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State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES
Child Protection and Permanency
Adolescent Case Closing Checklist 

(for 16-21 year olds for whom CP&P does not have custody)
The Worker checks a box upon discussing an item with the adolescent.  The Worker enters dates upon providing items to the adolescent.  The adolescent initials the line to the left of the checkbox for each item discussed with and/or received from the Worker.    

____   FORMCHECKBOX 
  Copy of completed CP&P Form 5-66, Adolescent Case Closing Agreement, ___________________

  Date given to adolescent
____   FORMCHECKBOX 
  Verify living arrangement
____   FORMCHECKBOX 
  Source of income
 

____   FORMCHECKBOX 
  Medical coverage

____   FORMCHECKBOX 
  Health/medical records and documentation, including Medicaid card and other health information

____   FORMCHECKBOX 
  Information on Medicaid Extension for Young Adults (MEYA)

____   FORMCHECKBOX 
  Information about individual and family history

____   FORMCHECKBOX 
  Transportation 

____   FORMCHECKBOX 
  Caring adult/mentor

____   FORMCHECKBOX 
  Peer support(s)

____   FORMCHECKBOX 
  Driver’s License/State Identification Card

____   FORMCHECKBOX 
  Original copy of long form Birth Certificate __________________________


Date given to adolescent

____   FORMCHECKBOX 
  Information on how to obtain a duplicate birth certificate

____   FORMCHECKBOX 
  Social Security Card/Social Insurance Number ________________________

Date given to adolescent

____   FORMCHECKBOX 
  Information on how to obtain a duplicate Social Security card
   (Note: You are limited to three (3) replacement cards in a year and 10 during your lifetime.  Legal                                                                                                                  name changes and other exceptions do not count towards these limits.  You may not be affected by               these limits if you can prove you need the card to prevent a significant hardship.)
____   FORMCHECKBOX 
  Selective Service Card (Required for males only, must register at age 18 and report address changes) 
____   FORMCHECKBOX 
  Documentation of immigration, citizenship, or naturalization, if appropriate

____   FORMCHECKBOX 
  Voter Registration Card

____   FORMCHECKBOX 
  Education records such as IEP, high school diploma, vocational certificate, or GED certificate

____   FORMCHECKBOX 
  Death Certificate, if parent is deceased _______________________

Date given to adolescent

____   FORMCHECKBOX 
  Summary of Transition Plan ________________________

  Date given to adolescent

____   FORMCHECKBOX 
  Information on child care services, when applicable

Explain any item above: ______________________________________________________________________________
__________________________________________________________________________________________________
_____________________________
_________
_____________________________
________

Adolescent’s Signature
Date
Worker’s Signature
Date



White copy – Case Record



Yellow copy - Adolescent


