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STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES
CHILD PROTECTION AND PERMANENCY
NOTICE OF PLACEMENT

(Pursuant to N.J.S.A. 30:4C – 50 et seq.)

Superior Court, Chancery Division 

Family Part, County of   FORMDROPDOWN 




CPR Docket Number:      
The State of New Jersey, Department of Children and Families,
Child Protection and Permanency in the matter of     , a Minor

	Child’s Date of Birth

     
	Child’s Sex

     
	Child’s Race

     
     
     
	NJ SPIRIT CASE ID#

     


Authority for Placement:       
If Court Ordered, Docket Number      
	Child’s Placement Date
             





Is this a repeat placement?   FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No  If yes, approximate total length of time in placement      
 

If this child is re-entering placement, include or attach a placement history, previous findings of the Child Placement Review Board and a copy of the court order for the removal of the child from the custody of his or her parents or guardian (N.J.S.A. 30:4C-53.3).


Current Placement

Placement Name:       
Placement Address:       
 FORMCHECKBOX 
 Resource Home – Relative

 FORMCHECKBOX 
 Resource Home – Foster Care
 FORMCHECKBOX 
 Residential Facility (Educ/-Treatment)


 FORMCHECKBOX 
 Resource Home – Family Friend
 FORMCHECKBOX 
 Group Care Home

 FORMCHECKBOX 
 Institution (Med/Rehab/Psych)

 FORMCHECKBOX 
 Resource Home – Selected Adoption
 FORMCHECKBOX 
 Other (explain)      
	Case Goal:       
Note: Kinship Legal Guardianship should only be selected as the initial case goal in rare circumstances; see instructions.


	Hispanic/Latino Ethnicity:      

	Local Office Name        



Local Office Number       
Worker’s Name
          



Supervisor’s Name           


EMPLOYEE’S SWORN STATEMENT

The undersigned, upon certification, alleges to the best of his/her information and belief that:

1. The child is subject to the provisions of the Child Placement Review Act ( N.J.S.A. 30:4C- 50 et seq.).

2. The reasons for the placement are:       
3.
Following are the reasonable efforts made, services offered and services provided to prevent placement (complete grid, section 3A) or information about the specific exception to make reasonable efforts to prevent placement (skip to section 3B below grid).


A. The grid below is provided to facilitate reporting the reasonable efforts information:

	
	Offered and Refused
	Utilized
	Needed but Not Available
	Not Appropriate

	1.  24-Hour Emergency       Caregiver
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Homemaker Services

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Day Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Temporary Child Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Emergency Family Shelter
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Crisis Counseling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Individual/Family Counseling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.  Mental Health Counseling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.  Emergency Financial Assistance 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Substance Abuse Counseling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Vocational Counseling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Parenting Skills Training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Involvement of Absent/Non Custodial Parent
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Involvement of Other Relatives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Other – Additional Documentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




B.  Reasonable efforts to prevent placement were not required pursuant to N.J.S.A. 30:4C-11.3, because a court has found:


 FORMCHECKBOX 
 The parent has subjected the child to aggravated circumstances of abuse, neglect, cruelty or abandonment.  Aggravated circumstances may include, but are not limited to, torture and chronic or severe abuse.


Case Specific Details:      

 FORMCHECKBOX 
 The parent has been convicted of murder, aggravated manslaughter or manslaughter of a child; aiding or abetting, attempting, conspiring or soliciting to commit murder, aggravated manslaughter or manslaughter of a child; committing or attempting to commit an assault that resulted, or could have resulted, in significant bodily injury to a child; or committing a similarly serious criminal act which resulted, or could have resulted, in the death of or significant bodily injury to a child.


Case Specific Details:      

 FORMCHECKBOX 
 The rights of the parent to another of the parent's children have been involuntarily terminated.


Case Specific Details:      
4.
Attached are the names and addresses of the child, parents or legal guardian, siblings, current caregiver, and any other persons or agencies that have an interest in, or information relating to, the welfare of the child.

	Certification [Rule 1:4-4(b)] I certify that the foregoing statements made by me are true.  I am aware that if any of the foregoing statements made by me are willfully false, I am subject to punishment.

Agency Representative Name:                                   

Agency Representative Signature:      
                             Date:      


CP&P 5-47 Attachment

(rev. 12/2006)

STATE OF NEW JERSEY


DEPARTMENT OF CHILDREN AND FAMILIES
CHILD PROTECTION AND PERMANENCY
NOTICE OF PLACEMENT 

(Pursuant to N.J.S.A. 30:4C – 50 et seq.)

Superior Court, Chancery Division 

Family Part, County of  FORMDROPDOWN 




CPR Docket Number:     
The State of New Jersey, Department of Children and Families,
Child Protection and Permanency in the matter of      , a Minor

	NJ SPIRIT Case ID #:                NJ SPIRIT Person ID #:      
4.    Below are the names and addresses of the child, parents, legal guardian or custodian, siblings, current caregiver, and any other persons or agencies that have an interest in, or information relating to, the welfare of the child.

	NAME
	RELATIONSHIP
	ADDRESS


START_DYNAMIC_TABLE=TABLE

	     
	     
	     


END_DYNAMIC_TABLE=TABLE
