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22 NYCRR PART 623
 MENTAL HEALTH PROFESSIONALS PANEL 

§ 623.1 Access to Mental Health Professionals 

In custody and visitation, delinquency, persons in need of supervision, child abuse and
neglect, termination of parental rights, family offense, and adoption cases, an evaluation of the
parties by a mental health professional is often necessary to assist the court in reaching an
appropriate decision. To assure that the court and the parties have access to qualified mental health
professionals, a panel of social workers, psychologists and psychiatrists shall be established in the
First and Second Judicial Departments in accordance with this part and part 680 of this Title. 

§ 623.2 Mental Health Professionals Certification Committee 

(a) A mental health professionals certification committee shall be established for the First and Second
Judicial Departments. 
(b) The committee shall be composed of no fewer than two justices of the Supreme Court, two judges
of the Family Court, two lawyers, two social workers, two psychologists, and two psychiatrists. Half of
the members in each class shall be appointed by the Presiding Justices of the First and Second
Departments of the Appellate Division, respectively, for three year terms. Committee members shall be
eligible for reappointment for additional terms. The Law Guardian Directors for the Appellate Division
in the First and Second Judicial Departments, respectively, or their designees, shall be ex-officio
members. 
(c) The members of the committee shall serve as volunteers, authorized to participate in a state-
sponsored volunteer program within the meaning of the Public Officers Law § 17. 

§ 623.3 Duties of Mental Health Professionals Certification Committee 

Subject to the supervision of the Presiding Justices of the Appellate Division of the First and
Second Judicial Departments, the mental health professionals certification committee shall establish
procedures for (a) the appointment of applicants for membership on the panel of mental health
professionals, (b) periodic evaluation of panel members, (c) training of panel members, (d) investigating
complaints made against panel members, and (e) removal of mental health professionals from the panel. 

§ 623.4 Establishment of Mental Health Professionals Panel 

(a) Eligibility Requirements 

A member of the mental health professionals panel shall: 

(1) be a social worker, psychologist, or psychiatrist licensed by the State of New York; 
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(2) complete six hours of introductory training approved by the Presiding Justices of the
Appellate Division of the First and Second Judicial Departments; 

(3) demonstrate that he or she has forensic experience, including having testified as an expert
and/or having submitted a clinical report in connection with one or more of the following types
of court proceedings: custody and visitation, delinquency, persons in need of supervision, child
abuse and neglect, termination of parental rights, family offense, and adoption; 

(4) maintain professional malpractice insurance; and 

(5) meet such additional requirements as shall be established by the mental health professionals
certification committee with the approval of the Presiding Justices of the Appellate Divisions
of the First and Second Judicial Departments. 

(b) Application 

Licensed social workers, psychologists, and psychiatrists may apply for membership on
the mental health professionals panel for the First and Second Judicial Departments by
completing a questionnaire in the form prescribed by the mental health professionals
certification committee. 

(c) Appointments to Panel 

(1) The mental health professionals committee shall review applications and identify those
mental health professionals who meet the eligibility requirements. 

(2) The Presiding Justices of the Appellate Division in the First and Second Judicial
Departments shall, by joint order, appoint the members of the mental health professionals panel
from among those social workers, psychologists and psychiatrists recommended by the
committee. 

(3) Appointments to the panel shall be for a term of three years. Panel members may be
reappointed to successive terms. Any panel member may be removed prior to the expiration of
his or her term by the joint order of the Presiding Justices of the Appellate Divisions of the First
and Second Judicial Departments upon the recommendation of the committee. 

§ 623.5 Appointment of Mental Health Professionals From Panel 

(a) Appointment 

A court may appoint a mental health professional or professionals to evaluate adults and
children in any case involving custody and visitation, delinquency, persons in need of
supervision, child abuse and neglect, termination of parental rights, family offense, and adoption
wherein compensation is paid privately or pursuant to Judiciary Law § 35 or County Law article
18-B. Such appointments shall be from the mental health professionals panel promulgated
pursuant to these rules. A court, upon a finding of good cause, may appoint a mental health
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professional who is not a member of the mental health professionals panel. The court’s finding
shall be set forth in the order of appointment. This section shall not apply to providers of mental
health services pursuant to a governmental contract. 

(b) Order of Appointment 

The court appointing a mental health professional shall issue a written order setting forth
the terms and conditions of the appointment including the method and rate of compensation and
by whom such compensation is to be paid. A copy of the order shall be provided to the mental
health professional and to every party to the case, including the attorney, if any, for each child. 

