
Placement Preference Survey 

Name of Individual  
________________________________________________ 

Name of Guardian  
________________________________________________ 

Developmental Center Individual 
Currently Resides (Circle One) 

          
              North Jersey                                Woodbridge 
 

 
As the legal guardian of the above named individual, I prefer the following placement option 
upon closure of the Developmental Center they currently reside: 

☐    Placement in a Community Residence that offers 24 hour supports and services in the 
following geographic area (Check all that apply.  If preference is statewide, please check all): 
 
☐    Southern Region ☐    Lower Central Region ☐    Upper Central Region ☐    Northern Region 

Atlantic 
Burlington 
Camden 

Cape May 
Cumberland 
Gloucester 

Salem 

Hunterdon 
Mercer 

Middlesex 
Monmouth 

Ocean 

Essex 
Somerset 

Union 

Bergen 
Hudson 
Morris 
Passaic 
Sussex 
Warren 

   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

☐    Placement in an Alternate Developmental Center  
 
Please note that the Division will be unable to guarantee placement in a specific developmental 
center (DC).  Upon collection of all surveys, the Division will determine how many individuals’ 
guardians are requesting alternate DC placement.  At that time, individuals will be matched 
with the DC that is best suited to provide for their unique needs.  The location where the 
guardian/family lives in relation to the ultimate DC placement will be considered, but due to 
capacity and other factors, it may not be accommodated.   
 

_________________________________                     _________________________________ 
                  Name of Guardian                              Signature of Guardian 

 

_________________________________ 
              Date Form Completed 


