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State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Child Protection and Permanency
PSYCHIATRIST CERTIFICATION
I, __________________________________________________ do certify:

                                  (name of psychiatrist or neurologist)

1.
I am a physician who is licensed by the New Jersey State Board of Medical Examiners, or by ___________________________________

_______________________________, which is the comparable State agency in the state in which I practice.  (Copy of license attached.)

2.
I am board certified in psychiatry or neurology.  (Copy of certification attached.)

3.
In addition to holding the aforementioned license and board certification, I am experienced, trained, skilled, or hold a specialty in treating children, parents, and/or families for one, or a combination of the following:


(Check All That Apply)



Sexual abuse (treatment for child victims, adults victimized as



children, perpetrators, enablers, families);



Family dysfunction, parent/child conflict;



Drug or alcohol dependency;



Parent effectiveness;



Domestic violence/battered women syndrome;



Anger management;



Disorders, such as anxiety, depression, adjustment, conduct, 



obsessive/compulsive, eating disorders;



Oppositional behavior, delinquency;



Phobias;



Adoption related issues (identity, abandonment, separation, 



grief);



Children of alcoholics; 



School adjustment, peer relationships.

I certify that the foregoing statements made by me are true.


Signature
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