§ 623.6 Compensation of Mental Health Professionals 

(a) The compensation for mental health professionals appointed pursuant to Judiciary Law § 35 or
County Law § 722-c shall be set in accordance with guidelines promulgated by the Chief Administrator
of the Courts. Applications for payment for services rendered pursuant to those sections shall be
submitted for approval to the court that appointed the panel member on forms authorized by the Chief
Administrator of the Courts or by the appropriate local fiscal authority. 

(b) The compensation of mental health professionals appointed in cases in which their fees shall be
borne in whole or in part by the parties shall be at rates fixed by the court in accordance with the charge
for such services prevailing in the community and the financial circumstances of the parties. Such
compensation shall not exceed a sum certain to be set forth in the order of appointment, which sum shall
be based on the selected rate and the estimated number of hours required to perform the necessary
services, except that if, in the judgment of the mental health professional, the number of hours required
to perform the necessary services is likely to exceed the number set forth in the order of appointment,
he or she may make application to the court to amend that order by increasing the number of hours
accordingly. The application shall be made by letter, a copy of which shall be forwarded to the party or
parties responsible for the payment of the fee. 

§ 623.7 Training and Education 

The mental health professionals certification committee shall establish a training and education
program for members of the mental health professionals panel. The program may be established in
cooperation with relevant professional organizations. The committee may make attendance at training
sessions a requirement for continued membership on the panel of mental health professionals. 

§ 623.8 Periodic Evaluation of Panel Members 

The mental health professionals certification committee shall establish procedures by which it
shall periodically evaluate the work performed by each member of the panel of mental health
professionals. In conducting its evaluation the committee shall seek information from judges and other
appropriate and knowledgeable persons. The committee shall not recommend for reappointment to the
panel any member whose performance has been determined to be unsatisfactory. 

§ 623.9 Removal 

The Presiding Justices of the Appellate Division of the First and Second Judicial Departments
may, by joint order, remove members of the mental health professionals panel. The mental health
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professionals certification committee may, at any time, recommend to the Presiding Justices that a
mental health professional be removed from the panel. 

§ 623.10 Annual Report of the Mental Health Professionals Certification Committee 

On June 1st of each year the mental health professionals certification committee shall submit
to the Presiding Justices of the Appellate Division in the First and Second Judicial Departments an
annual report containing an evaluation of the operation of the mental health professionals panel and the
training program and any recommendations concerning measures that should be adopted to improve the
performance of the panel and the training program. A copy of that report shall be forwarded to the Chief
Administrator of the Courts. 
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22 NYCRR PART 680
 MENTAL HEALTH PROFESSIONALS PANEL 

§ 680.1 Access to Mental Health Professionals 

In custody and visitation, delinquency, persons in need of supervision, child abuse and
neglect, termination of parental rights, family offense, and adoption cases, an evaluation of the
parties by a mental health professional is often necessary to assist the court in reaching an
appropriate decision. To assure that the court and the parties have access to qualified mental health
professionals, a panel of social workers, psychologists and psychiatrists shall be established in the
First and Second Judicial Departments in accordance with this part and part 623 of this Title. 

§ 680.2 Mental Health Professionals Certification Committee 

(a) A mental health professionals certification committee shall be established for the First and Second
Judicial Departments. 
(b) The committee shall be composed of no fewer than two justices of the Supreme Court, two judges
of the Family Court, two lawyers, two social workers, two psychologists, and two psychiatrists. Half of
the members in each class shall be appointed by the Presiding Justices of the First and Second
Departments of the Appellate Division, respectively, for three year terms. Committee members shall be
eligible for reappointment for additional terms. The Law Guardian Directors for the Appellate Division
in the First and Second Judicial Departments, respectively, or their designees, shall be ex-officio
members. 
(c) The members of the committee shall serve as volunteers, authorized to participate in a state-
sponsored volunteer program within the meaning of the Public Officers Law § 17. 

§ 680.3 Duties of Mental Health Professionals Certification Committee 

Subject to the supervision of the Presiding Justices of the Appellate Division of the First and
Second Judicial Departments, the mental health professionals certification committee shall establish
procedures for (a) the appointment of applicants for membership on the panel of mental health
professionals, (b) periodic evaluation of panel members, (c) training of panel members, (d) investigating
complaints made against panel members, and (e) removal of mental health professionals from the panel. 

