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State of New Jersey
Department of Children and Families
Division of Child Protection and Permanency
PART I:  INFORMATION SHEET FOR APPLICATION FOR REIMBURSEMENT FOR NON-RECURRING ADOPTION EXPENSES IN THE ADOPTION OF A SPECIAL NEEDS CHILD

In the process of adopting a child, the adoptive family may incur a variety of costs directly related to the adoption.   Such costs include fees for attorneys, the court, birth certificates, the home study, and report to the court.  Adoptive parents may also incur expenses for required medical examinations and transportation.  These expenses may be reimbursed up to $2,000 by the State.  Anyone who plans to adopt a special needs child may be eligible for this reimbursement.

What is a Special Needs Child?
Any child who meets the eligibility requirements for adoption subsidy is considered a special needs child and is eligible for the program.  A child who is determined by the State to meet the following definition is a “special needs child:”

· The child cannot or should not be returned to the home of the parents; and
· The child’s background, age, or membership in a minority or sibling group, or the presence of factors such as medical conditions, or physical or mental health, or behavioral or emotional disabilities, make it unreasonable for the child to be placed with adoptive parents without providing assistance:

1.
Any medical or dental condition which will require repeated or frequent hospitalization or treatment. 

2.
Any physical handicap, by reason of physical defect or deformity, whether congenital or acquired by accident, injury or disease, which makes or may be expected to make a child totally or partially incapacitated for education or for remunerative (paid) occupation. 
3.
Any substantial disfigurement, such as the loss or deformation of facial features, torso or extremities. 

4.
A diagnosed emotional, mental health and/or behavioral problem, psychiatric disorder, serious intellectual incapacity, or brain damage which seriously affects the child's ability to relate to his or her peers or authority figures, including, but not limited to, a developmental disability.

5.
The child is one of a group of three or more siblings (including half-siblings), and it is considered necessary that the group be placed together, or the child is the third (or additional) sibling placed in the same home, even though his or her siblings do not receive subsidy.    

6.
The child is one of two siblings (including half siblings), one of whom meets the special needs criteria, and it is considered most appropriate that the children be placed together, or the child is an additional sibling being placed in the same home with a sibling receiving subsidy.  

7.
The child is ten years old or older. 

8.
The child is a member of an ethnic or minority group for whom adoptive homes are not readily available, and is age two or older.* 

9.
The child is under age 5 but a member of an ethnic or minority group for whom adoptive homes are not readily available,* and has been residing for at least one year with a resource parent(s) who is adopting the child, and adoption by this resource parent is the most appropriate plan for the child.   
10.
The child is over age five, and is being adopted by a resource parent(s) with whom he or she has resided for at least one year, and adoption by this resource parent is the most appropriate plan for the child.  
11.
Any other condition of a specific child which may be approved by the CP&P Director or designee.
*Note:  The availability of adoptive homes for specific categories of children may change over time.  See CP&P Form 14-219, Basis for Subsidy Eligibility, for current eligibility criteria.
What Expenses Are Not Reimbursed Through this Process?
Reimbursement will not be made for:
· Home renovations or other one-time remodeling or alterations;

· Expenses reimbursed by other means, such as employee insurance or company benefits;

· Family counseling;

· On-going expenses related to maintaining the placement; or
· Expenses related to step-parent or relative adoption, if either birth parent lives with the child.

How Can an Adoptive Parent Apply?
If you finalized an adoption through a private agency, family court, or the Division of Child Protection and Permanency, send the completed application, which follows as Part II, and copies of your receipts and invoices to the:
Division of Child Protection and Permanency
Office of Adoption Operations

50 East State Street

P.O. 717

Trenton, New Jersey, 08625

Telephone Number:  800-847-5027
If you incurred expenses with the child’s placement during the supervisory period, and the placement disrupted prior to the finalization of the adoption, send the completed application, which follows as Part II, and copies of your receipts and invoices to the CP&P Local Office that supervised the child’s placement.
State of New Jersey

