CP&P 5-6

(new 7/2009)

State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES

Child Protection and Permanency
Request for Transfer Approval

Name of Resource Family Parent/s: 

Address of Resource Family Parent/s: 


Name of Current Sponsoring Agency: 

Address of Current Sponsoring Agency: 


Date: 


The above named resource family parent/s wish/es to transfer to 
  Sponsoring Agency, whose address is 
.

Reason for transfer request:

By my signature below, I confirm that there are no current violations, corrective action plans, or investigations in progress involving the above-named resource parent/s.  I am in agreement with the transfer.
Name of Resource Family Parent       


Signature           

 Date

Name of Sponsoring Agency Representative/RFSW  

Signature   

Date
Name of County Business Manger/Designee

Signature 

Date

OR
Name of Local Office Manager/Designee

Signature 

Date
OFFICE OF LICENSING APPROVAL:



 FORMCHECKBOX 
 APPROVE
 FORMCHECKBOX 
 NOT APPROVED*
Signature of Chief, Office of Licensing                 Date
*If NOT APPROVED, a brief explanation is attached