§ 680.4 Establishment of Mental Health Professionals Panel 

(a) Eligibility Requirements 

A member of the mental health professionals panel shall: 

(1) be a social worker, psychologist, or psychiatrist licensed by the State of New York; 
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(2) complete six hours of introductory training approved by the Presiding Justices of the
Appellate Division of the First and Second Judicial Departments; 

(3) demonstrate that he or she has forensic experience, including having testified as an expert
and/or having submitted a clinical report in connection with one or more of the following types
of court proceedings: custody and visitation, delinquency, persons in need of supervision, child
abuse and neglect, termination of parental rights, family offense, and adoption; 

(4) maintain professional malpractice insurance; and 

(5) meet such additional requirements as shall be established by the mental health professionals
certification committee with the approval of the Presiding Justices of the Appellate Divisions
of the First and Second Judicial Departments. 

(b) Application 

Licensed social workers, psychologists, and psychiatrists may apply for membership on
the mental health professionals panel for the First and Second Judicial Departments by
completing a questionnaire in the form prescribed by the mental health professionals
certification committee. 

(c) Appointments to Panel 

(1) The mental health professionals committee shall review applications and identify those
mental health professionals who meet the eligibility requirements. 

(2) The Presiding Justices of the Appellate Division in the First and Second Judicial
Departments shall, by joint order, appoint the members of the mental health professionals panel
from among those social workers, psychologists and psychiatrists recommended by the
committee. 

(3) Appointments to the panel shall be for a term of three years. Panel members may be
reappointed to successive terms. Any panel member may be removed prior to the expiration of
his or her term by the joint order of the Presiding Justices of the Appellate Divisions of the First
and Second Judicial Departments upon the recommendation of the committee. 

§ 680.5 Appointment of Mental Health Professionals From Panel 

(a) Appointment 

A court may appoint a mental health professional or professionals to evaluate adults and
children in any case involving custody and visitation, delinquency, persons in need of
supervision, child abuse and neglect, termination of parental rights, family offense, and adoption
wherein compensation is paid privately or pursuant to Judiciary Law § 35 or County Law article
18-B. Such appointments shall be from the mental health professionals panel promulgated
pursuant to these rules. A court, upon a finding of good cause, may appoint a mental health
professional who is not a member of the mental health professionals panel. The court’s finding
shall be set forth in the order of appointment. This section shall not apply to providers of mental
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health services pursuant to a governmental contract. 

(b) Order of Appointment 

The court appointing a mental health professional shall issue a written order setting forth
the terms and conditions of the appointment including the method and rate of compensation and
by whom such compensation is to be paid. A copy of the order shall be provided to the mental
health professional and to every party to the case, including the attorney, if any, for each child. 

§ 680.6 Compensation of Mental Health Professionals 

(a) The compensation for mental health professionals appointed pursuant to Judiciary Law § 35 or
County Law § 722-c shall be set in accordance with guidelines promulgated by the Chief Administrator
of the Courts. Applications for payment for services rendered pursuant to those sections shall be
submitted for approval to the court that appointed the panel member on forms authorized by the Chief
Administrator of the Courts or by the appropriate local fiscal authority. 

(b) The compensation of mental health professionals appointed in cases in which their fees shall be
borne in whole or in part by the parties shall be at rates fixed by the court in accordance with the charge
for such services prevailing in the community and the financial circumstances of the parties. Such
compensation shall not exceed a sum certain to be set forth in the order of appointment, which sum shall
be based on the selected rate and the estimated number of hours required to perform the necessary
services, except that if, in the judgment of the mental health professional, the number of hours required
to perform the necessary services is likely to exceed the number set forth in the order of appointment,
he or she may make application to the court to amend that order by increasing the number of hours
accordingly. The application shall be made by letter, a copy of which shall be forwarded to the party or
parties responsible for the payment of the fee. 

§ 680.7 Training and Education 

The mental health professionals certification committee shall establish a training and education
program for members of the mental health professionals panel. The program may be established in
cooperation with relevant professional organizations. The committee may make attendance at training
sessions a requirement for continued membership on the panel of mental health professionals. 

§ 680.8 Periodic Evaluation of Panel Members 

The mental health professionals certification committee shall establish procedures by which it
shall periodically evaluate the work performed by each member of the panel of mental health
professionals. In conducting its evaluation the committee shall seek information from judges and other
appropriate and knowledgeable persons. The committee shall not recommend for reappointment to the
panel any member whose performance has been determined to be unsatisfactory. 

