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State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES
Child Protection and Permanency

Date:  [Enter]
[KLG Caregiver Name (1)]
[KLG Caregiver Name (2)]
[Street Number and Name or P.O.Box]
[City, State, Zip Code]
RE:  CP&P Kinship Legal Guardian Subsidy Program Annual Compliance Review  
[Report Year]
[Child's Name]  Case ID:  [Number]      Person ID:  [Person Number]
Dear [KLG Caregiver Name (1)] and [KLG Caregiver Name (2)]:
The CP&P Kinship Legal Guardianship Subsidy Program in New Jersey requires that eligibility for continued subsidy be established yearly.  To continue to be eligible for subsidy, [Child's Name] must be under 18 years of age or still in high school or another secondary school program, not including college.  
Please complete the attached CP&P Kinship Legal Guardianship Subsidy Program Annual Compliance Review form.  By signing and dating the form, you certify that the information you provide regarding eligibility is accurate to the best of your knowledge. 

You must provide proof that [Child's Name] continues to reside in your home, under your care.  For a child age 6 or older, please attach either a signed letter from the school the child attends, or a copy of his or her report card.  If the child is incapable of attending school due to a documented medical condition, attach medical documentation.  For a child under age 6, attach either a signed letter from the child’s day care program, school program, or verification of medical care. 
Please note, the CP&P Kinship Legal Guardianship Program allows you to continue to receive subsidy if you move out of state with [Child's Name].  However, you will need to apply to the other State’s Medical Assistance Program for Medicaid.  As Medicaid is based on income, [Child's Name] may or may not be eligible for Medicaid in the other State.  Your child will continue to be eligible for New Jersey Medicaid.
Return the signed CP&P Kinship Legal Guardianship Subsidy Program Annual Compliance Review form and verifications to the address at the bottom of this page.  The form must be returned to the CP&P Office of Adoption Operations within thirty (30) calendar days of the date of this letter.  
This signed form will enable the Division to continue monthly subsidy payments to you and/or provide Medicaid coverage for [Child's Name].  If you fail to return the annual compliance review agreement and supporting documentation, your KLG subsidy payment will be suspended until we receive the required documentation.  

If you have any questions regarding the required annual compliance review, please contact the CP&P Adoption and Kinship Legal Guardianship Subsidy Unit at 866-233-5356 or 609-888-7460.  You may also fax your signed form and required proof to the CP&P Office of Adoption Operations at 609-943-4147.


Sincerely,


KLG Subsidy Program


Child Protection and Permanency

Office of Adoption Operations  CC#966

P.O. Box 717


Trenton, NJ 08625-0717
[Child's name]  Case ID:  [Enter]  Person ID:  [Enter]
CP&P Kinship Legal Guardianship Subsidy Program Annual Compliance Review - [Report year]
Review the following statements in relationship to [Child's Name], born [Child's Date of Birth], who is participating in the CP&P Kinship Legal Guardianship Subsidy Program.  Place a check mark in the “Yes” or “No” box next to each statement, as appropriate.


  YES
  NO

1.
 FORMCHECKBOX 

 FORMCHECKBOX 

Is your child still living with you?
-     If yes, attach the required documentation either the most recent report card from the child’s school or a dated signed letter from the child’s school. If your child is incapable of attending school, attach medical documentation; OR
-     If your child is a under age 6, attach either a signed letter from the child’s day care, school program, or a letter of verification of medical care from your child’s doctor.
2.  FORMCHECKBOX 

 FORMCHECKBOX 

Is your child 18 years of age or older?

If yes, attach a current report card from your child’s high school or equivalent (not including college or other post secondary program) or a dated signed letter stating that your child is continuously enrolled in high school or equivalent.  
Note:  If your child is over age 18 and the required school documentation is not provided the KLG subsidy will be suspended.
3.
 FORMCHECKBOX 

 FORMCHECKBOX 

Have you signed an adoption agreement or adopted your child?
4.  FORMCHECKBOX 

 FORMCHECKBOX 

Do you continue to provide your child’s care and support?
5.  FORMCHECKBOX 

 FORMCHECKBOX 

Is your child residing in an out-of-home treatment program or in a Juvenile Detention Center?
6.  FORMCHECKBOX 

 FORMCHECKBOX 

Has the court vacated (ended) the Kinship Legal Guardianship order for your child?
7.
 FORMCHECKBOX 

 FORMCHECKBOX 


Is the birth parent for this child residing in your home?  
Comments:
________
______________________________________________________________________________________________
I certify that the above information is accurate to the best of my knowledge.  I understand that while I am receiving benefits under the CP&P Kinship Legal Guardianship Subsidy Program, I am not allowed to receive TANF benefits for the same child. 

	[Name of KLG Caregiver (1)]
	
	

	Kinship Legal Guardian
	
	Signature of Kinship Legal Guardian
Date


	[Name of KLG Caregiver (2)]
	
	

	Kinship Legal Guardian
	
	Signature of Kinship Legal Guardian
Date


	[Address of KLG Caregiver 1 & 2] 
	
	[Phone Number]

	Address
	
	Telephone Number


Please provide proof that [Child's Name] continues to reside in your home, under your care.  For a child, 6 years of age or older, please attach either a signed letter from the school the child attends, a copy of his or her report card, or medical verification if [Child's Name] is incapable of attending school.  For a child under age 6, attach either a signed letter from the child’s day care program, school program, or verification of medical care.  If you fail to return the annual compliance review agreement and supporting documentation, your KLG subsidy payment will be suspended until we receive all required documentation.
