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{. Overview

The purpose of the Levels of Care {LOC) Graduated Foster Care Licensing initiative is to improve stability,
safety, matching, and permanence of children by matching their assessed needs with the skills, abilities,
and capacities of caregivers.

Changes to Federal and State law with additional factors related to placements of children in out-of-
home care in Wisconsin contributed to the Department of Children and Families (DCF) seeking to move
forward with the changes to the Foster and Kinship Care Programs.

Changes to Federal Law

The Fostering Connections to Increasing Success and Adoptions Act of 2008 included multiple changes
impacting children in out-of-home care. Three changes included in the act specifically are being
addressed by the initiative: 1—The movement to increase placement and involvement of relative
caregivers when a child is placed in out-of-home care; 2- The requirement to notify all adult relatives
that a child has been placed in out-of-home care; and 3-The ability for states to create more flexibility in
Foster Care licensing codes for relative caregivers through establiishing case-by-case Waivers of Non-
Safety Related licensing requirements. With the movement to place and involve relatives Wisconsin
wanted to improve safety of placement with relative caregivers in addition to improving services and
supports provided to relative caregivers.

The Child ond Family Services Review (CFSR} of 2003 and 2010 noted areas needing improvement
including, but not limited to:

Systemic Factors
O Llicensing, recruitment and retention standards and practices
O Provider Training
Performance Standards
O Piacement Stability
O Relative Placement
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There may be questions as to what constitutes an out-of-home care court order. Next a complete
explanation of the different types of orders county circuit courts can enter into placing children in out-
of-home care will be described as well as specific types of cases that may pose additional challenges in
determining whether or not the Kinship Care provider is required to go through the foster care licensing
process or not: tribal, ICPC, and guardianship cases.

Out-of-Home Care Court Orders

1. Temporary physical custody placements under a chapter 48 or 938 order [ss. 48.21(5)(b}1.d.
and 938.(5)(b}1.d.) This includes temporary placements under a chapter 48 or 938 court order
of children into care prior to the disposition of a case. [Child is removed on an emergency basis
from the home and placed with Aunt Martha and TPC order is issued.)

2, Consent decrees which continue an out-of-home placement under ch. 48 or 938 [ss.
48.32(1)(b)1.d. and 938.32(1)(c}1.d.] While placements cannot be made into out-of-home care
through a consent decree, a child or youth can be maintained in such a placement through a
consent decree. {Child was living with Aunt Martha, and after the filing of a CHIPS under ch. 48
or a JIPS or delinquency petition under ch. 938, and in lieu of a ch. 48 or 938 dispositional order,
the court entered into a consent decree for the child to continue living with Aunt Martha — this
is essentially putting the fact-finding and dispositional hearings “on hold” to see how things
work out.] :

3. Dispositional orders under a ch. 48 or 938 court order [ss. 48.355(2)(b)6g. and
938.355(2)(b)6g.) This includes a CHIPS, UCHIPS (unborn child in need of protection or services,

JIPS or delinquency dispositional order placing a child outside the home.

4, Changes in placement under a ch. 48 or 938 court order {ss. 48.357{2v){a)1m. and
938.357(2v){a)1m.] These changes in placement include changes from in-home to out-of-home
and from one out-of-home placement to another. [Child is removed from the home for any
reason (see s. 48,355) and placed with Aunt Martha or child is removed from a foster home and

placed with Aunt Martha)

5. Termination of parentaf rights [s. 48.43(1){am)] This is a placement subsequent to a
termination of parental rights. [Parents’ rights are terminated and child is placed temporarily or
potentially for adoption with Aunt Martha. Under Wisconsin law, a relative is still a relative
post-TPR and pre-adoption finalization for purposes of placement.]

Note: this includes sustaining care placements with relatives under s, 48,428 if the court has
transferred guardianship or custody of the child to a county department or BMCW.

Note: this does not include requiring licensing of a relative after TPR for a refative who is
granted guardianship and custody of the child after TPR under 48.427{3m){a)5 and is receiving
kinship care payments.
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ICPC rules state the sending state is financially responsible for their children placed in another state;
however, some states cannot pay Kinship out-of-state. In those cases if the family requires financial
assistance, Wisconsin should license them in order for the sending state to provide foster board
payments (relieving Wisconsin from paying Kinship to out-of-state children). In the past, Wisconsin
honored these out-of-state orders and provided Wisconsin Kinship to the resource, but since now these
homes must be licensed, the sending state must request a conversion to foster care so they can begin
paying their foster board payments.

Cases where Wisconsin is paying Kinship (for children from Wisconsin or another state} must go through
the foster care licensing process.

When a child is from Wisconsin and placed out of state, the agency must submit a new request through
ICPC via the Form 100A. With the request a cover letter stating the need to convert for payment
purposes, a new financial/medical plan if changed, and any new case documentation since the original

request shall be included.

When a child is from another state and placed in Wisconsin, the agency submit a request either through
ICPC or directly to the sending state’s local worker.

The request must ask the sending state to submit a request to convert the placement from Kinship to
Foster Care. The agency shall ask for a new financial/medical plan and the form 100A request for
conversion. The request shall indicate that if the resource s licensed, the sending state will then be
responsible for foster board payments to the resource.

For cases in which W1 is providing Kinship Care for another states placement, the payment is made as a
service, not as a placement in ewisacwis since the sending state enters the child’s placement in their
sacwis system and reports the child’s placement to the federal government.

Guardianship Cases

There are three scenarios that will be explored in which a relative has established guardianship and the
relative has applied or is receiving payments through the Kinship Care Program.

Levels of Care foster care licensing requirements may apply if a child is placed in the home of a kinship
care relative under a ch, 48 guardianship orders, but they are not specifically identified because they
would generally result from one of the dispositional orders identified earlier. In guardianships the focus
is on situations where a state or county agency is ordered to have “placement and care responsibility”

for the child.










{ll. To Whom Does Levels of Care NOT Apply?

in the previous section cases involving Tribes, ICPC placements, and guardianships were described and
who is and is not required to go through the foster care licensing process. To reiterate, Tribal court
ordered out-of-home care placement, ICPC placements in which W1 is not making a Kinship Care
payment, and guardianship cases in which there is no order giving the Department or a county
“Placement and Care Responsibilities” are NOT REQUIRED to go through the Foster Care licensing
process. In addition to these specific cases there are additional circuit court order out-of-home care
placements or payments through the Kinship Care program that do not require a relative caregiver to go
through the foster care licensing process.

Placement through a County Circuit Court with an Unlicensed Relative, Unpaid

An unlicensed/unpaid relative placement may be receiving Social Security payments for the child that
would exceed the amount of a foster care payment, or they do not wish to or need to receive payment.
In these instances, the relative caregiver is NOT required to go through foster care licensing process.
There are no changes to current practice, caseworkers still must complete background checks and
confirm Safety of the OHC placement (which includes a review of the physical environment, capacity of
the caregivers to care for the child, and the match of the child and the caregiver).

Placement through a County Circuit Court with an Unlicensed Non-Relative

This type of provider must be licensed as a foster parent within 30 days with one 30-day extension
allowable if granted by the court. The LOC initiative had no impact on this statutory requirement. There
are no changes to current practice, agencies still must complete background checks and confirm Safety
of the OHC Placement {which includes a review of the physical environment, capacity of the caregivers
to care for the child, and the match of the child and the caregiver) and ficense the provider if the child is
going to remain in this home.

Voluntary Kinship Care Cases

The Kinship Care program also has a component in which there is no court order involved placing the
child into out-of-home care, this is known as Voluntary Kinship Care, There are NO CHANGES to the
Voluntary portion of the Kinship Care program. Relatives receiving funding as a voluntary Kinship Care
case do not qualify for foster care licensure and are not required to go through the foster care licensing
process.
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IV. Timelines

COKC Cases Approved Prior to 1/1/2010

Sections DCF 58.13(3) and 58.16(3), Adm. Cade,
“Reassessment of Eligibility” requires... “prior to or at the
reassessment of eligibility in calendar year 2010, a kinship
or long-term kinship care relative who is caring for a
child...under a court order SHALL apply for a license to
operate a foster home under s. DCF 58.04(1)."

