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State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES

Child Protection and Permanency
Request for KLG Subsidy Approval Memo Checklist

TO:

[Name], Assistant Director



Office of Adoption Operations


CC # 966, FAX:  609-984-5449
FROM:
[Name of Worker]


[Name of Local Office]  CC # [Number] 
DATE:
[Enter Date]           
SUBJECT:
Request for KLG Subsidy Approval for:



[Name of Child]


Case ID #:  [Number]


Person ID #:  [Number]


Monthly Subsidy Rate Requested:
Please find attached forms/documentation: (please check) 
 FORMCHECKBOX 

Completed and signed CP&P Form 4-25, Eligibility Criteria for CP&P KLG Subsidy. Include copies of all required attachments.

 FORMCHECKBOX 

Proposed Subsidy Agreement (unsigned CP&P Form 4-8, CP&P Kinship Legal Guardianship (KLG) Subsidy Agreement)
__________________________________________________________________

Signature of Supervisor                                                                  Date
	[Enter]

	Print Name of Supervisor
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