DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Adoption Assistance Application for Private Adoption Agencies
Use of form: Private adoption agencies are required to submit this form to the Wisconsin Department of Children and Families (DCF) in order to apply for Adoption Assistance (AA) prior to the finalization of an adoption. Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)m), Wisconsin Statutes]. Provision of your social security number (SSN) is voluntary; not providing it could result in an information processing delay.
Instructions: The adoption professional will complete this application in three parts.
Part I. AA Eligibility and Rate Determination
The adoption professional will complete Sections 1 and 2 of the application, then submit the application and all supporting documents to the DCF Adoption Assistance Program.
A DCF representative will review Sections 1, 2, and supporting documents. The DCF representative will make an eligibility determination and rate approval in Section 3 and return the application to the adoption professional to proceed to Part II.
Part II. Rights, Adoptive Home Information and AA Agreement
The adoption professional will complete Sections 4, 5, and 6 of the application, then return the complete application and Adoption Assistance Agreement (DCF-F-CFS0074) to the DCF Adoption Assistance Program for final approval.
A DCF representative will review sections 4, 5, 6, and the Adoption Assistance Agreement, then complete Section 7 if the application is approved. If the application is approved, the DCF representative will return the completed application and signed Adoption Assistance Agreement to the adoption professional.
Part III. Adoption Order 
After a DCF representative has approved the application, signed the Adoption Assistance Agreement, and the child has been adopted, the private adoption agency must provide the signed adoption order to DCF Adoption Assistance Program.
Please note: All supporting documents can be found at https://dcf.wisconsin.gov/forms.
	PART I.	AA ELIGIBILITY AND RATE DETERMINATION

	Section 1.	Basic Information

	Private Adoption Agency Information

	Private Adoption Agency Name
[bookmark: Text20]     
	[bookmark: Text1]Adoption Professional Full Name
     

	Adoption Professional Telephone Number
     
	Adoption Professional Email Address
     

	Child Information

	Full Birth Name (Last, First, MI)
     
	Birthdate (mm/dd/yyyy)
     
	Age
  
	Sex

	
	
	
	[bookmark: Check3]|_| F
	[bookmark: Check4]|_| M

	Race
     
	Ethnicity 
     
	Hispanic / Latino
	Social Security Number
     

	
	
	[bookmark: Check5]|_| Yes
	[bookmark: Check6]|_| No
	[bookmark: Check7]|_| Unknown 
	

	Proposed Adoptive Parent 1 Information
	Proposed Adoptive Parent 2 Information

	Full Name (Last, First, MI)
     
	Full Name (Last, First, MI)
     

	Birthdate (mm/dd/yyyy)
     
	Sex
	Race
     
	Birthdate (mm/dd/yyyy)
     
	Sex
	Race
     

	
	[bookmark: Check8]|_| F
	[bookmark: Check9]|_| M
	
	
	[bookmark: Check10]|_| F
	[bookmark: Check11]|_| M
	

	Telephone
     
	Email
     
	Telephone
     
	Email
     

	Proposed Adoptive Parent(s) Address (Street, City, State, Zip Code)
     
	County
     

	Adoption Information 

	|_| Yes
	|_| No
	Has the child been previously adopted?

	
	
	If yes, where did the adoption occur (city/state)?
	     

	[bookmark: Check57]|_| Yes
	[bookmark: Check58]|_| No
	Has the child ever been placed in out-of-home care or foster care in Wisconsin?

	
	
	If yes, by what agency?
	     

	Date of Mother Termination of Parental Rights (mm/dd/yyyy)
     
	Date of Father Termination of Parental Rights (mm/dd/yyyy)
     

	Anticipated Date of Adoption (mm/dd/yyyy)
     

	Section 2. Adoption Assistance Eligibility 

	A. 
	Age

	
	Will the child be under 18 years of age at the time of adoption? 

	
	[bookmark: Check26]|_| Yes
	[bookmark: Check27]|_| No

	B. 
	Needs

	
	Does the child have any of the following needs, as outlined in Wis. Admin. Code § DCF 50? 

	
	[bookmark: Check32]|_| Yes (at least one of the following must be true; check all that apply)

	
	
	[bookmark: Check33]|_|
	The child is 7 years of age or older.

	
	
	[bookmark: Check34]|_|
	The child is a member of a sibling group of 2 or more children that must be placed together.

	
	
	[bookmark: Check35]|_|
	The child exhibits five or more needs characterized as moderate or intensive in areas listed in Wis. Admin. Code § DCF 56.23(2)(a)1.a ─ e.

	
	
	[bookmark: Check36]|_|
	The child belongs to a minority race and cannot be readily placed due to a lack of appropriate placement resources.

	
	
	[bookmark: Check37]|_|
	The child is an Indian child, as defined by Wis. Stat. § 48.

	
	
	[bookmark: Check59]
	|_|
	The child is a member of an Indian tribe.

	
	
	[bookmark: Check60]
	|_|
	The child is eligible for membership in an Indian tribe and is the biological child of a member of an Indian tribe. 

