CP&P 5-58
(new 3/2010)

[Enter date]
[Enter name]
[Enter street address]
[Enter city, state, zip code]
Re: Notification to Relative of Child(ren)’s Placement Out of Home
Dear [Enter name of relative]:
Please accept this letter as notification, in accordance with State and Federal law, that on [Enter date], [Enter name(s) of child(ren)]  FORMDROPDOWN 
 removed from the custody of  FORMDROPDOWN 
  FORMDROPDOWN 
 and placed out of home by Child Protection and Permanency, CP&P.  It is our understanding that you are related to this child(ren) by blood or marriage/civil union.  [Delete sentence if not true:] The child's parent identified you as a potential resource for this child(ren).
Child Protection and Permanency, as New Jersey’s lead child welfare service agency, reaches out to relatives to determine if they can provide a safe home for a child(ren) who needs temporary, or long term out-of-home placement.  CP&P may provide a monthly board payment, a clothing allowance, and Medicaid health insurance for the child(ren)’s care, while a home study, reference check, and training take place, to enable a relative to become a licensed resource parent.  If you would like to be considered as a potential caregiver for the child(ren), please contact the CP&P Caseworker noted below.  
Please be aware of the possibility that termination of parental rights may occur, and that a plan for adoption may become necessary, if the child(ren) remains in the Division's care for more than twelve (12) months.  If adoption is not possible, New Jersey law permits a relative to pursue kinship legal guardianship (KLG) for a child, and thereby raise the child to adulthood under a court ordered arrangement.  The KLG arrangement is intended to be permanent and self-sustaining, as evidenced by the transfer to the relative of certain parental rights with respect to the child(ren), including protection, education, care and control, custody, and decision-making authority.  Some KLG arrangements, like some adoptions, are supported by a monthly subsidy and clothing allowance provided by CP&P, as well as Medicaid.
We would like to speak with you regarding your possible interest in providing a resource family home for  FORMDROPDOWN 
.  Based on the best interests of the child, we would like to hear from you within thirty (30) days from the date of this letter.  We may consider a failure to contact us as an indication that you are not interested in providing this service.

If you would like to discuss CP&P services, the resource family program and licensing requirements, adoption or kinship legal guardianship, or other ways you could offer support to this child(ren) and family at this critical time, please contact [Enter name of CP&P Worker] at [Enter telephone number with extension].  


Very truly yours,
	

	Signature of Caseworker

	

	[Print name of Caseworker]

	CP&P Caseworker


	

	Signature of Supervisor

	

	[Print name of Supervisor]

	Supervisor



