
CP&P 4-19


(rev. 4/2009)


State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES
Child Protection and Permanency
LO MANAGER APPROVAL TO PLACE IN A KINSHIP HOME 
(PRIOR TO JOINT INITIAL ASSESSMENT)
Name and address of Kinship Caregiver(s)


Caregiver 1: 



Caregiver 2: 



Address: 


Name of Child/ren to be placed:             Case ID: 

1. 








2. 








3. 








4. 







The following have been completed and copies of results are attached:

 FORMCHECKBOX 
 CARI check 

Date completed: 


 FORMCHECKBOX 
 No History
 FORMCHECKBOX 
 History - Unfounded    

 FORMCHECKBOX 
 Promis/Gavel – Local Police check

Date completed: 


 FORMCHECKBOX 
 No History
 FORMCHECKBOX 
 Criminal History (non-conviction)
 FORMCHECKBOX 
Human Services Police (HSP)/Domestic Violence record check 

Date completed: 



 FORMCHECKBOX 
 No History
 FORMCHECKBOX 
 Criminal History (non-conviction) 
 FORMCHECKBOX 
 All NJS searches, including “perpetrator,” “person,” and “resource.”

 FORMCHECKBOX 
 Safety Assessment (CP&P Form 22-6) - Date completed: 

Name of LO Worker: 


Signature of Supervisor: 



Signature of CWS: 



By my signature below, I confirm that all preliminary checks have been completed, the home is safe, and the child/ren may be placed with the named kinship caregiver(s).


Name of LO Manager


Signature of LO Manager
              Date   

c: Resource Family Support Unit

