
CC-196 (New 7/16)

NOTICE OF CHANGE IN CPS CHILD CARE STATUS
New Jersey Department of Human Services
Division of Family Development
Child Care Subsidy Program

TO:  Child Care Resource and Referral Agency								              

____________________________________________________Phone Number: ________________________________
                                                    (Local Office)

FROM:  

DATE:   

RE:	Child's Name: ___________________________________________  

	Social Security Number (if known):___________________________  
	
	Case/NJ Spirit No.: _________________
 
 	Person/Child ID No._________________  

Please note that the below authorizes changes to the certification for this child:
	☐
	
Continuation of Child Care is approved for period: 

   _________________ through ________________


	☐
	
Child Care has been terminated: 

Effective Date: ____________________________________


	☐
	Change of Child Care Provider:

Effective Date: ____________________________________

New Provider:_____________________________________

Phone: ___________________________________________
 




















COMMENTS:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CP&P Worker: ________________________________ Signature:  ____________________________________
Phone: (____) _________________________________ Local Office:  __________________________________
CP&P Child Care Liaison/Designee: ____________________________ Signature: ______________________
Phone: (____) ______________________Email: ___________________________________________________
[bookmark: Text1][bookmark: _GoBack][bookmark: Text2][bookmark: Text3]CCR&R:     __________________________ Signature:      _______________ Date:       ____________
