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State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES

Division of Child Protection and Permanency
WAIVER FOR PSYCHOLOGICAL EXAMINATION
Child’s Name:  [Enter Name]
Case ID #: [Enter Number]
To Whom It May Concern:
[Enter child's firstl name] has been in my home since [Enter date of placement].  
I understand that any child placed for adoption by CP&P has the right to be psychologically tested at no expense to the adoptive parents. 
I do not feel that [Enter child's name] is in need of psychological testing at this time.  In the event that psychological testing becomes necessary in the future, I will assume the responsibility to arrange and provide for it myself.
	
	

	Signature Adoptive Parent (1)
	
	Date

	[Enter name]
	

	Print Name of Adoptive Parent (1)

	

	
	

	Signature Adoptive Parent (2)
	
	Date

	[Enter name]
	

	Print Name of Adoptive Parent (2)

	

	
	

	Signature CP&P Worker
	
	Date

	[Enter name]
	

	Print Name CP&P Worker

	

	[Enter name of Local Office]

	Name of Local Office

	[Enter street adress, city, state and zip code]

	Address of Local Office