§ 680.9 Removal 

The Presiding Justices of the Appellate Division of the First and Second Judicial Departments
may, by joint order, remove members of the mental health professionals panel. The mental health
professionals certification committee may, at any time, recommend to the Presiding Justices that a
mental health professional be removed from the panel. 
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§ 680.10 Annual Report of the Mental Health Professionals Certification Committee 

On June 1st of each year the mental health professionals certification committee shall submit
to the Presiding Justices of the Appellate Division in the First and Second Judicial Departments an
annual report containing an evaluation of the operation of the mental health professionals panel and the
training program and any recommendations concerning measures that should be adopted to improve the
performance of the panel and the training program. A copy of that report shall be forwarded to the Chief
Administrator of the Courts. 
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Supreme Court

Procedures to be followed for Government Compensation

1.  Upon determination by the court that the parties are without the means to pay for expert
services, compensation and reimbursement shall be paid pursuant to Section 35 of the Judiciary
Law, which is a state charge.  It will be necessary for you to fill out one (1) State Voucher
(JC2020) for both children and adults, which can be found on Page 31.

2.     Upon completion of the JC 2020 voucher please attach and make a copy of the               
         following for your records:                     

                       a)   Court order appointing you
           b)   Worksheet    

                                 c)   Supporting Statement of Affidavit in Support of Voucher for                    
                                       Compensation in Excess of Statutory Maximum, (if applicable).

                                
3.      Submit voucher and attachments to the judge (who signed the order appointing you)    
         for his/her signature.   Include a cover letter requesting that the judge forward the       
         voucher in the enclosed stamped envelope, which you have provided, addressed either 
         to: 
                             
                  Appellate Division, 1st Department                  Appellate Division, 2nd   Department      
                  Office of Attorneys for Children                      Office of Attorneys for Children
                   41 Madison Avenue - 39th Floor                      335 Adams Street - Suite 2400
                   New York, NY 10010                                      Brooklyn, NY 11201
                                                                                                
                    
 4.    Questions regarding payment for Manhattan and the Bronx, should be directed to:
         Caroline Diaz
         212 340-0595

         Questions regarding payment for Kings, Queens, Richmond, Nassau, Suffolk,                
          Westchester, Rockland, Putnam, Orange and Dutchess, should be directed to:
          Gregory Chickel
          718 923-6356
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Family Court

Procedures to be followed for Government Compensation

In cases where the court has determined that the parties are without the means to
pay for expert services, the cost of such services should be apportioned between the county
and the state. It will be necessary for you to fill out separate government vouchers for
children and adults: 

A. Children - State Voucher (JC 2020) which can be found on page 31 

                      1.   Upon completion of the JC2020 Voucher please attach and make a copy of  
                            the following for your records:                      

                       a)   Court order appointing you
           b)   Worksheet    

                                 c)   Supporting Statement of Affidavit in Support of Voucher for                    
                                       Compensation in Excess of Statutory Maximum, (if applicable).
                                                      

          
                     2 .Submit voucher and attachments to the judge (who signed the order                
                        appointing you) for his/her signature.  Include a cover letter requesting that   
                        the judge forward the voucher in the enclosed stamped envelope, which you    
                         have provided,  addressed  either to:
                      
                   Appellate Division, 1st Department             Appellate Division, 2nd  Department           
                   Office of Attorneys for Children                 Office of Attorneys for Children                 
                   41 Madison Avenue - 39th Floor                   335 Adams Street - Suite 2400                  
                   New York, NY 10010                                   Brooklyn, NY 11201
                                                                                                               

                    3.   Questions regarding payment for Manhattan and the Bronx, should be          
                           directed to:
                           Caroline Diaz
                           212 340-0595

                  4.   Questions regarding payment for Kings, Queens, Richmond, Nassau, Suffolk, 
                    Westchester, Rockland, Putnam, Orange and Dutchess, should be directed          
                     to:
                            Gregory Chickel
                            718 923-6356
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B. Adults - County Law Voucher (722-c) for New York City which can be found on               
                    page 34.
                       
C.  Processing County Law Voucher (722-c) Adults: ( New York City)                           
                      “Assigned Counsel Plan 722-c Services - Expert Voucher Family Court”

Step 1:    Complete the entire top portion of the voucher

Step 2:    Complete Section A

Step 3:    Complete Section B

Step 4:    Indicate Yes or No in Section (Must be Completed)

Step 5:    Sign Voucher before Notary 

Step 6:    Attach the following to the voucher and make a copy for your records:
                a) Original Court Order
                b) Worksheet
                c) Affidavit in Support of Voucher for Compensation in Excess of Statutory                   
  Maximum, (if applicable).

