CP&P 14-220

(new 4/2009) 


State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES

Division of Child Protection and Permanency
Request for Adoption Subsidy Approval Memo Checklist

TO:

[Name], Assistant Director



Office of Adoption Operations


CC # 966, FAX:  609-984-5449
FROM:
[Name of Adoption Worker]


[Name of Supervisor]


[Name of Local Office]  CC # [Number] 
DATE:
[Enter Date]           
SUBJECT:
Request for Adoption Subsidy Approval for:



[Name of Child]


Case ID #:  [Number]


Person ID #:  [Number]
Please find attached forms/documentation: (check all appropriate categories) 
 FORMCHECKBOX 

CP&P Form 14-219, Basis for Subsidy Eligibility*
 FORMCHECKBOX 

Copy of Current Rate Assessment* (Note:  Not needed for medically fragile rate)
 FORMCHECKBOX 

Documentation, if basis of request is other than the child is hard to place due to race, age or sibling relationship 
 FORMCHECKBOX 

Documentation, if request is for other than base subsidy
 FORMCHECKBOX 

Documentation for Difficulty of Care Fee (only can be considered for children needing beyond Level D board) 

 FORMCHECKBOX 

Documentation for rates beyond difficulty of care (specify rate requested)
 FORMCHECKBOX 

Copy of receipt for Post Adoptive Child Care (PACC) pamphlet for children under age 6 
 FORMCHECKBOX 

CP&P Form 14-182, Application for Subsidized Adoption Payments*
 FORMCHECKBOX 

CP&P Form 14-183, Determination of Eligibility for Subsidy*
 FORMCHECKBOX 

Proposed Subsidy Agreement (unsigned CP&P Form 14-184, Initial Agreement Between the New Jersey Division of Child Protection and Permanency and Adoptive Parents Regarding Subsidy Payment)*
 FORMCHECKBOX 

If rate higher than Level A, approved by:





________________________________, Casework Supervisor







Signature 
	[Type name of Casework Supervisor]


*Required for all requests 
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