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CP&P
DEPARTMENT OF HUMAN SERVICES

CHILD PROTECTION AND PERMANENCY
DOMESTIC VIOLENCE CENTRAL REGISTRY CHECK FORM

KINSHIP LEGAL GUARDIAN APPLICANTS AND HOUSEHOLD MEMBERS

FOR CHILD PROTECTION AND PERMANENCY USE ONLY
Kinship Legal Guardian applicant’s name

Name of child(ren) for whom the applicant is seeking Guardianship

Requested by and results to be sent to the CP&P Worker 
 

                                                                                                         Name

Local Office
Address


PLEASE PRINT CLEARLY IN INK.  COMPLETE THIS FORM ON BOTH SIDES AND RETURN IT TO YOUR CP&P WORKER.  ATTACH ADDITIONAL SHEETS IF MORE SPACE IS NEEDED.  EACH KINSHIP LEGAL GUARDIAN APPLICANT AND EACH HOUSEHOLD MEMBER AT LEAST 18 YEARS OLD MUST COMPLETE A SEPARATE COPY OF THIS FORM.

Full name (first, middle, last):  

Previous names, maiden name or nicknames:  

Date of name change, if applicable:  

Address:  

City:  
 State:  
  Zip:  

Date of Birth:  
  Race:  

Social Security number:  
   Sex:  

NOTE:  Pursuant to the Federal Privacy Act of 1974 (P.L. 93-579), the disclosure of your Social Security number is voluntary.  Your Social Security number, race, date of birth, and sex will only be used for the purpose of conducting a Domestic Violence Central Registry Check as authorized by the New Jersey Kinship Legal Guardianship Act (N.J.S.A. 3B:12A-1 et seq.).

Your previous addresses since 1981 and the dates you lived at each address:

1) 


From:  

To: 



(month)              (year)


(month)               (year)

2) 


From:  

To: 



(month)              (year)


(month)               (year)

3) 


From:  

To: 



(month)              (year)


(month)               (year)

4) 


From:  

To: 



(month)              (year)


(month)               (year)
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Applicant’s Name:  



Please check whether you are:  _______ a Kinship Legal Guardian applicant or _________ a household member.  If you are a household member, please enter the name of the Kinship Legal Guardian applicant:











(applicant)

The person completing this form must read the following and sign below:

I certify that all information I have given on this form is accurate and complete to the best of my knowledge.

Signature:  

Date:  

FOR OFFICE OF LICENSING USE ONLY
Domestic Violence Central Registry Check


OOL staff initials___________