Step 7:    Submit voucher and attachments to the judge (who signed the order appointing you) for 
               his /her signature.  Include a cover letter requesting that the judge forward the voucher    
               in the enclosed stamped envelope, which you have provided, addressed to:
   

 Assigned Counsel Panel
 253 Broadway-8th Floor
 New York, NY 10007             
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D.  Obtaining County Law Voucher (722-c) Outside of New York City:

1.    Nassau County
       Assigned Counsel Defender Plan                   
       15th and West Streets
       Mineola, NY 11501
       (516) 747-8448          

2.    Suffolk County
       Assigned Counsel Defender Plan 
       of Suffolk County
       120 Fourth Avenue
        P.O. Box 5591
        Bayshore, NY 11706
        (631) 666-5766 x 225

3.     Westchester County
        Legal Aid Society of Westchester County
        One North Broadway 9th Floor
        White Plains, NY 10601
         (914) 995-2788

4.      Rockland County
         Rockland County Assigned Counsel Plan
         337 North Main Street, Suite 1                    
         New City, NY 10956
         (845) 634-1761

5.     Putnam County                                     
        Putnam County Legal Aid Society, Inc.      

 
        40 Gleinda Avenue                                      

        Carmel, NY 10512                                      
 
        (845) 225-3641 x 253                                  
 
      
6.     Orange County
        Orange County Assigned Counsel Plan
        15 Matthews Street, Suite 102
         Goshen, NY 10924
         (845) 294-7990                                           
 
                     
7.  Dutchess County
     County Finance Department
      22 Market Street 4th Floor                              

      Poughkeepsie, NY 12601
      (845) 486-2035

E. Processing 722-c Vouchers Outside of New York City (Nassau, Suffolk,              
                      Westchester, Putnam, Rockland, Dutchess and Orange)
                             Please follow procedures of the respective Assigned Counsel Office.
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Sample Order At a Term of the Supreme Court of the
State of New York, Part ____, held in
and for the County of ______________,  
at ______________________________
N.Y. _______, on ____________ 200  ,

P R E S E N T:

Hon. ____________________________
   JUSTICE OF THE SUPREME COURT

------------------------------------------------------------------x

Index No.
Plantiff,

-against- ORDER FOR OBSERVATION
AND EVALUATION

Defendant.
------------------------------------------------------------------x

After appropriate inquiry into the financial status of ______________________________
___________________________________ and being satisfied that the party/parties is/are
financially unable to pay any of the costs of the observation and evaluation, 

Upon the application of _____________________________, Esq., made on the  ____ day
of ___________________ 200 , it is

ORDERED that __________________________________, whose office is located at
______________________________________________________ and whose telephone number
is _______________________, is herein appointed to conduct an observation and evaluation of
the interaction between/among the child(ren) and the following:

NAME RELATIONSHIP
    ________________________________ _______________________________

________________________________ _______________________________
________________________________ _______________________________

and to submit a report to the Court by _________________________, 200  , and to appear and
testify if so directed by the Court, it is further 

31



ORDERED that, upon receipt of a copy of this order, the parties are to telephone Mr./Ms.
________________, to schedule appointments and cooperate in all respects with the evaluation. 
Mr./Ms. ____________________ shall meet with each of the parties and observe a maximum of
three one hour interactions between the child(ren) and the _________________, it is further

ORDERED that compensation for said observation and evaluation, preparation of written
report, and any court appearances shall be paid pursuant to Section 35 of the Judiciary Law at an
hourly rate not to exceed $____ per hour, to a maximum amount of $____.   

 If it is anticipated that the evaluation may exceed the cap previously set by this Court or,
the statutory maximum ($200), then a supplemental request will be made to the Court for
additional compensation.  Only upon a written showing of “extraordinary circumstances” will
compensation be awarded in excess of the statutory limits.    

The report shall be submitted to the Court, attorney for the child, and counsel for the
parties.  The report shall be shown to parties.  However, copies should not be provided absent
court order.

