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[bookmark: _GoBack][Enter Notification Date]

[Enter Name of Director of Special Education at the Resource Home District]
[Enter Name of School]
[Enter Street Address]
[Enter City, State, Zip Code]
[bookmark: Text6]Re: [Insert Name of Child]
[bookmark: Text7]Date of Birth: [Insert Child's Date of Birth]

Dear Director of Special Education:

[bookmark: Text8][bookmark: Text9][bookmark: Text10][bookmark: Text11]Please be advised that the above-mentioned child was placed in a Child Protection and Permanency (CP&P) resource family home on [Insert date of placement] and is in CP&P custody. The child was placed in the home of [Insert name of resource parent] at [Insert resource family home address]. The resource parent’s telephone number is: [Insert telephone number of resource parent].

Pursuant to the Individuals with Disabilities Education Act (IDEA), this child is receiving services under the New Jersey Early Intervention System and is considered “potentially eligible” for preschool special education services.

[bookmark: Text12][bookmark: Text13]|_|	The biological or adoptive parent(s) [Enter name of parent or guardian] retains his or her educational decision-making authority and must provide all necessary consents. The biological parent may be contacted at: [Enter Street, City, State, Zip, Telephone Number of parent or guradian].

[bookmark: Text14]|_|	The biological or adoptive parent(s) [Enter name of parent or guardian] does not have education decision-making authority. The resource parent may make educational decisions and provide all necessary consents. 

				


[bookmark: Text15]As per N.J.S.A. 18:7B-12, for fiscal purposes, the district of residence for a child placed in a resource family home after September 9, 2010, is the present district of the parent or guardian with whom the child lived prior to this child’s placement in resource care. The district of residence for this child is [Insert the name of the school district of the parent or guardian]. 
[bookmark: Text16][bookmark: Text17]Please contact me at [Enter local office telephone number]  or [Enter email address] if you have any questions or concerns.

Sincerely,

                                                                             _______________________________________
[bookmark: Text18]						 [Enter Case Manager's Name], Case Manager
						 Child Protection and Permanency



[bookmark: Text19][bookmark: Text20]c [Enter name of], Director of Special Education at [Insert District of Residence]
[bookmark: Text21]   [Enter name of ], Early Intervention Service Coordinator
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