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State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Child Protection and Permanency
NOTICE OF EMERGENCY REMOVAL
PURSUANT TO N.J.S.A. 9:6-8.29 AND 9:6-8.30

WITHOUT COURT ORDER










DATE





TO:    NAME













              ADDRESS












                (Parent, Legal Guardian, Caregiver)

Dear






:
(Parent, Legal Guardian, Caregiver)

This is an official notice that










      (Removing Authority)

HAS REMOVED 












   (Name of child/children)

from your home and placed the child (ren) in protective custody in (   )






     (Name and address of facility)

OR (   ) in a resource home approved by the Division of Child Protection and Permanency or with a relative.  

This action has been taken pursuant to New Jersey law (N.J.S.A. 9:6-8.29), which empowers any police officer, designated employee of a county department of probation or designated employee of the Division of Child Protection and Permanency (CP&P) to remove a child from the place where the child is residing when the child's life or health is in imminent danger.

COURT HEARING:



You should appear at a court hearing regarding your child's removal.  The hearing will be held at the Superior Court of New Jersey, Chancery Division, Family Part of 




County,

located at 













(Address of court)

at 


 on  




.  To determine the courtroom where your   

                (Time)
  
     (Date – within 2 court days from the removal)
hearing will take place, proceed as follows: __________________________________________________________
____________________________________________________________________________________________.

(Explain)

You may also call the assigned CP&P Worker or the CP&P Local Office at the number on page 2 of this form to obtain further information.
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Under the law, you have the right to legal counsel to represent you in court.  If you cannot afford to hire a lawyer of your own choosing, you may contact the appropriate office listed below, depending on which county you reside in, for a Public Defender to be appointed to represent you.  You may also contact Legal Services in the county where you reside for help.
Public Defender - Office of Parental Representation Regional Offices
Northern Office (Essex, Passaic, Union)

31 Clinton Street, 12th Floor, Newark, NJ 07102

Tel: (973) 792-1820

Northeast Office (Bergen, Hudson)

438 Summit Ave., 5th Floor, Jersey City, NJ 07306

Tel: (201) 217-5953
Northwest Office (Morris, Somerset)

2170 Headquarters Plaza, Morristown, NJ 07960

Tel: (973) 656-4488

Sussex & Warren Office
314 Front St., Belvidere, NJ 07823

Tel: (908) 475-1789

Capital Office (Burlington, Hunterdon, Mercer)

210 South Broad St., 4th Floor, Trenton, NJ 08625

Tel: (609) 599-6900

Central Office (Middlesex, Monmouth)
928 Livingston Ave., North Brunswick, NJ 08902
Tel: (732) 545-1530
Southern Office (Camden, Cumberland, Gloucester, Salem)
2 Riverside Drive, 4th Floor, Camden, NJ 08103
Tel: (856) 614-2100
Shore Office (Atlantic, Cape May, Ocean)

5914 Main St., Suite 104, Mays Landing, NJ 08330

Tel: (609) 909-2780


The Division of Child Protection and Permanency is required by law to conduct an investigation to determine whether further action is needed to assure the child's safety.  Your cooperation with CP&P and the court is requested.

PRINT NAME:  CP&P (   ) Worker (   ) Special Response (SPRU) Worker                           

SIGNATURE
CP&P LOCAL OFFICE (Name, Address & Telephone Number)

PARENT/LEGAL GUARDIAN/CAREGIVER SIGNATURE(S):

Signature:






Signature:





       Date:






       Date:






CERTIFICATION OF SERVICE:

    I do hereby certify that on: ________________________________________
(date)
 FORMCHECKBOX 
  I personally served this notice on: ________________________________________________________
                                                                                              (Parent/Legal Guardian/Caregiver)
 FORMCHECKBOX 
 The parent/legal guardian/caregiver refused to sign.

 FORMCHECKBOX 
 I attempted to serve this notice but was unable. Explain efforts to give notice: ___________________________
____________________________________________________________________________________________
____________________________________________________________________________________________




                                    ______________________________________________







                     CP&P Representative Signature
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