provided in the Universal Intake Form.

4 Education/Work Status
Student Type ™

Educational Level

Full-Time Student
B Elementary School
Employed Full-Time

Current Grade *

O (Nong)

() Pre-K - Elementary School
() K - Elementary School
() 1st - Elementary School
() 2nd - Elementary Schoal

() 3rd - Elementary Schoal

() 4th - Elementary School

(O] 5th - Elementary School

If the participant is a full-time student, you must enter the participant’s School Information by

clicking on the “+” icon.

School Information (Required for Full-Time Student) -+

School Mame 4

Mo Registration School records found,

[3 New School Information

B save 4+  NEW

REGISTRATION SCHOOL : INFORMATION

N ew Reg | StratiO N "'FF'El‘form a power search by-'\"

typing * and a keyword or
| number in the school name |
\ y

_é Benjamin Franklin High School for Finance & Information Technology

School Type * Public

public School ™ *frank

Street Address

Borough (& Frank Mccourt High School
City ﬁ Frank Sinatra School of the Arts High School
State _é Franklin Delano Roosevelt High Schoel
Zip Code L& 15 075 Frank D. Paulo
Country _é IS 73 - The Frank Sansivieri Intermediate Schaol
5 PS 34 Franklin D. Roosevelt
ﬁ PS 50 Frank Hankinson
_& PS 55 Benjamin Franklin
_a PS/1S 157 The Benjamin Franklin Health & Science Academy
Look Up More Records
10 results
Active

o

Department of
Youth & Community
Development

&

-

School Type

You may find a school by clicking on the
magnifying glass icon and clicking on “Look
Up More Records” to access the school
overlay. Alternatively, you may run a
power search by typing *, a keyword, and
pressing enter on your keyboard.

Ex. If your school’s name is IS73 - The
Frank Sansivieri Intermediate School, then
you may consider *73 or *frank as power
search options and then click enter on your
keyboard to quickly find the school’s name
in the drop-down options.

14



Household Information

This section collects information about the participant’s household and income. Click each field,
and then select the appropriate responses based on information provided in the Universal intake
form.

4« Household Information

Head of Household Type ® Two Parent Household Total Household Income *
Housing Type © Rent $24 601 - $26, 780 £60,001 - $70,000
Household Size ® Three $28,781-$32,980 $70,001 - $80,000
Annual Income Amount * 75,000 $32,961-$37,140 $530,001 - $20,000
Decline to Answer Income Amounts* = Total Household Income will $37,141 - §41,320 $90,001 - $100,000
' . update after Annual Income $41,321 - $50,000 $100,000+
Amount field data is saved. $50,001 - $60,000 Decling to Answer

Sources of Household Income (Required)

Childcare Woucher Employment Wages 3 Select all that apply — Multiple sources of income
' should be included if appropriate |

Health Information

In this section, health-related data is stored. Select “Yes”, “No” or “Decline to Answer” for all fields
in this section. If “Yes” is selected, then additional fields may appear to collect more information
to further explain the health issue or situation.

4 Health Information

Health Information Health Insurance Status
Does the applicant hawe any allergies? (food, medication, etc) ™ Daoes the applicant have health Insurance? ™
Yes Decline to Answer

Please provide list of allergies ™
Peanuts, Pollen

Daes the applicant have asthrma? ™
Mo

Does the applicant have special health care needs?™
Mo

Dioes the applicant take redication for ary condition or illness? ™
No

Are there activities the applicant cannot participate in?™*
Mo

Department of
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Consents

This section collects consent information from the
participant for various privileges. The “Consent to
Participate/Verification of Information Provided”

must be received to submit the intake. All other Yes

Participant may travel hore alone ™

consents may be marked as “Yes” or “No.” Mo

4 Consents

General Program Consents

Consent to Participate/verification of Infarmation Provided ®

Consent for Ernergency Medical Treatrment ™

Mo

Note: The types of consents requested may vary Participant Consent for Photo/Videotaping *

across the COMPASS programs, but the procedure o

to respond to them will remain the same. No

Participant consent for use of original work ™

Participant Consent to Share Data for DYCD Referrals ™

Mo

What Actions can you Complete on an Intake?

