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State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES

Child Protection and Permanency
Adolescent Case Closing Agreement
I understand that upon the closure of my case, I will no longer be eligible for child welfare/out-of-home placement services provided by Child Protection and Permanency (CP&P) under the Department of Children and Families (DCF), such as, but not limited to: resource/foster home placement, independent living stipend, clothing allowances.  

Additionally, I will not be eligible for other specialized services, such as: _____________________
________________________________________________________________________________
________________________________________________________________________________
I further understand that in signing this agreement prior to my 18th birthday, I may not be eligible for Medicaid.  

By signing this agreement while I am between the ages of 18 and 21 years, I will continue to receive Medicaid until my 21st birthday by contacting Medicaid Extension for Young Adults, toll free at 1-888-235-4766.  I may also be eligible for transitional housing, after care services, and scholarships.  My Worker will give me information about these services upon my request.
I have received the items initialed and checked off on the Adolescent Case Closing Checklist, attached to this agreement.
I am requesting that my case with CP&P be closed for the following reasons:__________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

___________________
________
________________________
________
Adolescent’s signature
Date
Worker’s signature
Date
White copy – Case Record
Yellow copy - Adolescent


