CP&P 5-12
(rev.  6/2010)


State of New Jersey

Department of Children and Families

Child Protection and Permanency
LO MANAGER 60-DAY REVIEW OF HOME STUDY

Date Submitted to LO Manager: ______________________________________________________
Name of Resource Family Home: _____________________________________________________
 
First name
               Last name

DOCUMENTATION:

Date Resource Family Application (CP&P 5-2) Approved: _________________________________
Date Application sent to OOL: _____________________________________
Dates of conferences with Supervisor: ______________________, _____________________


Dates of visits to the home: _________________, ______________________, ___________________
 FORMCHECKBOX 
  All required references have been mailed.

 FORMCHECKBOX 
  Home inspection using CP&P Form 5-34 has been completed.

 FORMCHECKBOX 
  Pre-Service training has been discussed with the applicant/s.

 FORMCHECKBOX 
  The SAFE Questionnaire 1 has been reviewed with the applicant/s.

 FORMCHECKBOX 
  Any CARI/CHRI waivers have been submitted for approval.
Name of RFSW: ____________________________________________________________________________
Name of Supervisor: _________________________________________________________________________
Signature of Supervisor: ___________________________________________ Date: ______________________
Name of Resource Family Casework Supervisor:  __________________________________________________
Signature of R.F. Casework Supervisor: _________________________________ Date:____________________
I have reviewed the home study by day 60 of the 150-day home study/licensing process and assure that the SAFE Home Study Report and home study packet will be completed and sent to the Office of Licensing by day 100.


Name of LO Manager


Signature of LO Manager                                 Date  

                                                                       Local Office: __________________________CC#_______