Section DCF 58.066(1), Adm. Code, states that a foster
home license is required by no later than 6 months after
the date of the first review under s. DCF 58.13 or 58.16,
occurring after 1/1/2010.

Until a licensing decision has been made, COKC payments
may continue.

Once a licensing decision has been made, no further COKC
payments can be made unless an exception under s. DCF
58.066(2) applies.

COKC Cases Approved After 1/1/2010

Section DCF 58.04(1) requires an applicant
for Kinship Care or Long-Term K€ who has a
child placed under a court order to apply for
a license to operate a foster home under Ch.
DCE 56.

If they are not complying with the FC
licensing, they are'ineligible for a KC
payment.

If the KC relative is not given a licensing
decision within 60 days after the receipt of a
completed application for a reason other
than an act or omission of the KC relative,
payments may be made until the earlier of
the following:

4 months after the date the county.
department or the department received the
completed application

Or,

The date a licensing decision is made within
those 4 months.

Can continue until the earliest of the
following:

Not more than 60 days after the date of
receipt of a completed foster care
application.

OR,

A foster care license is approved, denied, or
the care provider is otherwise deemed to be
ineligible far licensure.




COKC Cases Approved Prior to 1/1/2010

Section DCF 58.066(2), Adm. Code, Exception: allows a
COKC provider who refuses or is unable toimeet the
minimum requirements for issuance of a foster care
license to continue to receive COKC payments.
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COKC Cases Approved After 1/1/2010

Section DCF 58. 065(3) allows COKC
payments to cantinue if all'of the following
are met:

COKC denied or otherwise determined
ineligible for licensure,

Agency continues to recommend
placement,

Agency submits relative caregiver licensing
form to court for consideration at next
perm. plan hearing,

Court continues the placement, and

The COKC provider continues to meet
Kinship Care eligibility requirements.

Now let’s look at each type those before and after 1/1/2010 to see how the process flows...

COKC Cases
Approved Prior to 1/1/2010
TOTAL TIME CANNOT EXCEED 6 Months

B\ 1

Ifoster Care

- . )
1 it )
Licensing Foste |‘ e | ‘-ré)ﬂect any
Process PApPDII t ol providertype
Begins ‘Received | changes
i
s Oy » Issue a Foster
+ At or Before fﬂ?f;ﬁ;‘“’ Care License * Once
Renssessment Decision Must = Refusal To Licensing
E(‘)l' Kinship be made 4 Comply with l1'){5'.('.isiun
‘are within 60 days FC Llcéusin has been
Eligibility in or n]comple ted s Deemed it Made
2010 application A
receipt, but Unh_censeable
cannot exceed « Denied a
6 months from Foster Care
the date of
> L reassessnient
(]






V., Kinship Care Eligibility

In order to be Kinship Care {KC) eligible the caregiver and child must meet several requirements {ald out
in Ch. DCF 58 Adm. Code.

1)

2)
3)

4)

5)

6)

7)

8)

The child must be in need of the placement with the relative caregiver due to safety &
permanency issue Ch, DCF 58.10(1) Adm. Code

The placement must be in the best interest of the child Ch. DCF 58.10(2) Adm. Code

The child is or at serious risk of becoming subject to the jurisdiction of the court (CHIPs or JiPs)
Ch. DCF 58.10(3) Adm. Code

The relative caregiver must be a legal relative per Ch. DCF 58.03 (18) Adm. Code: “Relative”
means an adult who is the child's stepparent, brother, sister, stepbrother, stepsister, half
brother, haif sister, brother-in- law, sister-in-law, first cousin, 2nd cousin, nephew, niece, aunt,
uncle, stepuncle, stepaunt, or any person of a preceding generation as denoted by the prefix of
grand, great or great-great, whether by blood, marriage or legal adoption, or the spouse of any
person named in this subsection, even if the marriage is terminated by death or divorce.

The relative caregiver must submit to a criminal background check (as must all adults in the
providers home and employees) Ch, DCF 58.04{2) Adm. Code

The relative caregiver must cooperate with the agency in all application requirements, which
includes completing a child support referral form and notifying the agency when household
members change. Ch. DCF 58.04(3) Adm. Code

No relative may simultaneously receive Foster Care or another type of Kinship Care payment for
the care of the same child. Ch. DCF 58.07{1) Adm. Code

A child receiving SSI payments on their own behalf is ineligible for KC payment. They are eligible
for KC when receiving a death benefit for a parent. DCF 58.07{2)

Kinship Care Appeal and Review Rights

Ch. DCF 58.08 Adm. Code describes Appeal and Review Rights for Kinship Care providers or applicants as

follows:

O If an agency denies a Kinship Care applicant or terminates their Kinship Care payment the

agency shall notify the applicant or provider in writing, This notification must include the
reasons for this decision and an explanation of the applicant’s rights to an appeal or request a
review of the decision.

if the notice states a payment will be discontinued, the payment may not be terminated until
the provider has 10 days to request a hearing.

if an application is denied or payment terminated due to a negative background check the
applicant/provider must request a review of the decision to the County Director or Tribal
administrator.

if an application Is denied or payment terminated for a reason other than a negative background
check the applicant/provider may appea! the decision to the Division of Hearing and Appeals.




© A review shall be held within 30 days after the request for review is made and the results of the
review shall be provided to the applicant or provider within 10 working days of the review.

The Department will be developing draft language that can be used by agencies for cases terminating or
denied based on the relative caregivers non-compliance with the foster care licensing process. This
language will iikely be developed into a form that will be put into ewisacwis for agency use,
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VL. Foster Care Licensing Decisions

Once the family begins the foster care licensing process through the application process described in
section 4, the licensing agency needs to make a licensing decision based on the Completed Application
submitted by the applicant({s). There are three licensing decisions that can be made for ail persons
required to go through the foster care licensing process due to the LOC initiative. The agency can issue
or deny a Foster Care License. The relative caregiver applicant can withdraw their application because
either they are deemed unlicensable or they are refusing to comply with the licensing process.

When a foster care license is issued, the Kinship Care provider needs to be ciosed in ewisacwis and a
foster care license needs to be issued and the child’s placement updated to reflect the foster care
payments. Relative caregivers are eligible to receive foster care licensure with both exceptions and
waivers in place as deemed appropriate on a case-by-case basis.

Foster Care Licensing Code, Ch, DCF 56 Admin. Code, can be thought of into two distinct categories, and
those non-statuory requirements may also have exceptions or waivers as allowed in the licensing code.

These differences are described below:

O Statutory Requirements
® Examples include: Definition of Foster Care and Treatment Foster Care Ch. 48, Building
Cade s. Comm. References, and Transportation Law s. 347.48(4), Stats.
O Non-Statutary Requirements
* Exceptions
O Licensing Agency Can Grant DCF 56.02(2})(a)
O Unboxed items in the Annotated Version of 56
O DCF Exceptions Panel Can Grant
O Listed in DCF 56.02(2){a}1.
O Boxed items in the Annotated Version of 56
* Non-Safety Related Waivers (for Relative Caregivers Only)
© Licensing Agency Can Grant
O Listed in DCF 56.02{2)(c)1.
O Designated in the Annotated Version of 56 with (*)
© DCF Exceptions Panel Can Grant
© Listed in DCF 56.02 (2)(c)2.
© Designated in the Annotated Version of 56 as Boxed items with (*)

For Both Exceptions and Waivers there are several commonalities.

They are determined on a Case-by-Case Basis. They may not jeopardize the health, safety or weifare of
the foster children. They must be cited on the license {now in eWISACWIS). They shall be in effect only
as long as the conditions under which the exception or waiver were granted remain but no longer than 2
years from the date an which it was granted or the date the license terminates whichever occurs first.
They may be granted to a licensee with any Level of Care Certification.
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There are also some differences...

