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State of New Jersey

DEPARTMENT OF HUMAN SERVICES

Division of Child Protection and Permanency
consent to out-of-state placement 

by parent(s) or legal guardian
By signing this consent, I, ______________________________________________________________,

(Parent(s) or Legal Guardian)

am expressing my approval of the Division of Child Protection and Permanency’ (CP&P) plan to place my child,

_______________________________________________________________, in an out-of-state placement.


(Child’s Name)

Upon giving consent, I understand that:

· I retain parental rights and responsibilities for my child, unless indicated otherwise by a court order;

· The placement is approved by CP&P; and 

· My child will be supervised while in placement out of state.

Mother or
Legal Guardian:  Print Name 
__________________________________________________

DOB  

Social Security Number




Home Address:  







Telephone Number:  Home 
   

Work/Cell/Daytime




Signature


                          Date




Father  or
Legal Guardian:  Print Name 
__________________________________________________

DOB  

Social Security Number




Home Address:  







Telephone Number:  Home 
   

Work/Cell/Daytime




Signature


                          Date




CP&P Worker:

Print Name:  



___________Title:
_________
CP&P Office:





Address:  





Telephone Number, with Extension:
________ CP&P Case ID # _________________
Signature


Date




