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May 8, 2014





CP&P 11-50




(new 9/2007)
State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES
Division of Child Protection and Permanency
ACKNOWLEDGEMENT OF RECEIPT

OF NOTICE OF PRIVACY PRACTICES
I (we), ___________________________________   ________________________________, 
                                            [print name of client(s), direct service provider(s), other individual(s)]
acknowledge receipt of a copy of the New Jersey Department of Children and Families’ 
NOTICE OF PRIVACY PRACTICES.

__________________________________________________
    ___________________
Signature





                     Date

__________________________________________________    ___________________
Signature






     Date

__________________________________________________
    ___________________
Worker’s/CP&P Representative’s Signature


                     Date

__________________________________________________
Case ID# or Vendor #, if applicable
This notice was provided (check):  (   ) IN PERSON (   ) BY MAIL (   ) OTHER, on 

                                                                                                                                              (date)

EXPLAIN: ___________________________________________________________________________
___________________________________________________________________________
This document will be filed in the health information section of the client’s case record or in the direct service provider’s file.