EXCEPTIONS — DCF 56.07(2)(a)

« ..a licensing agency may grant an exception to any requirement in this chapter if the licensing agency
determines that the exception will not jeopardize the health, safety or welfare of the foster children...”
The licensing agency may impose conditions to be met within a specified period of time by the licensee
as an alternative to compliance with the requirement for which an exception has been granted.

The Annotated Version of DCF 56 adds, “An exception is not the same as a waiver. The latter simply
means that the requirement need not be followed. An exception means that something must be done in
the alternative to the requirement...”

WAIVERS ~ DCF 56.02(2){(c)

Non-safety related waiver for relatives. The licensing agency or the department exceptions panel may
grant a waiver to the ... non-safety-related requirements for the relative of a child without an alternative
provision to meet the intent of the requirement...

What happens to the Exceptions and Waivers with a child-specific license when the child returns
home or is placed somewhere else?

When a child returns home or is placed somewhere else, a condition of a child-specific license no longer
exists, (the specific child no longer being in need of their care) therefore, the license is no fonger
effective and shall close, unless...A licensee with a child-specific license meets foster care licensing
requirements as a Foster Parent Certified as a Level 2 provider without a child-specific license and
without Waivers. Exceptions granted may remain in effect.

This does not mean the licensee has to agree to placement of children for whom they are not related to
or to whom they do not have a previously existing relationship to, but they no longer have a child-
specific license since there is no identified child for the license.

NOTE: There are proposed changes to this in the Permanent Rule that was filed with the Legislature.

As stated previously, when a foster care license is not issued there are two other licensing decisions,
deny or withdrawal (refused and deemed unlicensable). These other decisions will be described and the
differences noted based on whether or not the case began Kinship Care payments before or after
1/1/2010.




COKC - Approved Prior to 1/1/2010

Licensing Decislon
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Licensing Declsion

Agency Action fo Court.
or

Admin. Review Panel

Court or Admin. Review Panel
Finding

Continued COKC Eligible

Licensing Declsion

Court Finding

Continued COKC Higible
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COKC Case — Approved Prior to 1/1/2010
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COKC Case — Approved Prior to 1/1/2010
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COKC Case = Deemed Unlicensable
Placement and Payment Continues:

Anproved for COKC'priorto 1/1/2010

Aqency decision about continved
Rlacsment;

Agency must provide informationto
ihe'Cotnt or Admin. ReviewPanel ol
ihe'next Permaniency Rlan Review
Hedring or Panel:

B Courtor Admin. Review Panel
makes Finding that the *Placenient
Coritintes fo be safe, appropriate,
and necessary”

If:the Relotive continues to meef
allgiblfitycriterta for COKC, then
Kinship Care payments can continue,

Anproved for COKC after 1/1/2010

Agency decition about conlinued
rlacement;

Agency must provide informationto
ihie:Court al the next Permanency
PlonReview Hearing:

Court makes Finding dhat {he
“Placemeant Conlintesfolbs safe)
appropriate, and necessary.”
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COKC Case - Refusal of Licensing Process
Placement Continues...

Anprovett for COKC'priortorl /1/2010
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So how does the agency provide the information to the Court or Administrative Review Panel in order to
continue placement? The Relative Caregiver Licensing Decision, DCF-F-2479-E form was created to
contain all of the information agencies are required to provide to the Court or Administrative Review
Panel by statute. On the next page is a copy of this form.




DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

Relative Caregiver Licensing Decision

Use of form: Completion of this form is voluntary; however, its completion complies with the information to be provided to the court as
required in s. 48.57(3m)(ap)(3), 48.57(3n)(ap}(3), Wisconsin Statutes or Ch, DCF 58.066 Admin. Code. Personal information you provide
may be used for secondary purposes [Privacy Law, s. 15.04{1){m), Wisconsin Slatutes}.

I.  Child Information

Date Form Compieted Name — Agency

Name — Child {Last, First, Ml} Birthdate — Child Court Case Number

eWiSACWIS Case Number

Il. Relative Caregiver Information

eWiSACWIS Provider Number

Name —~ Relative Caregiver 1 (Last, First, MI)

Name — Relative Caregiver 2 (Last, First, Mi)

Address - (Street, Cily, State, Zip Code)

ilt. Licensing Decision

Choose one below.
L] Denied

L] Deemed unlicensable
L] Refusal of foster care licensure (only applicable to providers approved for Kinship Care prior to 1/1/2010)

Explanation of licensing decisicn:

W. Background Information as Specified in s.48.57{3m) and 48.57{3n), Wisconsin Sfatutes

V. The county department or department’s assessment of the safety of the Kinship Care relative’s or long-term Kinship Care
relative’s home and the abitity of the Kinship Care or long-term Kinship Care relative to care for the child.

VI, Agency Making the Licensing Determination

Name — Agency

Address — Agency

Name - Licensing Worker SIGNATURE - Licensing Worker Date Signed

Name — Licensing Worker SIGNATURE ~ Licensing Worker Date Signed

VIl. Recommendation of the county department or department as to the continued placement of the child in the home of the
Kinship Care relative or long-term Kinship Care relative, '

Name — Caseworker SIGNATURE — Caseworker Date Signed

Name — Supervisor SIGNATURE - Supervisor Date Signed

DCF-F-2479-E (N. 02/2010} . 1






For Official Use
STATE OF WISCONSIN, CIRCUIT COURT, COUNTY
IN THE INTEREST OF Permanency Plan Hearing '
Order
Name
Case No.
Date of Birth

A request for hearing was filed with the court and notice was given to all interested parties.

A hearing was held on (bate} . which.is the effective date of this order.

THE COURT REVIEWED THE PERMANENCY PLAN FILED BY THE AGENCY AND FINDS:

1. a. The permanence goal for the childfjuvenile has been:
[ return to the home.
[1 adoption.
(] placement with a guardian.
[] permanent placement with a fit and willing relative.
[] placement in one of the following alternative permanent placements:
[1long term foster/residential care.  []independent living.  [] sustaining care.
b. This goal [ I meets []does notmeet the needs of the child/juvenile.
¢. The permanency plan has or has not been complied with as follows:;

complied with not complied with
] agency [l 1
[1 service provider [l L1
1 mother [ W
] father ] ]
(] childfjuvenile ] ]
[ childfjuvenile’s guardian (fany) [ 1

Comments:

d. The depariment or agency [ has [ has not identified the date by which the chsld/juvemie will likely be
placed to conform with this permanence goal. (Date)

[J 2. a. The concurrent permanence goai for the child/juvenile has been:

[ return to the home.

[1 adoption.

[ placement with a guardian.

] permanent placement with a fit and willing relative,

] ptacement in one of the following alternative permanent placements

[1long term foster/residentiat care.  [] independent living. [] sustaining care.
b. This goal [ I meets [ ]doesnotmeet the needs of the child/juvenile.
c. The permanency plan has or has not been complied with as follows:
complied with not complied with

L] agency O L1
[] service provider 1 ]
[1 mother O O
[1 father O O
[ ] childfjuvenile 7 ] ]
[ ] childjjuvenile’s guardian (fany) [ O

JO-1791, 02110 Pe:manency Pian Hearing Oeder §48.38 and 936.38, Wisconsin Stalutes
This form shall not be modified, If may be supplemented with additional material,
Page 1 of 3



Parmanency Plan Hearing Order Page 2 of 3 . Case No.

Comments:

d. The department or agency [ has ] has not identified the date by which the childfjuvenile w:ll IlkeEy be
placed to conform with this concurrent permanence goal.- (Dats) _ .

3. The placement of the childfjuvenite [] continues Clno lbnger continues to be necessary, safe and
appropriate.

-4, Adequate efforts [Jwere [Jwerenot  made to involve the appropriate service providers In
meeting the special needs of the child/juvenile and his or her parent(s). .

5. Sufficient progress 'I___l wés [J was not made in eliminating the causes for the child's/juvenile’s out-
of-home placement and toward returning the child/jjuvenile safely to his or her home ortoward obtaining a
permanent placement for the child/juvenile.

[16. The childjjuvenile was placed outside of his or her home in a foster home, group home, nonsecured residential
care center for children and youth, or shelter care facility for 15 of the most recent 22 months.

