CP&P 21-16
(new 9/2009)

State of New Jersey
Department of Children and Families

Division of Child Protection and Permanency
Name of Parent(s)/Legal Guardian/Caregiver/:
Child ID #:


Case ID #:

Home/Cell phone #:

Address/Apt. #:
Notice of Voluntary Revocation of Emergency Removal Without a Court Order

Please be advised that on ________________ the Division of Child Protection and Permanency
     (date)

(also known as the “Division” or “CP&P”), a police officer, or a probation officer acting under statutory authority granted by law, N.J.S.A. 9:6-8.29, removed the minor(s),________________________________________________________________
             


   

 (name(s)
 from his, her, or their parents, legal guardian, or caregiver, ________________________
                                       

     
                     

       (name(s)
Due to additional information and consideration, on this date, _____________________,
                                                                                                                    (date)

the Division, under the statutory authority granted it by N.J.S.A. 9:6-8.30, has returned the minor(s), ____________________________________________________________,






(name(s)                                                             
to the home from which the minor(s) was removed.  The Division has provided _________________________________ with a copy of the child(ren)’s pre-placement 
(name of parent(s)/legal guardian/caregiver)

health assessment.
As the minor child(ren) has been returned home within two court days, a court hearing is not required (N.J.S.A. 9:6-8.30), unless the minor(s)’s parents, legal guardian, or caregiver makes application to the court for review, or the Division deems it necessary to present the case in court.  If CP&P decides to present the case in court after your child(ren) has returned home, a CP&P Worker will notify you of the date and time to appear in court.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
[Print] Name of child(ren): ________________________________________________________________
______________________________________________________________________________________
[Print] Name of Worker: __________________________________________________________________
Signature of Worker: ___________________________________________________ Date: ____________
[Print] Name of Supervisor: _______________________________________________________________
Signature of Supervisor: _________________________________________________ Date: ____________
[Print] Name of Parent/Legal Guardian/Caregiver: _____________________________________________
Signature of Parent/Legal Guardian/Caregiver: ________________________________________________
[Print] Name of Parent/Legal Guardian/Caregiver: _____________________________________________

Signature of Parent/Legal Guardian/Caregiver: ________________________________________________
	FOR OFFICE USE ONLY

Casework Supervisor Review/Approval Signature: ________________________________ Date:_________




