CP&P 16-76

(rev. 3/2007)

State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Child Protection and Permanency
SPECIAL APPROVAL REQUEST

CASE NAME:       


CASE ID#:        

ASSIGNED WORKER:      
 

OFFICE OF SUPERVISION:      

 
REQUESTING WORKER:       



CHILD’S NAME:      
D/O/B:     
 PERSON ID#:     

INITIAL  FORMCHECKBOX 
  RENEWAL  FORMCHECKBOX 

HAVE PARENTAL RIGHTS BEEN TERMINATED?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
REQUEST # 1:   TYPE OF REQUEST  Approval/Exceptions:  FORMDROPDOWN 
 



  Payment/Placements:  FORMDROPDOWN 


 FORMDROPDOWN 



  Consent:  FORMDROPDOWN 


 FORMDROPDOWN 



  Service:   FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

OTHER (please specify):   FORMTEXT 



SERVICE START DATE:         
SERVICE END DATE:                           NEXT REVIEW/APPROVAL DATE:      

COURT ORDERED?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

CIRCUMSTANCES/JUSTIFICATION:      


RESOURCE/PAYEE NAME:                                                                                                         SSN / FEIN:      
  

ADDRESS: Street                             

City     


State     
ZIP      


Is there an existing contracted service for this resource?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

UNIT TYPE:    FORMDROPDOWN 
   
 Unit Rate:          X   Estimated # Units:        =   Estimated Total:
      


 REQUEST #2:  TYPE OF REQUEST   Approval/Exceptions:  FORMDROPDOWN 
 



  Payment/Placements:  FORMDROPDOWN 


 FORMDROPDOWN 



  Consent:  FORMDROPDOWN 


 FORMDROPDOWN 



  Service:   FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
OTHER (please specify):   FORMTEXT 



SERVICE START DATE:        
 SERVICE END DATE:                           NEXT REVIEW/APPROVAL DATE:      

COURT ORDERED?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

CIRCUMSTANCES/JUSTIFICATION:       


RESOURCE/PAYEE NAME:                                                                                                         SSN / FEIN:      

  

ADDRESS: Street      
                        
City     


State      
ZIP       


Is there an existing contracted service for this resource?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

UNIT TYPE:   FORMDROPDOWN 

 Unit Rate:     
    X   Estimated # Units:       =   Estimated Total:     
REQUEST #3:  TYPE OF REQUEST    Approval/Exceptions:  FORMDROPDOWN 
 



  Payment/Placements:  FORMDROPDOWN 


 FORMDROPDOWN 



  Consent:  FORMDROPDOWN 


 FORMDROPDOWN 



  Service:   FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 
OTHER (please specify):   FORMTEXT 
 


SERVICE START DATE:         
SERVICE END DATE:                           NEXT REVIEW/APPROVAL DATE:      

COURT ORDERED?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

CIRCUMSTANCES/JUSTIFICATION:       


RESOURCE/PAYEE NAME:                                                                                                         SSN / FEIN:      
  

ADDRESS: Street
        

 FORMTEXT 
                          

City     

 FORMTEXT 
     

State     
ZIP:      


Is there an existing contracted service for this resource?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

       UNIT TYPE:  FORMDROPDOWN 
  
Unit Rate:      
  X   Estimated # Units:             =   Estimated Total:     
REASONS FOR DISAPPROVAL (For supervisor use only. Please specify each service that is disapproved and indicate which child).

     

 FORMTEXT 
     


	                      OPTIONAL SIGNATURES
	

	TITLE
	NAME
	ACTION
	DATE

	 Worker
	
	
	 

	 Supervisor
	
	
	 

	L.O.Mgr./Designee
	
	
	

	Area Office Director/Designee
	
	
	

	
	
	
	

	
	
	
	