The permanency plan is

"] appropriate.
] not appropriate because it fails to sufficiently address the circumstances which prevent the

childfjuvenile from:
(] being returned safely to the home;
(] being placed safely in the home of a fit and willing relative;
1 having a petition for involuntary fermination of parentai rights filed on behalf of the child/juvenile;
[] being placed for adoption;

[ being placed with a guardian;
] being placed in some other alternative permanent placement, including sustainlng care,

independent living, or long term foster carefresidential care.

7. Reasonable efforls to achieve the goal of the permanency plan, including through an out-of-state placement if

appropriate, were
[J made by the department or agency responsibie for providing services.

(] not made by the department or agency responsible for providing services.

8. Reasonable efforts to place the chndiguvenlle in.a ptacement that enables the sibling group to remain together were
(] made.
[ not required because the chlldljuvem!e does not have siblings in out-of-home care.
[ not required because it would be contrary to the safety or well bemg of the childfjuvenile or any of the

siblings.

JD-1794, 02/10 Permanancy Plan Hearing Order §48.38 and 938.38, Wisconsin Statutes
This form shall not be modified. It may be supp!emenled with additional material.
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Permanency Plan Hearing Order Page 30of 3 ) Case No.

THE COURT ORDERS:

1. The permanence goal for the chitd/juvenile []remains []is changed to
(] return to the home.
(] adoption.
(] placement with a guardian.
[] permanent placement with a fit and willing relative.
[] placement in one of the following alternative permanent placements:
[ long term foster/residential care. [ independent living. ] sustaining care.

[]2. The concurrent permanence goal for the child/juvenile (] remains [] is changed to
(] return to the home.: :
[] adoption,
(] placement with a guardian.
] permanent placement with a fit and willing relative.-
[] placement in one of the following alternative permanent placements:
[ tong term foster/residential care.  [] independent fiving. [ sustalning care.

[(]3. The childfjuvenile has siblings in out-of-home care and the child/juvenile is not placed with those siblings.
[ ] The department or agency shall make reasonable efforts to provide frequent visitation or other
ongoing interaction between the child/juvenile and any siblings.

[] The department or agency is not required to provide for frequent visitation or other ongoing interaction

because it would be contrary to the safety or weil being of the child/juvenile or any siblings.

[]4. Other:

[]5. The department or agency shall file a new permanency plan with the court by (Date)

[16. The department or agency shall file a request to change placement with the court by {Date}

THIS IS A FINAL ORDER FOR PURPOSES OF APPEAL IF SIGNED BY A CIRCUIT COURT JUDGE.

DISTRIBUTION: BY THE COURT:
. Original - Court -
Chitd/Juvenile and Altorney

Parents/Guardian
Legal andfor Physical Custodian/Attomey (if any} L] cirevit Court Judge Ucircuit Court Commissfoner

Soclal Worker

Guardian ad Litem

District Attorney/Corporation Counsel
Placement Locatfon

Court Appointed Speclal Advocate

Name Printed or Typed

SOXNDO B WN >

0. Other

Data

JD-1794, 02/10 Permanency Plan Hearing Ordar
This form shalt not be modified. It may be supplemented with additional material.

Page 3 of 3

§48.33 and 938.38, Wisconsin Stafutes



























































































































STATE OF WISCONSIN DSP Memo Series 2009 - 11
Department of Children and Families December 22, 2009

Division of Safety and Permanence ' Re: Levels of Care Foster
Care Licensing Initiative

To: Area Administrators/ Human Services Area Coordinators
Bureau Directors
Child Placing Agency Directors
Child Welfare Agency Directors
County Departments of Community Programs Directors
County Departments of Developmental Disabiiities

Services Directors

County Departments of Human Services Directors
County Departments of Social Services Directors
Indian Child Welfare Directors
Licensing Chiefs/Section Chiefs
Tribal Chairpersons/Human Services Faciijtators

From: Cyrus A. Behroozi W
Administrator ‘

In response to Wisconsin's approved biennial budget, the Division of Safety and Permanence (DSP) has.
issued Emergency Administrative Rules to begin implementing the Levels of Care Initiative. The
Emergency Rule, effective January 1, 2010, implements changes to DCF Chapter 56 “Foster Home Care
for Children” and DCF Chapter 58 "Eligibility- for the Kinship Care and Long-Term Kinship Care Program”.
The Emergency Rule provisions are attached to this memo and the DSP will make available electronic
copies incorporating the changes in the beginning of 2010. Changes have been made to the draft version
used for trainings in November and December of 2009, therefore agencies should revlew the aftached

version of the Administrative Rule.

The provisions of DCF Ch. 56.14 "Foster Parent Training” are effective January 1, 2011 with the
exception of county agencies that receive Title IV-E pass-through funding for foster parent training from
the DSP. For those county agenmes the foster parent training requwements become effective
immediately as agreed upon in the State-County contracts. The DSP is collaborating with the Wsconsm
Child Welfare Training System to develop the infrastructure for foster parent training.

REGIONAL OFFICE CONTACT: Area Administrator

CENTRAL OFFICE CONTACTS:
Jonelle Q. Brom
Out-of-Home Care Specialist
Bureau of Permanence and Out of Home Care
(608) 264-6933
Email: Jonelle. Brom@wisconsin.goy

Holly Telfer

Kinship Care Program Spemahst

Bureau of Permanence and Out of Home Care
(608) 266-2464

Email: Holly. Telfer@wisconsin.gov

MEMO WEB SITE: - hitp://dcf.wisconsin.gov/imemos

Attachment: Emergency Rule — Foster Care and Kinship DCF 56 and 58 (PDF, 197 KB)

#memoldsp/levels of care foster care initiative.doc



STATE OF WISCONSIN DSP Memo Series 2010 -05
Department of Children and Families . April 7, 2010

Division of Safety and Permanence Re: Levels of Care Initiative —
B : Applicability to Tribes

To: Area Administrators/ Human Services Area Coordinators
Bureau Direclors
Child Placing Agency Directors
Child Welfare Agency Directors
County Departments of Community Programs Directors
County Departments of Developmental Disabilities

Services Directors

County Departments of Human Services Directors
County Departments of Social Services Directors
Indian Child Weifare Directors
Licensing Chiefs/Section Chiefs ,
Tribal Chairpersons/Human Services Facmtators

From: Cyrus A. Behroozi W
Administrator ’

As provided in the biennial budget {2009 Wisconsin Act 28} and the promulgation of the Emergency
Rules for Foster Care and Kinship Care, the Levels of Care Foster Care Licensing Inmatave became

effective January 1, 2010.

2009 Wisconsin Act 71 made additional changes to implement the Levels of Care initiative, specifically
regarding changes to the requirements for a Kinship Care provider to receive payments through the
Kinship Care program. The Act requires that, for a child placed in the home of a Kinship Care relative
under a Wisconsin Statute Ch. 48 or 938 court order on or after January 1, 2010, in order for the Kinship
Care Provider fo receive Kinship Care payments, the Kinship Care provider must apply for a foster care
license. If the provider is eligible for licensure, then the provider must become a licensed foster care

. provider or he or she will no longer receive payments. If the provider is ineligible for licensure, then the
Kinship Care provider may continue to receive payments under the Kinship Care program if the '
appropriate Kinship Care agency recommends to the Ch. 48 or 938 court and that court orders that the
child remain in the home. These requirements apply to Kinship Care providers court-ordered prior to
January 1, 2010 as well, unless such provider refuses licensure or is ineligible for licensure, in which case
the provider can still continue to receive payments under the Kinship Care program for the period of that

placement.

Implementing these changes with the tribes raised questions about how changes to the Kinship Care
pregram could be implemented by tribally-administered Kinship Care programs. Because the Levels of
Care Initiative makes changes to both the Kinship Care program and foster care licensing so that both
programs intersect, jurisdictional gquestions arose regarding the new initiative in the context of Indian child

welfare.

