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State of New Jersey

DEPARTMENT OF CHILDREN AND FAMILIES
Child Protection and Permanency
RESOURCE FAMILY RATE AGREEMENT
Between

STATE OF NEW JERSEY and RESOURCE FAMILY PROVIDER
The State of New Jersey, Child Protection and Permanency approves      

to provide care for      
 in accordance with the responsibilities set forth in the:  (Check one)

 FORMCHECKBOX 

CP&P Form 5-5, Resource Family Agreement Between State of New Jersey and Foster Parents 

 FORMCHECKBOX 

CP&P Form 4-8, CP&P Legal Guardianship Subsidy Agreement

 FORMCHECKBOX 

CP&P Form 14-184, Initial Agreement Between the New Jersey Division of Youth and Family Service and Adoptive Parents Regarding Subsidy Payments
Child Protection and Permanency (hereafter referred to as CP&P), in order to assist you in the provision of care for      
 , has determined, based on the assessment of services you have agreed to provide, to provide a Level of Care Rate of      
 per month for the period of this contract.

Due to the special needs of the child, you have agreed to provide the following services:
START_DYNAMIC_TABLE=SERVICES

	•    
	     


END_DYNAMIC_TABLE=SERVICES
Each resource family provider, caring for a child under the Resource Family Program, who signs this contract agrees to meet with the Resource Family Support Worker at least once every three (3) months, when a child is moved from one placement to another, when the child’s needs or circumstances change, or when the child’s acuity level is reassessed by the Nurse to assess the child’s needs and determine the level of care rate.

Subsidized legal guardians and subsidized adoptive parents who sign this contract understand that they will receive the above established amount on a monthly basis.  The legal guardians’ or adoptive parents’ agreement will be obtained before changes in the amount of the subsidy are made for any other reason.

The rate under any program may be increased periodically to reflect cost of living increases approved by the State legislature.






_
___________________________________
(Signature of Resource Family Provider)
                                  (Signature of Resource Family Provider)

     

 




(Address)
                   



(Date Signed)

_____________________________________________
      

(Signature of CP&P Worker)
 
         

                            (Local Office)

                                  
       


         (Telephone)




               
(Date Signed)




_______________________________                         

     



                 (Effective Date of the Contract)

         (Case ID Number)


(Provider ID Number)