	
	[bookmark: Check40]|_| No (check one) 

	
	
	[bookmark: Check41]|_| 
	The child does not have documented needs as outlined in Wis. Admin. Code § DCF 50 and the child is not at high risk of developing moderate or intensive emotional, behavioral, or physical needs in areas listed in Wis. Admin. Code § DCF 56.23(2)(a)1.a ─ e.

	
	
	[bookmark: Check42]|_| 
	The child does not have documented needs as outlined in Wis. Admin. Code § DCF 50, but the child is at high risk of developing moderate or intensive emotional, behavioral, or physical needs in areas listed in Wis. Admin. Code § DCF 56.23(2)(a)1.a ─ e.

	C. 
	Guardianship and Availability for Adoption 

	
	|_| Yes
	[bookmark: Check43]|_| No
	Is the child under the guardianship of a child placing agency? If yes, complete the following:

	
	
	
	Name of agency that has guardianship:
	     
	

	
	
	
	Date agency assumed guardianship (mm/dd/yyyy):
	     
	

	
	
	
	Is this agency located in Wisconsin?
	|_| Yes
	|_| No

	D. 
	Reasonable Efforts

	
	Did the adoption agency make reasonable efforts to place the child with the best available prospective adoptive without providing adoption assistance? 

	
	[bookmark: Check47]|_| Yes (all the following must be true)

	
	
	· The adoption agency considered several suitable families, including relatives(s) of the child, adoptive parent(s) of a sibling of the child, other approved prospective adoptive parent(s) associated with the adoption agency, or other placement preferences under Wis. Stat. § 48.028(7)(a) for an Indian child. 

	
	
	
	· If the adoption agency was unable to identify 2 or more appropriate prospective adoptive parent(s) on its own, the agency made additional efforts such as contacting other adoption agencies, photo-listing the child, and/or working with the adoption information exchange. 

	
	
	· The adoption agency informed the prospective adoptive parent(s) of the adoption assistance program and asked if he/she/they were willing to adopt the child without receiving adoption assistance. A request for adoption assistance may not be a basis for removing a child from a current adoptive placement.

	
	[bookmark: Check50]|_| No (at least one of the following must be true; check all that apply) 

	
	
	[bookmark: Check51]|_| 
	The child has developed significant emotional ties with the child’s foster family and all the following conditions are met:

	
	
	
	· The child identifies as a member of the family.
· The foster parent(s), foster sibling(s), community, and school consider the child to be a member of that family.
· If denied permanence with the foster family, the child has a diminished probably of forming new attachments due to the child’s attachment to the foster family and other factors.

	
	
	[bookmark: Check52]|_|
	The adoptive parent(s) requested adoption assistance for the child who exhibits five or more needs characterized as moderate or intensive in areas listed in Wis. Admin. Code § DCF 56.23(2)(a)1.a ─ e.

	E. 
	Supporting Documents 

	
	If the child does have needs as outlined in Wis. Admin. Code § DCF 50 (answered “yes” to Section 2(B)), complete and attach the following documents:

	
	
	· CANS Subsidized Guardianship/Adoption Assistance Supplemental Rate Calculation (DCF-F-5694-E)

	
	
	· Uniform Foster Care Rate Setting (DCF-F-CFS0834-E)

	
	
	· Order for Termination of Parental Rights (JC-1638 or JC-1639) or equivalent for both parents

	
	
	· Legal documentation that a child-placing agency has guardianship of the child, in compliance with s. 48.975(4)(a), if not ordered in the Order for Termination of Parental Rights or equivalent

	
	If the child does not have needs as outlined in Wis. Admin. Code § DCF 50 (answered “no” to Section 2(B)), complete and attach the following documents:

	
	
	· Determination of High Risk Status for Adoption Assistance (DCF-F-5284-E)

	
	
	· Order for Termination of Parental Rights (JC-1638 or JC-1639) or equivalent for both parents 

	
	
	· Legal documentation that a child-placing agency has guardianship of the child, in compliance with s. 48.975(4)(a), if not ordered in the Order for Termination of Parental Rights or equivalent

	F. 
	Private Adoption Agency Confirmation 

	
	By signing, I hereby acknowledge that the information above is true and accurate. I acknowledge that the completion of this application does not guarantee adoption assistance. An adoption assistance agreement must be entered into and signed by all parties prior to adoption finalization to receive adoption assistance benefits. If the adoption assistance monthly rate was not approved by DCF and / or there was an error in the amount of adoption assistance monthly rate, DCF has the authority to modify and correct the monthly subsidy rate.