The Division has concluded that the new requirements under Levels of Care do not apply to a child
placed in the home of a Kinship Care relative under a tribal court order. The language in Act 71, by
reference to the definition of a court in section 48.02(2}, refers to Kinship Care cases under the order of a
court with jurisdiction under Chapters 48 and 938. These are Ch. 48 or 938 state courts, not tribal courts.
Therefore, when a tribal court places a child with a Kinship Care provider, that provider does not need to
apply for foster care licensure in order to receive payments under the Kinship Care program. This applies
to any tribal court-ordered Kinship Care placement, whether the provider lives on or off of tribat lands.

DOCUMENT SUMMARY

This memo outlines requirements under Levels of Care that do not apply to tribally-administered Kinship
Care programs.




The new requirements under Act 71 still apply to all Ch. 48 or 938 state court ordered Kinship Care
placements.

Questions and answers regarding this decision are attached to this numbered memo, and will be updated
as more questions and answers are developed for future clarification.

REGIONAL OFFICE CONTACT: Area Administrator

CENTRAL OFFICE CONTACT: Jonelle Q. Brom
: - Bureau of Permanence and Out-of-Home Care
DSP/HDCF

P.O. Box 8916, Madison, Wi 53708-8916
Phone: 608-264-6933
E-Mail: jonelle.brom@wisconsin.gov

Julle Majerus, Policy Advisor

DCF/DSP ,

P.O. Box 8916, Madison, Wi 53708-8916
Phone: 608-267-2073

E-Mail: julie. majerus@wi.gov

MEMO WEB SITE: http://dcf.wisconsin.gov/memos

Attachment: Questions and Answers {PDF)

#memo/dsp.2010/act 81.doc



~ DSP INFO MEMO 2010 - 03 March 11, 2010

STATE OF WISCONSIN ,
Department of Children and Families
Division of Safety and Permanence

To: "~ Area Administrators/ Human Services Area Coordinators
‘ Bureau Directors

Child Placing Agency Directors

- Child Welfare Agency Directors
County Departments of Community Programs Directors
County Departments of Developmental Disabilities Services Directors
County Departments of Human Services Directors
County Departments of Social Services Directors
Group Home Providers
Indian Child Welfare Directors
Private Child Placing Agencies
Residential Care Center Providers
Section Chiefs/Licensing Chiefs
Shelter Care Providers
Tribal Chairpersons/Human Serwces Facliitators

From: " Cyrus A. Behroozl W
: Administtator . - )
Re: Levels of Care Foster Care Licensing Initiative

As provided in the biennial budget (2009 Wisconsin Act 28) and the promulgation of the Emergency Rules
for Foster Care and Kinship Care, the Levels of Care Foster Care Licensing initiative became effective
January 1, 2010. As a result, the Division has created a number of tools to assist counties, tribes, and
Child Placing Agencies with the changes to both the Foster Care and Kinship Care programs.

Forms and Publications :
The following forms-and publications have been created or updated to assist licansors across the state:

« Ch. DCF 56 "Foster Home Care for Children", DCF-P-PFS 131 - available for print order
Ch. DCF 56 "Foster Home Care for Children", DCF-P-PFS 131A - (annotated) — online only
- Foster Care License — avallable for print order only
Joint Foster Care and Kinship Care Application, (WORD} DCF-F-2483-E
Joint Foster Care and Kinship Care Application, (PDF) DCF-F-2483-E

Relative Caregiver Licensing Decision, (WORD) DCF-F-2479-E
Becoming Licensed as a Foster Parent When Caring for a Family Member, DCF-P-4092

Each document is attached at the end of this memo.

Requesting Assistance with Conversion

The Division has created regional assistance for county agenc|es to request assistance In the conversion
process for Court Ordered Kinship Care families seeking foster care Ilcensure The Scope of Work and
Request Form are attached at the end of this document.

Technical Assmtance :
The Division is committed to continuing to provide technical assistance regarding the Levels of Care

Foster Care Licensing Initiative and the changes to both the Foster Care and Kinship Care programs.




Webcasts
To this end, the Division will be hosting monthly webcasts regarding a specific topic related to the first

phase of the initiative. Agency staff across the state will be able to view the webcasts from their office
computers and submit questions prior to and during the webcasts. State staff involved in the webcasts will
provide a brief presentation about the specific topic and spend a significant portion of time rasponding to
qUestlons received. The first webcast will focus on the court process. Other topics will be announced one
week prior o the webcast based on questions received. The webcasts are scheduled as follows:

s March 25, 2010 (Court Process)

o April 7, 2010

+ May 12, 2010

e June 16, 2010
s July 14, 2010

A new section has been added to the DCF website on the Foster Care page for the Lavels of Care
Initiative. Three days prior to each wehcast, the URL and directions fo participate in each webcast will be
posted on this new page, under “Upcoming Trainings.” Under this section you will also find the email
address to submit questions prior to each webcast, The URL for the Levels of Care Initiative page is:
http://dcfwisconsin.gov/children/foster/levels of care/default.htm. Other resources pertalning to the

initiative can be found here as well.

Ch. DCF 56 Trarmngs '
In addition, two trainings on Ch. DCF 56 Administrative Rule are scheduled for April 8, and April 19-20™.

The lwo-day session Is for individuals who have not completed a prior training and the one-day sessien is
for those who have previously been trained. To sign up for the training contact the Southern Child Welfare

Training Partnership: http://southernpartnership.wisc.edu/SoEventList.aspx?ink=2

REGIONAL OFFICE CONTACT: ~ Area Administrator

CENTRAL OFFICE CONTACT: Jonelle Q. Brom
Bureau of Permanence and Out-of-Home Care
DSP//IDCF .
P.O. Box 8918

Madison, Wi 53708-8918
Phone: 608-264-6933

E-Mait: jonelle, brom@wmcons!n gov
MEMO WEB SITE: hitp://dcf wisconsin.aov/memos

Attachments:
Scope of Work for State Assistance )
County Reguest for Assistance Levels of Care - Foster Care Licensmq Initiative Court-
Ordered Kinship Care Conversions DCF-F-2489-e (WORD)
County Reguest for Assistance Levels of Care - Foster Care Licensing initiative Court-

QOrdered Kinship Care Conversions DCF-F-2489-e (PDF)

Infomemo/dsp/2010fevel of care.doc



DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

Joint Court Ordered Kinship Care and Foster Care Application
Use of form: Use of this form is voluntary; however its compfetion meets the requirements of 5.48.57(3m) of the Wisconsin Statutes. This
form may be used for all court ordered Kinship Care applicants pursuing Foster Care Licensure. Personally identifiablé information collected
on this form is confidential and will be used for identification and determination of eligibility for a payment only. Provision of your social
security number {(SSN) is voluntary; not providing it could result in an information processing detay. Personal information you provide may be
used for secondary purposes [Privacy Law, 5.15.04(1)(m}, Wisconsin Statutes].

Instructions: Complete the first page for each child that you are requesting Kinship Care reimpursement. The app[icaﬁoh includes space for
two caregivers, in the case that you have additional caregiver applicants, you may attach additional sections. The agency will also provide -
forms for background checks required for both the Kinship Care and Foster Care programs. For more information or for assistance filling out

this form, please contact the person who provided this form to you.

. CHILD IN PROVIDER'S CARE (LICENSURE REQUEST)

Name — Chitd {Last, First, M) ) Birthdate (mm/ddfyyyy} Social Security Number

Date of Court Order (mm/dd/yyyy) eWISACWIS Case Number Court Case Number

[1yes [1No ~ Does the child receive social security income {881} on his or her own behalf?
If “Yes®, he or she is Ineligible for Kinship Care payment.

Ethnicity {Check at least one box and may check up to three boxes)

] white : [] Asian

[ Black / African-American [] Native Hawalian / Pacific Islander

] American Indian / Alaskan Native L1 Other
Retationship to caregiver Date began living with caregiver (mm/ddfyyyy)
Name ~ Parent 1 of Minor Relative Birthdate {mm/ddfyyyy) Telephone Number — Home
Address — Street City State | Zip Code
Name - Parent 2 of Minor Relative Birthdate (mm/dd/yyyy) Telephone Number - Home
Address — Street City : State Zip Code

DCF-F-2483-E (N. 03/2010}



il. CAREGIVER(S)

CAREGIVER 1 Name (Last, Firsi, MI) [TYes [ INo Are'you a Wisconsin resident?

