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DEPARTMENT OF CHILDREN AND FAMILIES
DIVISION OF CHILD PROTECTION & PERMANENCY

EXCEPTIONAL PLACEMENT/FUNDING REQUEST
[Date]
	

	IDENTIFYING INFORMATION:

	

	

	

	[Child's Name]
	[Child's DOB mm/dd/yyyy]
Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 

	

	

	

	[Address]
	[Social Security Number]
	[NJ SPIRIT #]
	

	

	

	[CP&P Workers Name]
	[Worker's Telephone #]
	     

 FORMTEXT 
     

 FORMCHECKBOX 


 FORMCHECKBOX 
[Supervisor's Name]
	

	

	

	 

	CHILD CURRENTLY RESIDES:

	

	

	 FORMCHECKBOX 
 Home (Same address above)
 FORMCHECKBOX 
 Group Home

	

	 FORMCHECKBOX 
 Foster Home
 FORMCHECKBOX 
 Residential Treatment Center   FORMCHECKBOX 
 In-State

	
                                                        FORMCHECKBOX 
 Out-of State



	 FORMCHECKBOX 
 Treatment Home
 FORMCHECKBOX 
 Hospital/CCIS

	

	 FORMCHECKBOX 
 Shelter
 FORMCHECKBOX 
 Detention Center

	

	 FORMCHECKBOX 
 Other (Please specify) [Name of the facility]

	

	

	[Address]
	

	

	

	NEW PLACMENT INFORMATION:

	

	[Facility Name]
	[Facility Address]
	[Facility Number]
	

	

	

	[Contact Person]
	[Contact Person #]

	

	

	

	[Reason for Exceptional Placement Request]


LIST PROGRAMS/OTHER OPTIONS THAT REJECTED PLACEMENT REQUESTS:
     
	

	DDD ELIGIBLE?

	

	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
[Eligibility Date: MM/DD/YYYY] (Note: Attach copy of DDD Eligibility Letter)

	

	

	[DDD Worker]
	[Worker's Number]

	

	

	CSOC RULE-OUT:

	

	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	[Date mm/dd/yyyy]

	

	[Why Ruled Out?]

	

	

	

	COST ANALYSIS;

	

	[Facility Costs]
	[Per Diem Rate]

	

	

	[Educational Costs]  Paid by School District?   FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	

	SUPPORT SERVICE COSTS, IF APPLICABLE: (E.G., clothing, transportation, one-on-one)

	

	[Name of Support Service]
	[Per Month]

	

	

	[Name of Support Service]
	[Per Month]

	

	

	IS THIS REQUEST SPECIFICALLY FOR SERVICES BEYOND AGE 21:

	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	

	WHAT IS THE PERMANENCY PLAN?:

	

	     

	

	


SIGNATURE SECTION:

________________________________                                             __________________
Worker’s Name
                                                    Date
________________________________                                             __________________

Supervisor’s Name
                                                    Date
________________________________                                             __________________

Local Office Manager
                                                    Date
________________________________                                             __________________

Area Director/Designee
                                                    Date

________________________________                                             __________________

CP&P Director/Designee
                                                    Date
              

PAGE  
* Attach cover memo, brief case summary and any applicable reports, evaluations, assessments, court orders, and eligibility notices supporting the need for exceptional placement. All documents should be forwarded to CC #960. *
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