	
	
	
	
	     
	

	
	
	Signature – Representative of the Private Adoption Agency
	
	Date Signed
	

	Section 3: Adoption Assistance Eligibility and Rate Determination

	This section must be submitted to the Wisconsin Department of Children and Families Adoption Assistance Program for review prior to completing Sections 4, 5 and 6. This application, along with supporting documents, can be sent to: 

	[bookmark: _Hlk159336006]
	Mailing Address: 
	DCF/DSP/BPOHC
Adoption Assistance Program 
P.O. Box 8916
Madison, WI 53703-8916
	
	Email:
	DCFAAEligibility@wi.gov 
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	To be completed by a representative of the Department of Children and Families Adoption Assistance Program:

	A. 
	The eligibility determination of the adoption assistance is hereby: 

	
	[bookmark: Check53]|_| Eligible 
	[bookmark: Check54]|_| 
	Not eligible

	
	
	[bookmark: Check55]|_| Medical Assistance and Subsidy 
	[bookmark: Text45]
	Reason:      

	
	
	[bookmark: Check56]|_| Medical Assistance Only, No subsidy (High Risk)
	
	

	B. 
	The rate determination for the monthly adoption assistance subsidy is hereby: 

	
	Total Monthly Adoption Assistance Rate: $       

	
	
	
	
	     
	

	
	
	Signature – Representative of DCF
	
	Date Signed
	

	PART II. RIGHTS, ADOPTIVE HOME INFORMATION AND AGREEMENT

	Section 4. Review and Appeal Rights

	The private adoption professional must review this section with the proposed adoptive parent(s) regardless of the eligibility and rate determination.

	Adoptive parent(s) may request a review or appeal prior to adoption finalization for either a denial of eligibility for adoption assistance or the amount of the approved monthly adoption assistance subsidy. A request for a review or appeal must be submitted within 10 days of this notice. A review of the decision is completed by the Administrator of the Division of Safety and Permanence or their designee. An appeal of the decision is a formal motion before the Division of Hearings and Appeals in accordance with Wis. Admin. Code § DCF 50.17(1) and other administrative rules. The request for review or appeal must be in writing, signed by the adoptive parent(s), and should include a short statement about the matter. Appeals after an adoption is final are governed by Wis. Admin. Code § DCF 50.17(2) ─ (3).

	A request for review of the decision should be sent to:
	A request for a hearing should be sent to:

	
	Administrator of the Division of Safety and Permanence
P.O. Box 8916
Madison, WI 53703-8916
	
	Division of Hearings and Appeals
P.O. Box 7875
Madison, WI 53707-7875

	
	
	
	

	
	
	
	

	I / We understand my / our review and appeal rights, as stated above:

	
	
	     
	
	
	
	     

	Initials – Proposed Adoptive Parent 1
	
	Date
	
	Initials – Proposed Adoptive Parent 2
	
	Date

	Section 5. Adoptive Home Information 

	A. 
	If the child was determined eligible for adoption assistance in Section 3, the private adoption agency must: 

	
	· Complete Adoptive Home Information for eWiSACWIS (DCF-F-5749-E) form. The completed form and all licensing documents should be sent to the mailing address or email listed on the Adoptive Home Information for eWiSACWIS form. The proposed adoptive parent(s) must be licensed. 

	
	· Complete Section 6. 

	B. 
	If the child was determined not eligible for adoption assistance in Section 3, the private adoption agency shall: 
· Complete Section 4 and return the application to the DCF Adoption Assistance Program at the mailing address or email listed in Section 3.
· Skip Sections 5 and 6.

	Section 6. Adoption Assistance Agreement 

	A. 
	The private adoption professional shall ensure that Sections 1─5 of the application are complete.

	B. 
	The private adoption professional shall complete the Adoption Assistance Agreement (DCF-F-CFS0074-E), including signatures by a representative of the private adoption agency and proposed adoptive parent(s).

	C. 
	Private Adoption Agency Confirmation

	
	The information on this application is true and accurate to the best of my knowledge. I have completed all steps of the application process and have attached all supporting documents for approval. 

	
	
	
	
	     
	

	
	
	Signature - Representative of the Private Adoption Agency
	
	Date Signed
	

	Section 7. DCF Approval 

	This section must be submitted to the DCF Adoption Assistance Program for review. This application, along with the signed Adoption Assistance Agreement (DCF-F-CFS0074), must be sent to the DCF Adoption Assistance Program at the mailing address or email listed in Section 3.

	To be completed by a representative of the Department of Children and Families Adoption Assistance Program:

	In compliance with applicable state and federal law, I authorize the adoption assistance monthly subsidy in the amount of $      per month. The approved adoption assistance will be effective at the date of adoption finalization. I hereby verify that the monthly adoption assistance rate does not exceed the last foster care monthly rate paid, if applicable. I have attached the signed Adoption Assistance Agreement (DCF-F-CFS0074). 

	
	
	
	
	     
	

	
	
	Signature – Representative of DCF
	
	Date Signed
	

	PART III. ADOPTION ORDER

	After a DCF representative has approved the application, signed the Adoption Assistance Agreement, and the child has been adopted, the adoption agency must provide the signed adoption order to the DCF Adoption Assistance Program. Adoption assistance payments and/or medical assistance cannot be provided until DCF has received the signed adoption order.
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