. ‘ : If "Yes", for how long?
Teiephons Number — Home Telephone Number — Work Telephone Number - Cell

[]¥Yes D No Areyou a relative of the child? Driver's License Number and State

If *Yes®, specify relationship;

Current Address — Street . City Stale | Zip Code

Mailing Address if Different Than Above

Previous Addresses for Last 5 Years {Including Out-of-State or Country)

Address — Street , , City _ : Stgte .. Zip Code
Address — Stredt - 7 T TR State Zi;‘) oo
Address — Street : ' Ciy . State Zip Code
Address — Street ‘ . 1 City A State Zip Code
Address — Street . City T State _iip Code
Birthdate (mm/ddfyyyy) Gender Soclal S.ecurity Number ' yes [ N§ Hispanic or Latino / Latina

Omate O Female

Ethnicity (Check at least one box and may check up to three boxes)

] white : [J-Asian.
[] Black / African-American [ Native Hawaiian / Pacific istander
] American indian / Alaskan Native ] other '
Marital Status
] Single ~ never married 1 Divarced
[] Married — living together [] widowed

[] Married — but separated

General Health Status :
[]Yes [ ]No Do youhave family medical insurance? If “Yes", provide the company name.

. Describe your current health status and any conditions you receive or have received treatment for.

List current medications and reason for use,




List all hospitalizations, reasons, and dates.

Educational Level
Enter highest level of education attained,

01t011  Grade level completed in primary / secondary school. Enter last grade completed.

12 High school diploma, GED or National External Diploma Program -
13 Awarded Associate's Degree

14 Awarded Bachelor's Degree

15 Awarded Graduate Degree {Master's or higher)

16 Other credentials (degree, cerfificate, dipioma, etc.)

g8 No formal education

Military Service
[1Yes [1No Haveyou ever been in the military? If“Yes", which branch:

“Date of Enlistment {mm/dd/yyyy) Date of Discharge {mm/ddfyyyy) Type of Discharge

Current Employment Status .
| [[]1Empioyed [] Unemployed [ Notin labor force {not looking for work, refired, disabled, etc.)

‘Occupatian / job tile:

Current em‘ployer:

Employer address {Street, City, State, Zip Code}):
Date employment began (mm/ddfyyyy}:

Duties:
[1ves [INo Do you have a retirement plan?

Working hours and days of week:
Employment History {Previous 10 years)

Emh]oyer Position Duties Dates of Employment

Reason for
Leaving

Current income (Include all sources of public assistance or social security)
Total Monthly income: _$ '

[ child Support: _$ [T Maintenance: $ (1 Unemployment: $
[[] Adoption Assistance;  $ (] Kinship Care:  §

From which agency?
] ssi: _$ '[] ssD: _$ [1 ssA: _$

[0 supplemental: $




Foster Care Licensing History -

[1Yes [1No Have you ever applied for or been granted a foster care or other child care license?

Date of
Application

Period of
Licensure

Closing Reason

4

Name of Licensing Agency ' Type

[]Yes [ 1No Have you ever had a license or certification revoked?
~ |f*Yes", provide date, reason and revoked by which agency.

[]Yes [JNo Have you ever applied for adoption?
If *Yes®, please elaborate.




CAREGIVER 2 Name (Last, First, M)

[ JYes [ I No Areyou aWisconsin resident?
If "Yes", for how long?

- Telephone Number - Home

,‘\’

Telephons Number — Work

Telephone Number — Cell

[Jyes [JNo Areyou a relative of the child? .

If “Yes®, specify relationship:

Driver's License Number and State

Current Address — Street

City

State Zip Code

Mailing Address if Different Than Above

Previous Addresses for Last 5 Years {Including Out-of-State or Country)

Address — Street City State | Zip Code
Address — Street City State Zip Code
Address — Street City State | Zip Code
Address — Street City State | Zip Code
Address - Street | City State | Zip Code

Birthdate (mm/ddiyyyy} Gender

[ Male [JFemale

: Social Security Number

[Clyes I No Hispanic or Latina / Latina

Ethnicity (Check at least one box and may check up to three boxes)

] wnite
1 Black / African-American
] American Indian / Alaskan Native

] Asian
[ ] Native Hawaiian / Pacific slander
] Other

Marital Status
[] single — never married
[_] Married ~ living together
[} Married — but separated

[_] Divorced
[ ] widowed

General Health Status

. [ 1ves [1No Do you have family medical insurance? If “Yes”, provide the company name.

Describe your current health status and any conditions you receive or have received freatment for.

List current medications and reason for use.




List al hospitalizations, reasons, and dates.

Educstional Leve!

Grade tevel completed in primary / secondary schoo!. Enter fast grade completed.

01to 11

12 High school diploma, GED or National External Diploma Program
13 Awarded Associate's Degree-

14 Awarded Bachelor's Degree -

15 Awarded Graduate Degree (Master's or higher)

16 Other credentials (degree, certif cate, diploma, efc.)

98 No formal education

Military Service

[(1Yes [INo Have you ever been in the military? If “Yes”, which branch:

Date of Enfistment {mm/dd/yyyy) Date of Dt_sgharge {(mm/ddfyyyy} Type of Dfscharge

Current Employment Status

(1 Employed [ Unemployed  ["] Not in labor force {not looking for work, refired, disabled, etc)

Occupation / job titfe:
Current empioyer:

Employer address {Sireet, City, State, Zip Code):
Date emp!oyment began (mm/dd/yyyy):

Dutles

D-Yes [] No Do you have a retirement pfan?
Working hours and days of week:

Employment History (Previous 10 years}

Employer

Position . Dutles Dates of Employment

Reason for
Leaving

Current Income {Include all soirrces of public assistance or social security)

Total Monthly Income:

Supplemental:  $

[] child Support: _$ [0 Maintenance: _$ [ Unemployment. _$
[] Adoption Assistance: _$ [] KinshipCare: _$
From which agency?
[0 sst _$ 1 sso _$ . (1 ssa s
[l



Foster Care Licensing History \ R
[(1Yes []No Have you ever applied for or been granted a foster care or other child care ficense? )

- Date of Period of
™) Name of Licensing Agency Type Application Licensure Closing Reason

[]Yes [INo Have you ever had a license or.certification revoked?
If *Yes®, provide date, reason and revoked by which agency.

(J¥Yes [JNo Have you ever applied for adoption?

If “Yes", please elaborate.




fil. HOUSEHOLD {Other non-caregiving adults and children)

List ALL of your biological and / or adopted children whether they live in your home or not.

For Those Living in the Home List Any /7

Birthdate
Name — Last, First, Ml (print) - Age Gender | (mm/ddlyr) | Lives in Home | Heaith Conditions and Medication
COmOF [Jves [ No '
CIMEdF Flves [ INo
OmIF [dyes EINo
CAMCIF CIyes EINo
LIMLIF [tyes F1No
COMOF L]Yes [INo
OME Jves [ No
OmiF [1ves [1No

List the names and information of ALL OTHER individuals living in your home.

{7] Check if no additional peopile live in your home.

Name ~ Last, First, Ml (print) Age

Gender

" Birthdate
(mmiddiyr)

Social
Security
Number

WI Driver's License

OR State ID No.

{if 18 or older} Relationship

CIMOIF

OMOF

COmOF

OMLCIF

OmOF

OOmF

"] Yes [] No Do you have any pets?
If "Yes”, what type and how many?

[1Yes []No Is the animal(s) up-to-date on vaccinations?

V. FINANCIAL

_]:] Yes [ JNo Doyou have homeowner's or renter's insurance?
If "Yes®, provide company name and policy number.

Household Monthly Expenses

Rent or mortgage .

