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DEPARTMENT OF CHILDREN AND FAMILIES – 
DIVISION OF CHILD PROTECTION & PERMANENCY 
INTEROFFICE COMMUNICATION

WAIVER REQUEST
COVER MEMO

	TO:
	     
(Approval through the appropriate chain of command is required before forwarding to the next level of authority for approval.)

	

	FROM:


	{Name} 
Worker/Resource Family Support Worker
{Office/Address}

	THRU:
	{Supervisor's Name}
Supervisor

	RE:


	Resource Family Name:      


	
	Waiver of: 

(select all that apply)
	 FORMCHECKBOX 
 Criminal Conviction

Name of Convicted Person:       
Relationship to Resource Family:       

	
	
	

	
	
	 FORMCHECKBOX 
 Child Abuse/Neglect Substantiation 
Name of Substantiated Perpetrator:       
Relationship to Resource Family:       

	
	
	

	DATE:
	     


I am forwarding the above referenced waiver to you with my support.  The review revealed a citation which is summarized below, and could result in a rejection or closure of the home.  We believe that this home should be or remain approved or licensed due to mitigating factors summarized below.  I have attached detailed information regarding the results of the review. 
	Description of citation being waived:  Summarize the incident or incidents being waived.

	     


	Reason for approval:  Summarize the compelling reasons the home should be or remain approved or licensed.

	     


IDENTIFYING INFORMATION

	Family Type: FORMCHECKBOX 
 Relative    FORMCHECKBOX 
 Restricted Resource Home  FORMCHECKBOX 
 Regular Resource Home  FORMCHECKBOX 
 Adoptive 

 FORMCHECKBOX 
 SHSP
 FORMCHECKBOX 
 Fost-Adopt

	
	
	Name
	
	DOB
	
	Local Office

	Primary 
Caregiver:
	
	     
	
	     
	
	     

	Secondary 
Caregiver:
	
	     
	
	     
	
	     


	Child(ren) Being Placed by CP&P (if applicable)

	Name
	
	DOB
	
	Case ID #
	
	Relation to
Primary Caregiver
	
	Local Office

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     


	Other Adults in the Home

	Name
	
	DOB
	
	Relation to Primary Caregiver

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


	Other Children in the Home

	Name
	
	DOB
	
	Case ID # if applicable
	
	Relationship to Applicant

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


WAIVER INFORMATION

	Child Abuse/Neglect Substantiation (Approval: DCF, Chief, Office of Licensing, CP&P Area Director and LO Manager)  

	     


	Serious Criminal Conviction - ASFA crime outlined in N.J.S.A. 30:4C-26.8e for which more than 5 years have passed since the individual was terminated from probation or parole, or was released without probation or parole from a correctional facility (Approval: DCF, Chief, Office of Licensing, CP&P Area Director and LO Manager)

	     


	Serious Criminal Conviction: Non-ASFA violent crime (Approval: DCF, Chief, Office of Licensing, CP&P Area Director and LO Manager )

	     


	Other Criminal Conviction: non-violent crime, victimless crime, crime against business (Approval: DCF, Chief,  Office of Licensing and LO Manager)

	     


	Placement of the Children if applicable

	     


	Recommendation with Support Reason

	     


	Attachments as appropriate:

	 FORMCHECKBOX 
 SBI/FBI records
	 FORMCHECKBOX 
 Home study

	 FORMCHECKBOX 
 CP&P records
	 FORMCHECKBOX 
 Other relevant documents


APPROVALS
Chief, DCF Office of Licensing 

Date

(Required for any home to be licensed)
Signature

CP&P Area Director 

Date

(Required for serious criminal convictions 
Signature

and substantiated abuse/neglect)
Local Office Manager
     



(Required for any type of waiver)

Name



Date


Signature
c:
Distribution above

{Name}, Area Director

{Name}, Casework Supervisor

{Name}, Supervisor
