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[Enter date]
[Enter name of parent]
[Enter street address]
[Enter city, state, zip code]
Re:  [Enter name of child] 
DOB:  [Enter child's date of birth]
NJ SPIRIT ID#:  [Enter child's NJ SPIRIT Participant ID]
Dear [Enter name of parent]:
Federal legislation, the Fostering Connections to Success and Increasing Adoptions Act of 2008, and the Every Student Succeeds Act of 2015, ensure that any child placed in an out of home placement by the New Jersey Division of Child Protection and Permanency (CP&P) has continuity in his or her educational placement.  

As you know, your child was placed in a CP&P out of home placement on [Insert date of placement], and is in CP&P custody.  As required by law, after consultation with you, the school(s), your child, and your child’s Law Guardian, CP&P has determined that your child will remain in his or her current school district be enrolled in a new school placement - [Enter name of school district].
If you disagree with the decision to place your child in a new school, you have five (5) business days from the date of this notice, to make an application to the Family Court in your county.  The court can be reached at: [Enter Family Court name, address, telephone number].  If we do not receive notice from you regarding your application by [Insert date application must be made], our decision will be final.  You may notify CP&P by contacting your Caseworker or Supervisor at the telephone number provided below.
This school placement decision was based on the best interest of your child as follows:  
· Safety considerations - [Specify safety issue]
· The distance of the out of home placement to your child’s present school - [Specify]
· Your child’s age - [Specify how the child's age impacts decision]
· Your child’s grade level and academic performance - [Specify whether child is performing on, above, or below grade level; explain how this impacts decision]
· Your child’s needs, including social adjustment and well-being - [Specify]
· Your child’s educational performance, continuity of education, and engagement in the current school - [Specify]
· Your child’s special education programming, if he or she is classified - [Specify the impact of special education on the decision]
· The point of time in the school year - [Specify how the time of year impacts decision]
· Your child’s permanency goal and the likelihood of reunification with his or her birth family - [Specify]
· The anticipated duration of your child’s current out of home placement - [Specify the anticipated duration]
Please contact me at [Insert Worker's telephone number, with extension] or e-mail [Insert Worker's email address], and/or contact the Education Liaison, [Insert Education Liaison's name and telephone number, with extension], if you have any questions regarding educational stability.  





Thank you,







     ______________________________






[Type name of Worker], CP&P Caseworker






____________
____
______ 

[Type name of Supervisor], Supervisor

c.  [Enter name of Law Guardian], Law Guardian
     [Enter name of Education Liaison], Education Liaison
     [Enter name of Resource Family Support Worker], Resource Family Support Worker
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