Heat and utilities

Groceries

Recreation / entertainment

Transportation

Installment purchases
Savings '

Clothing

Charitable contributions

InsUrance premiums

Meadical / dental

Household expenses

Education expenses

Other expenses

Total

W (7 | (a2 (a9 |0 |en o | | | | o




“

V. DESCRIPTION OF CURRENT RESIDENCE

Age of Home Square Footage

¥

Number of Bedrooms

Number of Bathrooms Totat Number of Rocms

Square Footage of Foster Youth Bedroom

Type of Home (House, apartment, dupfex, mobile, town home)

Type of Plumbing / Septic

[Jyes [INo Plumbing/ septic.up to code?

Type of Eleét{ical

JYes [No Electrical up to code?

Type of Heating / Air Conditioning

[C1Yes [INo Heating /air conditioning up to code?

List any repairs that are needed to the home.

. List any internal hazards {fireplaces, staircases, etc.).

List any external hazards {lakes, rivers, busy street, railraad fracks, eic.).

List any farm machinery, outbuilding, outside pool or other hazardous machinery.

List any firearms or other weapons in the home. Specify how they and any ammunition are stored.




Vl. EMPLOYEES OF CAREGIVER RELATIVE WHO WOULD HAVE REGULAR CONTACT WIiTH CHILD

Telephone Number - Home

1. Name Birthdate (mm/ddfyyyy)
Address - Sfreet City State Zip Cede
[lYes [[1No Wisconsin resident? if “Yes”, for how long? _

2. Name Birthdate {mm/dd/yyyy) Telephone Number — Home
Address — Street City State | Zip Code
[ Yes [ ]1No ‘Wisconsin resident? If Yes®, for how long? _

3. Name Birthdate (mmi/dd/yyyy)} | Telephone Number ~ Home
Address — Straet City State Zib Code

I ]1Yes [ ] No Wisconsin resident? If <Yes", for how long?

VIl. CONFIRMATION

I, the undersngned Careglver aftest fo the folfowing:

« Neither 1, any ofther adult resident of this household nor any employee who would have regu!ar contact with the minor relative

identified above, have any arrests or convictions which would adverse[y affect the miner relative or my ability to care for the minor

retative identified above.

« will not:fy the agency pnor to the habitation of any other adult in my home and prior to employment of any person who would have

regufar contact with the minor refative identified above.

« | will contact the agency prior to or within three (3) workmg days, after the rmnor relative for whom a K‘Jnsh:p Care payment is made

leaves my home.

o | will assist the agency to the extent possible in referring the parents of the mlnor refative identified above to the child SUppod agency.

+ | wilt cooperate with the agency in this application pracess and the annual review process |nclud|ng applying for any other financiat -

assistance programs for which the minor relative identified above may be eligible.

!

If someone other than the applicant(s) has assisted in completing this form, by signing below you acknowledge that it is exactly as stated by

_ applicant(s).

SIGNATURE - Person Other Than Applicant(s) That Assisted In Completing Form

Relationship to Applicani(s)

Date Signed

| attest that the information provided above is fruthful and accurate to the best of my knowledge. - -

SIGNATURE -- Caregiver 1 Date Signed
SIGNATURE — Caregiver 2 Date Signed
SIGNATURE — Caregiver 3 Date Signed .

10



DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

Relative Caregiver Licensing Decision

~"Ise of form: Completion of this form is voluntary; however, its completion complies with the information to be provided to the courl as
"guired in s. 48.57(3m)(ap)(3), 48.57(3n){ap}(3), Wisconsin Statutes or Ch. DCF 58.066 Admin. Code Personal information you provide

.nay be used for secondary purposes [Privacy Law, s. 15.04(1)(m), W:sconsm Statutes}.

I.  Child Information .

Date Form Cormplefed Name — Agency

Name — Child (Last, First, M} A Birthdate — Child Court Case Number

eWIiSACWIS Case Number

H. Relative Caregiver Information

eWIiSACWIS Provider Number

Name — Relative Caregiver 1 (Last, First, Mi) -

Name — Relative Caregiver 2 (Last, First, M})

Address — (Sireet, City, State, Zip Code)

lil. Licensing Decisfon -

Choose one below.

[] Denied
[[] Deemed unlicensable _
[] Refusal of foster care licensure {only applicable to providers approved for Kinship Care prior to 1/1/2010)

‘planation of licensing decision:

IV. Background Information as Specified in 5.48.57(3m) and 48.57(3n), Wisconsin Statutes

V. The county department or department’s assessment of the safety of the Kinship Care relative’s or long-term Kinship Care
relative’s home and the ability of the Kinship Care or long-term Kinship Care relative to care for the child.

VI. Agency Making the Licensing Determination
Name — Agency '

Address — Agency

Name - Licensing Worker SIGNATURE - Licensing Worker Date Signed

Name — Licensing Worker SIGNATURE - Licensing Worker Date Signed

VIl. Recommendation of the county department or department as to the continued placement of the child in the home of the
Kinship Care relative or long-term Kinship Care relative.

Name —~ Caseworker SIGNATURE — Caseworker Date Signed

“ame — Supervisor SIGNATURE ~ Supervisor Date Signed

DCF-F-2479-E (N. 02/2010) 1



reserved for “child-specific placements™ only. For relative caregivers,
this means you are licensed to care for your specific relative, but not any
other foster children. There are fewer requirements and you need to do
only & hours of training. Level 1 providers receive $215 per month
($220 after January 1, 2011).

All foster parents certified as Levei 1 providers will have the opportunity
to move up to a Level 2 certification, which offers a higher monthly
payment that is based on the age and needs of the child in care. You
will need an additional 30 hours of training, as well as 10 hours of
training each year to keep your license.

There are additional certifications for foster parents who are licensed as
treatment foster homes. They care for children with spectal behavioral,
mental, or physical health care needs.

The Ircenszng agency will work with you to try to remove any barriers
you may have to becomxng 2 hcensed foster parent

If a relative caregiver is unable to be hcensed as- a foster parent, there
may be an opportunity to-continue as a court-ordered relative caregiver
{and receive the Kinship Care payments).if the: chtid welfare agency
recommends and the court orders the piacement to contmue

DCF is an equal opportumty emp!oyer and service: pr ider. If you
have a disability and néed:to access this; information’i :n an alternate
format, or need it translated to ancther. !anguage, please contact the
Division of Safety.and Permanence.at (608) 266-8787. For civil rights
questions cali (608) 266-5335 or (866) 864-4585 TTY (Toll Free).

A copy of the current DCF 56 Foster Care Licensing code can be found
at: http://dcf.wisconsin.gov/pubiicationS/pdf/dcf,_‘p_psti31.pdf.

DCF-P-4092 (N. 03/2070)

Becommg Licensed as a Foster Parent
\)Uhen Carmg for a. Family Member

State of Wisconsin
‘Department of Children and Families
vamon of Safety and Permanence -



The Department of Children and Families promotes the connections of
. relatives to children placed in foster care. \We appreciate family and

want to ensure they are supported in their important role by child
welfare agencies.

Keeping family connections benefits children by creating stability,

improving reunification, and preserving the cultural connections for
children in foster care.

In Wisconsin, child welfare agencies are licensing all qualified relative .
caregivers as foster parents. Recent legal changes have made foster care
licensing requirements more flexible for relatives.

‘Fostering by Families

The Department of Children and Families recognizes and appreciates

that families step up and care for each other in times of need. That's
just what families do. '

When a child welfare agency finds it necessary to remove a child from
the birth parent due to abuse or neglect, the agency will first look to
relatives to care for the child. The child welfare agency is required to
notify adult relatives within 30 days of a child being removed from the
parent and placed in out-of-home care. This notification ensures farnily
members can be involved with the child while the parent makes the
changes needed to again care for their child. Family members may be
asked to become licensed foster parents for the child.

Benefits of Fostering

There are several benefits to becoming a foster parent in Wisconsin.
These include: .

* Recognition as an essential part of the foster care team.