Once you have completed data entry in all sections of the
intake, click “SAVE” in the Intake Menu Bar. Then, click on
the “Three Dots Icon” at the top right of the intake
switchboard to take actions on the intake.

e Add to Waitlist — this option adds participants to a
waitlist on your workscope. This is used when your
program is at maximum capacity and cannot support

REGISTRATION
Intake

REGISTRATION

PARTICIPANT |

CONTACT INF¢
 —

Add to Waitlist
Check Eligibility
Submit

Deactivate

Copy URL

another participant. When a seat opens, there is an option to remove participants from the
waitlist. This action will prompt the intake form to revert to the intake/submitted status,
allowing you to submit and enroll the youth into the program.
e Check Eligibility — this option will make the system review all fields on the intake for
completion and run an eligibility check based on the data provided to ensure that they may

join your program.

e Submit — this option will submit the intake application for final review by the system. If all
data entry has been completed, then the participant will be accepted into your program.

e Deactivate — this option will delete the entire intake. This is typically used when multiple
intakes were accidentally created for the same participant.

Department of
Youth & Community
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How do you Respond to Online Applications?

If your program receives intake applications through discoverDYCD, & PARTICIPATION

then they will appear in the Online Applications sub-section of the Intake

workscope under Participation. Online Applications

Activity Enrollment

Reviewing & Taking Actions on Online Applications

STEP 1: Navigate through Participation>Online Applications and click on a participant’s name to
view their application.

B ORE ¢ 500060- -1/1/2024-8/31/2024 ¢ vervear | 2025 CBOT  7/1/2024 - 8/31/2024
Released
o & Registrati Q
(O GENERAL v egistrations
500060 -7/1/2024-8/31/2024
[J PUBLIC PROFILE v
R Participant Stage Status Application Submitted O» DOB
& SERVICE DELIVERY MODS
Lily Benj%n‘in Intake Submitted 7/1/2021 1/1/2014
£ SCHEDULING v
1-10f1 < n > z
& PARTICIPATION ~
Intake
Online Applications .
Activity Enrollment

STEP 2: Click on the “Three Dots Icon” and select “Check Eligibility” to see if the participant is
eligible to join your program based on the information provided.

REGISTRATION
Intake

Add to Waitlist

E=2 REGISTRATIO Check Eligibilit}r@-

Submit
© PARTICIPANT |

Pending Info

CONTACT INF( Decline Participant

= EDUCATION/W Copy URL

Department of
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STEP 2B: If the participant is ineligible, then click “Decline Participant” from the options under the
“Three Dots Icon”. Then, select the reason to decline the applicant, add any additional comments
at the bottom, and then click “OK” to decline the application.

Decline applicant x

-]
-]
]
.
e
Is
S
=
=1
=3
(=]
3
m
5
m
3
m
m
2
]

Please select the reason to decline applicant.

[} applicant paperwork is incomplete

[ Program staff are unable to contact Applicant

[} applicant is not eligible for the program

[ Program is full at this time

[ Enroliment period is closed for this program

[N applicant did not accept a slot in the program
[Jrragram staff referred Applicant to another program

Enter Comments

m CAMNCEL

STEP 3: If the participant is eligible to join your program, then review the sections of the intake to
review the data submitted to ensure that it is accurate. If any information is missing, then you may
set the status of the intake to “Pending Info” via the “Three Dots Icon” menu. Then, contact the
applicant to gather the missing information so that you may update the intake.

REGISTRATION 2

Intake
Add to Waitlist

E REGISTRATIO Check Eligibility

Submit
) PARTICIPANT I :
Pending Info

L

CONTACT INF¢ Decline Participant

= EDUCATION/ CORyURL

Department of
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STEP 4: If all the data provided looks accurate, then you may add the “Enrollment Start Date” for
the participant to denote when they may begin attending your program.