Dated: ________________________

ENTER

________________________________
Hon.
JUSTICE OF THE SUPREME COURT
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10.
Total Hours Dollars Cents

Expenses:
TOTAL FEE:

Business Unit Amount Dept. Program Fund Account Bud Ref Oper Unit ChartField 1

ChartField 2 Budget Date Liability Date: Merch/Inv. Rec'd Date:

County:City: State: Zip Code:

1. Vendor Name: 2. Vendor Identification Number:
3. Business Name:
4. Address:

5. Docket/Index/File#: 6. Ref/Inv#: 7. Date:

STATE OF NEW YORK - UNIFIED COURT SYSTEM

JC 2020

Voucher ID:

VENDOR INFORMATION

VOUCHER FOR ASSIGNED COUNSEL, PHYSICIAN, PSYCHIATRIST, PSYCHOLOGIST, SOCIAL WORKER OR 
INVESTIGATORS

SIGNATURE DATE

8. Type of service rendered:  ☐ Legal  ☐ Physician  ☐ Psychiatrist  ☐ Psychologist  ☐ Social Worker  ☐Investigators  ☐ Other
Amount

VENDOR CERTIFICATION

FOR USE OF COURT JUDGE/JUSTICE

11. I hereby certify that the above statement of services provided is true and correct, and that no other claim for payment has been made for the time stated therein and that 
no part thereof has been paid, except as stated therein and that the balance stated is due and owing and that taxes from which the State is exempt are excluded therefrom.

PLEASE SEE INSTRUCTIONS FOR MORE INFORMATION AND REQUIRED DOCUMENTION

9. For services rendered by counsel, mental health professionals, physicians or 
investigators pursuant to section 35 of the Judiciary Law in the Supreme/
Surrogate/Family/County Court of__________________________County during 
the period from ______/______/______to_______/______/_______  
for_________________________________________________________    
Docket/Index/File number:_____________________

FOR UCS BUDGET PROCESSING OFFICE ONLY

I hereby certify that this voucher is correct and just and payment is hereby approved.

 I hereby certify that in accordance with the above statement of services, the total fee awarded for such services is fair and just and is set forth above.

FOR UCS ADMINISTRATIVE PURPOSES ONLY

DATE

DATESIGNATURE

SIGNATURE
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Date Start Time
Finish 
Time

Number of 
Hours         

Total Hours

Summary of Services Provided

State of New York - Unified Court System

JC 2020 Worksheet

For “Time Spent”, you must enter the time expended in real time (hours and minutes), 9:00 a.m. - 9:10 a.m.

Supreme/Family Court

Payee Name:

Date Assigned:

Client Name:

Docket/Index/File#:

Disposition Date:
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Instructions for Preparing JC 2020 Vouchers for Assigned Counsel, Physician,
Psychologist, Social Worker or Investigators

Voucher ID:  -Agency Internal Use Only

1. Vendor Name:  For individuals, enter the name of the vendor as it appears in SFS.

2. Vendor Identification Number:  Enter the ten digit number provided by the Office of
the State Comptroller to conduct business in New York State.  If payment should be made
to your firm, please enter the firm’s vendor ID#. (If you do not have a Vendor ID, please
contact the appropriate Appellate Division).

3. Business Name:  Enter the Legal Business name as it appears in SFS.

4. Address:  Enter the physical address as it appears in SFS (For change of address, please
refer to www.osc.state.ny.us/vendors/forms/add_change_change_delete.pdf)

5. Docket/Index/File#:  Enter the appropriate court docket, index or file number(s)
associated with the case.

6. Ref/Inv#:  Enter last name of client for whom services were performed or invoice
number.

7. Date:  Enter the date the voucher is submitted.

8. Type of service rendered:  Indicate type of service rendered as appropriate.

9. Indicate the county, the period of service rendered, the name of the client for whom the
services were performed and the appropriate court docket, index or file number(s).

10. Amount:  Enter total hours and amount in dollars and cents.  Enter the expenses in
dollars and cents.  Enter the total fee being charged to the State (Apportionment, if
applicable) in the “Total Fee” box in dollars and cents.

