OOE Policy #36

Attachment 18

NEW JERSEY DEPARTMENT OF CHILDREN AND FAMILIES (DCF)
OFFICE OF EDUCATION

Request for Continuation of Discharged Residential Student as a Tuition Student 
at a Department of Children and Families Regional School
DCF Regional School: _____________________________ Campus
Student: ___________________________
D.O.B.: 

Current Residence: 

Date of Admission: ____________________
Date of Discharge: 

Discharge Placement: 
    ___Parent’s Home  
___Group Home          ___Other

Name: _____________________________
Relationship to Student: 

Address: ___________________________
Telephone: 

___________________________________
Parent/Legal Guardian (if different from above): 

Address: _____________________________    Telephone: 

____________________________________
District to be Billed: _____________________ 
County: 

District Contact Person:

Address:______________________________

_____________________________________
Telephone:____________________________
Rationale for Continuation: 
Projected Dates of Continuation: ___________________ to ______________________

Signatures and Approvals: 

State-Operated Programs:
__________________________________
________________________________
Education Supervisor / Date



Regional Administrator / Date

State-Contracted Programs:

___________________________________
________________________________
Child Study Team Case Manager / Date


Principal / Date
___________________________________
________________________________
Child Study Regional Manager / Date


Regional Administrator / Date
c: Dawn Legenza, OOE