* You may likely get benefits for both you and the child you have
taken in. Some such benefits include: healthcare coverage,

WIC, child care assistance. food stamps, free school lunch, and
others. :

* Aninitial clothing allowance when the child is first placed in
care. ‘

* You may request respite for the child in your care. Respite care
is care that is provided for 48 hours or more, or another time
frame arranged with the agencies approval.

* You may get paid back for damages or injuries caused by a child
placed with you that are not fully covered by private insurance
policies through the Foster Parent Insurance Program.

» The right to appeal decisions made about your home arid
decisions to remove the child after the child has been in the
foster home for 6 months,

+ The ability to truly make a difference in the life of a child!

Foster Care Licensing”

The Levels of Care project became effective on January 1, 2010. The
child welfare agency will explain the process to you. For current
Kinship Care providers receiving payments, child welfare agencies have
until the Annual Renewal date to begin the licensing process. The
county agency or the Bureau of Milwaukee Child Welfare will work
with all current Kinship Care providers to complete the foster care
licensing process. Kinship Care payments will continue during the foster
care licensing process. Providers who meet all of the foster care
licensing requirements will be licensed as a foster parent.

Laws have changed to allow foster parents to be certified at different
levels based on their training and experience. Level 1 certification is



Scope of Work
State Staff Assistance
Levels of Care Foster Care Licensing Initiative

State staff may assist counties in the conversion of court ordered Kinship Care families in
the transition to the Levels of Care Foster Care Licensing. The participation of the state
staff will be limited to the staff time available in each of the three adoption regions. State
staff that may be available include State Permanency Consultants (SPC) and State

Licensing Liaisons.

Priority of Graduated Foster Care Licensing a531gnments will be determined by the
following criteria:

«* Kinship homes located out of the responsible county or Tribal geographic

location,

% Kinship homes in counties when the number of homes that need to be licensed,

under the Levels of Care Foster Care Licensing Initiative exceeds the capacity of .
county staff to complete.

County or Tribal staff will be responsible to partner in this initiative and complete the
following activities:

1. Complete an application to the DSP requesting assistance.

.2, Complete a referral packet, forward to the assigned State staff, and give a

secondary assignment the State staff member to the case in e-wisacwis.

3. Complete the necessary e-WiSACWIS data entry and issue the license,
following the completion of the study and posmve licensing recommendation
from the State staff,

The State staff member will complete the any of the following activities as requested:

1.

2.

:h-b-)

Provide an information packet and receive a completed application from the
prospective foster family.

Conduct an interview with the applicant and ascertain their interest in pursuing
foster care licensing,

Complete the Foster Care Licensing checklist.

Review the background checks and references as approprlate

Review the questionnaires and meet with the prospective famnily as necessary to
gather information to complete the Resource Family Assessment (RFA).
Following the completion of the RFA, finalize the home study documentation.
Make a licensing recommendation to the appropriate county or tribe following the

licensing process.



DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

County Request for Assistance
Levels of Care — Foster Care Licensing Initiative
Court-Ordered Kinship Care Conversions

Use of form: Personal information you provide may be used for secondary purposes [Privacy Law, 5. 15.04{1){m), Wisconsin Statutes].

Name of County

Date Form Completed {mm/dd/yyyy)

Name - County Contact

Telephone Number — County Contact

Email Address — County Contact

Type of Request {Check all that apply)

[1 Court ordered Kinship homes located out of the county

Total number of homes:

[ ] Courtordered Kinship home licensing request exceeds county capacity

Total number of homes:

Type of Assistance Requested (Check all that apply}

[1 Conduct an interview with the Kinship provider and ascertain their interest in pursuing licensing. '
[l Provide an information packet and receive a completed application from the prospective famity.
[ ] Complete the Foster Care Licensing checklist. '
| Review the background checks, Adam Walsh fingerprinting, and references as appropriate.
[] Reviewthe questionnaires and meet with the prospective family as necessary to gather informaticn to complete the Resource Family
- Assessment (RFA). _
‘] Foilowing the completion of the RFA, finalize the home study document.
[ Recommend a licensing decision to the appropriate county regarding the findings of the licensing process.
Provide the following information for each request for assistance
Date - Kinship
eWiSACWIS Care Annual
Provider Renewal
Name — Kinship Care Relative Number Address — Kinship Care Relative {mm/ddlyyyy}

Submit requests to the department within 5 days of placement ar 45 days prior to the annual renewal date to:

ATTN: Tammara LeMay
Department of Children and Families
Division of Safety and Permanence
P.O. Box B316

Madison, W1 53708-8918

DCF-F-2489-E (N, 03/2010}












Levels of Care Conversion Overview

If.... l

Then:

Court-Ordered

Kinship Care

A provider is a Court-Ordered Kinship Care provider prior
to January 1, 2010...

That provider will have to go through the Foster Care
licensing process, starting no later than their annual renewal
date in 2010,

“ A current Court-Ordered Kinship Care provider is licensable
under Foster Care licensing code..,

That provider will be licensed as a Foster Home and will be
certified as a Level | or Level |l provider.

A current Court-Ordered Kinship Care provider is licensable
under Foster Care licensing code, but chooses not to be
licensed... :

The placement in that provider’s home may continue if the
licensing agency approves, and the provider will not receive
a payment unless they go through the process outlined in
DCF Ch. 58.066 Admin. Rule.

A current Court-Ordered Kinship Care provider is not
licensable under Foster Care licensing code, but the agency
feels the placement is in the best interests of the child...

The next Permanency Plan Review must be a court hearing,
and the agency can request that the court continue the
placement despite the provider not being licensable as a
foster home. '

« If the court continues the above placement....

That provider will continue to receive Kinship Care
payments for the duration of that child’s placement as long
as the family remains eligible for Kinship Care.

A current Court-Ordered Kinship Care provider is not
licensable under Foster Care licensing code and does not
want to go through the court process or the agency
determines that the placement is no longer appropriate...

The placement will be discontinued.

Voluntary Kinship that converts to Court-Ordered Kinship after 1/1/10

A current Voluntary Kinship Care placement becomes a
Court-Ordered Kinship Care placement after 1/1/10...

That provider will have to go through the Foster Care -
licensing process, starting at the point at which the
placement becomes a Court-Ordered Kinship Care
placement.

¢ The above Voluntary Kinship provider is licensable
under Foster Care licensing code... ‘ ‘

That provider will be licensed as a Foster Home and will be
cettified as a Level | or Level ii provider. '

¢ The above Voluntary Kinship provider is licensable
under Foster Care licensing code, but chooses not to
be licensed...

The placement in that provider's home may continue if the
licensing agency approves, but the provider will not receive
a payment.

¢ The above Voluntary Kinship provider is not
licensable under Foster Care licensing code, but the
agency feels the placement is in the best interests of
the child...

The next Permanency Plan Review must be a court hearing,
and the agency can request that the court continue the
placement despite the provider not being licensable as a
foster home,

. If the court continues the above placement....

That provider will continue to receive Kinship Care
payments for the duration of that child's placement as long

“as the family remalins eligible for Kinship Care.

*» The above Voluntary Kinship provider is not
licensable under Foster Care licensing code and does
not want to go through the court process or the
agency determines that the placement is no longer
approptiate...

The placement will be discontinued.

Court-Ordered Un

licensed Relative

A current provider is a Court-Ordered Unlicensed Relative
provider who does not receive a payment...

Nothing will change for this provider unless the provider
wishes to be paid, in which case the provider will need to go
through the steps outlined above for foster care licensure.

Voluntary Ki

nship Care

A current provider is a Voluntary Kinship Care provider and
remains so after 1/1/10....

Nothing will change for this provider.
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*  Under this system, there will always be a time-limited Court-Ordered Kinship Care program for an indefinite period
of time, New Court-Ordered Kinship Care cases may occur with the agency’s approval and the court’s agreement.

* The licensing agency will have 4 months to license a provider, with the caveat that a licensing decision must be -
made within 60 days of receipt of a completed application, regardless of when in the 4 month span that occurs,

*  If afamily is eligible for Kinship Care, they can receive a Kinship Care payment during the 4 month licensing

T sassssessnbsbbcanna

period.
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