Department of Children and Families

Division of Child Protection and Permanency
PART II:  APPLICATION FOR REIMBURSEMENT FOR NON-RECURRING ADOPTION EXPENSES IN THE ADOPTION OF A SPECIAL NEEDS CHILD

_______________________________________________________________________________________________
Name of Adoptive Child                                               Case ID Number        Date of Birth         Date Adoption Finalized
  _______________________________________________________________________________________________

              Name(s) of Adoptive Parent
_______________________________________________________________________________________________

Address of Adoptive Parent


                                     Telephone Number
_______________________________________________________________________________________________
Name of Adoption Agency


________________________________________________________________________________________________
Address of Agency                                                                                                                         Telephone Number           
________________________________________________________________________________________________

Name of Social Worker                                                                                                                  Telephone Number
Child Meets Special Needs Criteria
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

Does a specific factor or condition of the child exist or did it exist at the time of adoption placement, such as his or her ethnic background, age, or membership in a minority or sibling group, or the presence of factors such as medical conditions or physical, mental health, behavioral, or emotional disabilities?  If YES, explain:  _________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Non-recurring Adoption Expenses (Up to $2,000 may be reimbursed for non-recurring expenses even if the adoption is not finalized.  Check each category in which you incurred costs related to the adoption of this child which were not reimbursed from any other sources.  List specific expenses incurred on page 4 of this form.)


 FORMCHECKBOX 
    Legal Expenses                                               FORMCHECKBOX 
    Study/Supervision Expenses


 FORMCHECKBOX 
    Required Medical Examinations                     FORMCHECKBOX 
    Transportation, Food, and Lodging Expenses

___________________________________________________________               ____________________

Signature of Adoptive Parent


                                  Date

___________________________________________________________               ____________________



Signature of Adoptive Parent


                                  Date

	                               FOR CP&P USE ONLY


	Child’s Special Needs Criteria have been verified by the Adoption Agency:   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  NO

	Non-recurring Expenses have been verified:   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Reimbursement Approved:
	        Amount:

	         FORMCHECKBOX 
    Legal Expenses
	
	$
	

	         FORMCHECKBOX 
    Study/Supervision Expenses
	
	$
	

	         FORMCHECKBOX 
    Required Medical Examinations
	
	$
	

	         FORMCHECKBOX 
    Transportation, Food, and Lodging Expenses
	
	$
	

	
	
	
	

	TOTAL AMOUNT REQUESTED:
	
	$
	

	
	
	
	

	
	
	
	

	Signature of Adoption Subsidy Specialist
	
	          Date
	

	
	
	
	

	TOTAL AMOUNT APPROVED:
	
	$
	

	
	
	
	

	
	
	
	

	Signature of Assistant Director of Adoption Operations/Designee
	
	           Date
	


Non-recurring Adoption Expenses
Enter the appropriate information for reimbursement.

Copies of all invoices and receipts must accompany this application.

Legal Expenses    
Provider’s Name   
Identification #   
Amount    Paid/Due

 FORMCHECKBOX 

Attorney Fee




$

 FORMCHECKBOX 

Court Costs




$

 FORMCHECKBOX 

Birth Certificates




$



TOTAL LEGAL EXPENSES

$__________________________
Study/Supervision Expenses

Agency’s Name

Amount    Paid/Due

 FORMCHECKBOX 

Home Study Fee




$

 FORMCHECKBOX 
 
Supervision Fee




$


TOTAL STUDY/SUPERVISION EXPENSES

      $

Required Medical Examinations
Family Member
Provider’s Name
Identification #
Amount      Paid/Due







$







$







$







$


TOTAL MEDICAL EXPENSES

$



Transportation Expenses

Family Member 
Destination
Date 
Reason 
Method 
Amount











$











$











$


TOTAL TRANSPORTATION EXPENSES

$_________________________

Food Expenses
Family Member
Meal
Date
Reason
Amount   Paid/Due









$









$









$


TOTAL FOOD EXPENSES



$
 

Lodging Expenses
Family Member
Motel/Hotel
Date

Reason
Amount     Paid/Due









$









$









$


TOTAL LODGING EXPENSES


$

