
DEPARTMENT OF HEALTH AND FAMILY SERVICES 
Division of Children and Family Services 
CFS-383  (Rev. 09/2005) 

STATE OF WISCONSIN 

PERSONNEL RECORD CHECKLIST – GROUP FOSTER HOMES 
 
Use of form:  Use of this form is voluntary.  However, use as a review document by group foster homes will help ensure compliance with HFS 57.16, 57.17(2), 57.17(3) and 57.37(4).  
Licensing specialists may also use this form during monitoring visits to document compliance with these rules.  Personally identifiable information gathered on this form will be used only to 
verify compliance with licensing rules. 
 
Instructions:  A check mark indicates the required information is in the file.  The name, start date and job title must be entered.  If additional space is needed, attach separate sheet(s).  
Relief help:  The personnel record for relief help does not need to contain the physical examination or HealthCheck form.  Volunteers:  The personnel record for volunteers does not 
need to contain the physical examination or HealthCheck form, the background check results from the Department of Justice (DOJ), the Department of Health and Family Services (DHFS) 
Integrated Background Information System (IBIS) letter (the HFS-64 BID form is required), the documentation of first aid training, the documentation of CPR training, the documentation of 
fire safety training, or the documentation of continuing education. 
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SIGNATURE – Licensing Specialist Date Signed 

 


