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Use of form: This form is used by licensing specialists to review foster home records to ensure compliance with HFS 54.04(1)(f)2., 3. and 7. This form may also be used as a self-study
by child placing agencies to review compliance with licensing requirements under HFS 38 Treatment Foster Care for Children, HFS 54 Child-Placing Agencies, and HFS 56 Foster Home
Care for Children. Personally identifiable information will only be used to identify individual records. Note: As of December 1, 2008, the prefix for these administrative rules has been

changed from HFS to DCF.

Instructions: While at the child placing agency, licensing specialists should review foster home records in accordance with monitoring activity standards and determine whether each
record contains the required information. Address each item on the checklist. Enter C (or date) to indicate compliance; enter NC to indicate noncompliance; enter NA if the item is not
applicable. If violations are found, the licensing specialist will issue a CFS-294, Noncompliances Statement and Correction Plan. If additional space for comments is needed, attach a

separate sheet.

Name — Child Placing Agency

Address — (Street, City, Zip Code)

Telephone Number

Name — Foster Home

Foster home license application 54.04(1)(f)7.,

54.06(2)(a)3., 38.04(1), 56.04(4)(a)1.,56.04(4)(b)1.
Foster home placement agreements 54.04(1)(f)7.,

54.06(2)(a)3.

Signed statement indicating applicant has received

the following: 56.04(4)(a)9.

reimbursement and rate structure including clothing

allowance
c. Authorization for the licensing agency to contact

DOJ and / or federal or local law enforcement

b. Brochure explaining the foster parent insurance
56.05(1)(f)

a. Brochure explaining the foster care
program including how to file a claim

BID forms 56.05(1)(f)1.
CBC results 56.05(1)(f)4.

IBIS results 56.05(1)(f)4.

Results of check with local law enforcement per info

on BID if applicable 56.05(1)(f)4.

Fingerprint Check, if applicable 54.01(3m)

Child Abuse and Neglect registry check (WI)

54.01(3M)

Child Abuse and Neglect registry check (Out-of-

State) if applicable 54.01(3m)

Foster home assessment study or evaluation

54.04(1)(g)11., 38.10(3)(c)

Foster home licensing compliance study or survey

54.04(1)(f)2.

Current foster home license certificate 54.04(1)(f)2.,

56.04(5)(a)

waiver 56.04(4)(a)2., 56.04(4)(b)2., 56.05(3)(a),

56.05(4)(b).
Health exam for all in household 56.04(4)(a)3.,

56.04(4)(b)5., 56.05(1)(e)2.
References from 3 non-relatives 56.04(4)(a)4.

Verification of property and vehicle insurance or

Fire inspection if required by CPA 56.04(4)(a)5.,

56.04(4)(b)3.

Water test if required by CPA 56.04(4)(a)6.,

56.04(4)(b)4.
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Notification to school district
38.10(3)(i)

AIesSSa28U UsyMm 81edIuNWWIod Ued [els [00UdS WOoyM Ylim
vdD 8yl woJj uosiad 10e1U092 e Jo Jaquinu auoyd pue ssalppe ‘sweN ‘¥

awioy Ja1s0j uawieal) ayl ul pade|d aq 0} padadxa ualp|iyd jo adAl ‘g

sjuased J81S0} JUBWILA.] JO Jagquinu auoyd pue ssaippy 2

sjuated awoy 18)Soj Jusluleal) Jo aweN ‘T

pouad yuow zT wanbasqns Alans ul Buiuren Jo sinoy 8T °q

2INsua2l| Bumoljoy syluow ZT 1S4y 3y} Ul Buluresy Jo sinoy g e
(e)(e)yT°8S Bulures fenuue Jo uoneIUBWNIOJ

Training

ue(d Buluresn uanupn
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Date Signed

Documentation that the applicant has at
least 2 of the following 38.05(2)
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Additional Treatment Foster Home File Requirements
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SIGNATURE — Person Completing Form