11. Vendor Certification:  The vendor authorized to claim fees must sign and date the
Certification.

Attached Required Documentation: 
The following documentation must be submitted with the voucher for payment:

a.  A copy of the Court Order authorizing payment
b.  JC 2020 Worksheet- Complete and attach worksheet, by entering the time       

                 expended in real time (hours and minutes), 9:00 a.m. - 9:10 a.m.
c.  Affidavit in Support of voucher for compensation in excess of Statutory             

                 Maximum, if appropriate.
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APPELLATE DIVISION FIRST AND SECOND DEPARTMENTS
                                       MENTAL HEALTH PROFESSIONALS PANEL                                 
                                             RE-CERTIFICATION APPLICATION                                         

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION, AND RETURN THIS FORM TO:
Nancy Guss Matles, LMSW
Support Services Coordinator
Office of Attorneys for Children
335 Adams Street – Suite 2400
Brooklyn, NY 11201
Email: nmatles@courts.state.ny.us
Fax: (718) 624-5603

1.  Contact Information

Name: ___________________________________________________________

Business name, if any: ____________________________________________ __

Main Office Address: _______________________________________________

_________________________________________________________________

Additional Office Address: _______________________________________________

_________________________________________________________________ 

Telephone: (W)  ______________          (H)  ________________

               Fax  ______________  Cell ________________    Pager ________________

   Email  _____________ Website _________________________

2.  Professional degree: (Specify Degree)

______ Social Work _____ Psychiatry _____ Psychology

                                        ____   Board Certified

3.  Do you wish to remain an active member of the Appellate Division First and Second Judicial

Departments Mental Health Professionals Panel? _____ YES _____ NO

a) If YES, please complete the remainder of this application, and return it by mail, fax, or email.

b) If NO, please sign and date below, and return  this application by mail, fax, or email.

Date:                                                                       

Signature   ____________________________________________
                                  Print name below line
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Applicant’s Name: _________________________________________ Date: ____________

5. Are you currently licensed in New York State?
_____ YES _____ NO

       If YES, please enclose a copy of your current license.
     If NO, please explain. ____________________________________________

6.  Do you currently have malpractice insurance?
_____ YES _____ NO

       If YES, please enclose a copy of your current malpractice insurance cover sheet.
     If NO, please explain. ____________________________________________

7.   a)  Since your prior application, have you been the subject of an ethical or professional complaint or
grievance, been sued for malpractice or negligence, or had any professional disciplinary action
taken against you?
_____ YES _____ NO

If YES, please enclose a statement describing the nature of the complaint, grievance, or action,
whether the complaint, grievance, or action is still pending, and the final disposition, if any.

         b)  Since your prior application, have you had your professional license suspended or revoked in 
 New York State or another state?
 _____ YES _____ NO

If YES, please enclose a statement describing the basis of the suspension or revocation.

8. Since your prior application have you been convicted of any felony or misdemeanor or the 
violation of any law, except for minor parking violations?
a)   ____ YES       _____NO

 If you answer yes, state the charge or charges, the disposition thereof and the  
underlying facts.   Please attach copies of any court records regarding any matter you
disclose in your reply to this
question.______________________________________________

                 ___________________________________________________________
                 __________________________________________________________
                 __________________________________________________________
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Applicant’s Name: ___________________________________________    Dat e: ________________

9. In the past year, have you been relieved by a court from a case in which you were to perform        
              expert services and/or testify as an expert?  
             ____ YES                       _____NO
              
             If so, state the particulars:_______________________________________________________
             _________________________________________________________________________
             _________________________________________________________________________
       

10.   Have you earned any additional licenses, degrees, or certifications since your prior application?
_____ YES _____ NO

        If YES, please list below and enclose a copy of the additional license, degree, or
certification.

     _____________________ ____________________
_____________________ ____________________

11.   Have you acquired any new areas of expertise or specialization since your prior application?
_____ YES _____ NO
            If YES, please list below.

_________________________
_________________________
_________________________
_________________________

12.  Please indicate the types of cases for which you qualify to be assigned, based on your experience
and training.

       
a.  Custody/Visitation ____
b.  Child Protective Proceedings ____

             c.  Juvenile Delinquency ____
d.  Termination of Parental Rights ____
e.  Adoption ____
f.  Other (please specify) __________________________________

13. Since your initial application, have you acquired proficiency in a foreign language to the extent

that you are capable of conducting an evaluation or conducting psychological testing in a foreign

language?

_____ YES _____ NO

If YES, please specify the  language:   __________________________________________
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Applicant’s Name: _________________________________________ Date: ____________

14. In which counties are you willing to accept assignments and testify if requested? (please circle)

     Bronx           Dutchess          Nassau          Kings          New York          Orange          Putnam        

     Queens         Richmond        Rockland      Suffolk       Westchester   

15. a) Have you been assigned any forensic evaluations within the past 3 years?

