CP&P 11-5
(new 2/2015)

Date: _________________ 
To Whom It May Concern: 
I _____________________, as the biological parent to _______________ (DOB________), am in agreement that the New Jersey Department of Children and Families, Division of Child Protection and Permanency (DCPP) designated resource parent to provide consent on my behalf for the below identified New Jersey Early Intervention System (NJEIS) services (check all that apply): 
· Evaluation for Eligibility 
· Assessment 
· Development of the Individualized Family Service Plan 
· Provision of Services identified in the Individualized Family Service Plan 
· Follow-up and/or Periodic Individualized Family Service Plan review as directed  
by N.J.A.C. §8:17 et seq. 
· Referral to appropriate Local Education Agency (LEA) for transition 
· Access to the contents of the child’s Early Intervention record, including third party reports and documents.
Without delaying any services for my child, I (check which applies):

· Would like to participate in the above NJEIS services.

· Would not like to participate in the above NJEIS services.

It has been explained to me by the New Jersey Department of Children and Families, Division of Child  Protection and Permanency that the NJEIS service providers, under the scope of early intervention and the Individuals with Disabilities Education Act (IDEA), work with the child and resource parent to: 
· Answer questions, model activities and offer appropriate strategies the caregivers can use in the child's life; 
· Provide ongoing assessment and monitor the child's developmental progress; and 
· Assess areas of the child's development, consistent with early intervention policies and practices, through daily activities in the child’s natural environment. 
The resource parent may arrange for, meet with, participate in, and consent to all New Jersey Early Intervention Services deemed necessary through the evaluation and Individualized Family Service Plan.  I understand that I have not waived my procedural safeguards rights under New Jersey law and that I can revoke this consent through writing by contacting the Procedural Safeguards Office at 50 East State Street, PO Box 364, Trenton, NJ 08625 or by calling 1-877-258-6585.   
________________________________ 
  
____________________ 
Parent/Guardian     




Date 
________________________________ 

____________________ 
Witness (Print Name)     



Relationship 
________________________________              
____________________ 
Witness                                    



Date 
