
FP536 FireWatch Referral Form 

 

    Cherry Hill Fire Department 
          CAMDEN COUNTY, NEW JERSEY 
 

        FireWatch Referral Form 

 
Date:   Referring Agency:  
Person Referring:  
Street Address:  
City:  Phone:  
Email:  
Name of Child Being Referred:  
DOB:  Race:  Gender: Male   Female  
Parent(s)/Guardian Names(s):  
Street Address:  
City:  Telephone Number(s):  
Police or Court Involvement:   Yes  No  

 
Describe latest incident: 
 
 
 
 
 
 
Any known previous fire incidents? 
 
 
 
 
 
 
Please attach any additional information; all information is CONFIDENTIAL. 
 

Contact Information: 
Tammy DeLucca – Program Director 

Camden County FireWatch Program 
1100 Marlkress Road 
Cherry Hill, NJ  08003 

Phone: (856) 795-9805 extension 1333 
Fax:      (856) 938-3961 

Email:        tdelucca@chfd.org 
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