_____ YES _____ NO

If NO, please proceed to Question  17.  __________________________________

____________________________________________________________________________ 

      b) If YES, please indicate the approximate number of forensic evaluations you have conducted?

_____

      c) In how many of those cases was all or part of your fee paid by the government (state, city,

county)?   _______

      d) Please indicate the type and number of proceedings to which you have been assigned?                

many.

Custody/Visitation ____
Child Protective Proceedings ____
Juvenile Delinquency ____
Termination of Parental Rights ____
Adoption ____
Other (please specify) __________________________________

      e)  In which courts and counties have you been assigned? 
Court County
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

             ________________________________________________________________________

       f)   If applicable, list the last three (3) cases to which you have been assigned and for which you
submitted a report.  If you have submitted fewer than three (3) reports, please list those cases.

Index or Docket No. Judge Court County
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Applicant’s Name: _________________________________________ Date: ____________

16. Please list up to three (3) judges who are familiar with your forensic work.

___________________________________
___________________________________
___________________________________

17. Is there anyone else who may be participating in an evaluation to which you are assigned,
including anyone who might have direct clinical contact with a party or might have a role in the
preparation of the report ?

YES ____ NO ____
a. If YES, please list:
Name Degree/license/certification Type of Assignment
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

b.  For each individual listed above, please annex a copy of the curriculum vitae,
license/certification, and malpractice cover sheet.

18.  Please indicate your hourly rate where the parties have been directed to pay your fee? ______

Training and Education:

19. Which training programs listed below have you attended or viewed electronically in the past 3
years?

Date    Program- Sponsored by First and Second Departments
             
Attended

                      
Viewed

5/16/08 The Implications of Daubert v Merrell Dow -
Pharmaceuticals, Inc. and Fyre v U.S. Standards of
Admissibility on Expert Testimony and The Cross
Examination of a Mental Health Expert

5/12/09 A Two-Part Fundamental Series - Part I

5/19/09 A Two-Part Fundamental Series - Part II

4/28/10 An Administrative/Procedural Orientation for Mental
Health Professionals Conducting Court Ordered
Evaluations

5/10/10 Adoption- A Legal and Social Work Perspective
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Applicant’s Name: _________________________________________ Date: ____________

   a) Have you attended any formal seminars, within the last 3 years (other than those sponsored by
the Appellate Divisions) or classes on custody, visitation, divorce, parental capacity assessment,
child protection, risk assessment, delinquency, termination of parental rights, or adoption?
YES _____ NO _____

             If Yes, please list or briefly describe the seminar, class, program, conference, together with the     
             sponsoring organization, on a separate sheet.
     
      b) Have you attended, within the last 3 years, any meetings of professional organizations, published

any work, taught topics of professional interest, supervised other professionals, or engaged in any
other related professional activity?
YES _____ NO _____

      If Yes, please list or briefly describe in detail your activity on a separate sheet. 
      

Attachments, Verification, and Authorization

20. Please enclose a copy of your most recent curriculum vitae.

21. Please date and sign the following statement:

THE UNDERSIGNED agrees to participate in training and/or continuing education
programs sponsored by the Appellate Division or approved outside organizations.

Date: ______________ Signature: _______________________________________

22.  Please date and sign the following statement:

 THE UNDERSIGNED authorizes the Mental Health Professionals Certification
Committee to inquire of attorneys and judges regarding my professional performance and the
quality of my work, notwithstanding any claim of privilege or confidentiality.

Date: ______________            Signature: _______________________________________

23.  Please date and sign the following statement:

The information provided herein is true and accurate to the best of my knowledge. 

Date: ______________            Signature: _______________________________________

Sworn to before me this ________ day of ________________________, 20 ___.

_______________________ Seal or Stamp

Notary Public
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                                                      AUTHORIZATION FOR 
RELEASE OF INFORMATION

To Whom it May Concern:

RE: Applicant’s Name ________________________

Professional License No. ________________________

I hereby authorize the New York State Education Department Office of the

            Professions and/or the New York State Department of Health’s Office of Professional

            Conduct to release to the Mental Health Professionals Certification Committee for the

            First and Second Judicial Departments (hereinafter “Office”) any documents and  

            information relating to me as a mental health professional, including any complaints

            or correspondence received by you about me.

I recognize this information is usually confidential and privileged, and I specifically 

           waive privilege and confidentiality with regard to your release of the documents and 

           information to the Office.

                                    Dated: ______________

 Signature: ___________________________________________
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