4 Registration Information
]

Participant * B Lily Benjamin

Regiztration IO B REG-4582310144

Regisiration Stage : B Intake

Registration Status B Submitted

Form Completed By ™ Parent/Guardian

Date Application Received © Ti72024

Enrollment Start Date © '-'.H..@EIHJ B S
1 July 2024 ¥
Su Ma Tu -".'-'= Th Fr 5Sa

L2 3 4 5 6
St'?‘? W11 12 13
14 15 16 17 18 19 20

24 25 26 27

Pl
rad
Pl

#
Lid

e

STEP 5: Click the “Three Dots Icon,” and then click on “Submit.” In the pop-up window that
appears, click on “Submit” to confirm the intake is ready for submission.

REGISTRATION -

Intake
Add to Waitlist

B2 REGISTRATIO Check Eligibility |

Submit
0y
Y PARTICIPANT | pendingﬁ

@ Are you sure you want to submit this registration?

CONTACT INF( Decline Participant

= EDUCATION,W Copy UREL | SUI‘:'-"»'“an:f CANCEL

Department of
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How do you Update Participant Information?

As the program period progresses, COMPASS providers may need to update intake information.
Some common updates are correcting participant names & date of birth, as well as updating
contact information.

Updating Name / Date of Birth / Gender

Step 1: In the Registration Information section, 4 Registration Information
click on the participant’s name in blue text.

Participant * @ | Davie Park&{-
Registration |D @ REG-1068660442
Step 2: When the new browser window opens, Registration Stage @ Intake
make the necessary changes, and then click Registration Status ™ 8 InProgress

“Save & Close.”

Note: You will not be able to make modifications if the participant is registered at another
program site during the same period (Summer, School, or Fiscal Year). In this situation, reach out
to the DYCD Connect Help Center for additional assistance.

=

[ save | —/  Click"SAVE" to
i \I,\ apply the changes. |

g
PARTICIPANT : INFORMATTO™

Davie Parker =

“General S
Participant ID B PAR-0000534L755
First Name * David
Last Name * Parker
Date of Birth * 5/31/2009
Sex at Birth: * Male
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Updating Parent / Emergency Contact(s)

Step 1: In the Contact Information section, click on the contact’s name to open their information
page.

Parent/Emergency Contact (Required) E
Name Relationship Primary Contact? Cell Phone
Paula Sta% Mam Yes (648) 555-5555

Step 2: Update the information and then click “SAVE” to apply the changes.

[3 Emergency Contact

I

| Click "SAVE" to apply \
£
SAVE g the changes.
H \_

d

REGISTRATION CONTACT : INFORMATION

Paula Stark =

Make changes
‘ directly to the

Contact Method \_ fields. y
. onod

Preferred Method of Contact Cell Pholie

Cell Phane (718) 444-4444

Wark Phone --
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DYCD Connect Help Center

If you have any questions or concerns, please submit a ticket or help request to the DYCD Connect
Help Center. You may navigate to the Help Center directly from the banner at the top of DYCD
Connect by clicking on the question mark as shown below.

cree | DVED o s
- v 34 o S
m Youth & . CONNECT Main Menu Dashboards > P 0 + Y ?

B save A U NEW - O REFRESH

Alternatively, you may submit a ticket through the Help Center on the DYCD Connect

homepage.
DYCD RESOURCE CENTER DYCD HELP CENTER
DYCD Connectis the main resource center to
elp organizations communicate and
coordinate with the communities they serve
& Tt & et narwe
[ ¢ DYCD WEBSITE
View DY W o B e
B wpmies
CB CAPACITY BUILDING
R G o [ Qe—— 8 progemiype
| oo 4 DYCD amsployes
Setec 111 you need cper ationael e Lec bri: of help
@ HELP CENTER NEED TECHNICAL NEED OPERATIONAL
e ASSISTANCE? ASSISTANCE?
Detalled Description
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https://dycdapps.dycdconnect.nyc/HelpCenter
https://dycdapps.dycdconnect.nyc/HelpCenter
https://dycdapps.dycdconnect.nyc/HelpCenter
https://dycdapps.dycdconnect.nyc/HelpCenter

