Confirming Safe Environments

Note: In order to create a Confirming Safe Environments (CSE) an assignment to the case is needed.

Note: There are three different types of CSEs: Licensed Foster Homes, Unlicensed Placements, and Group
Homes and Residential Care Centers (RCCs). In order to create a CSE, the following 3 steps are the same
for each type of CSE.

1. From the desktop, go to the Cases tab and click the Create Case Work hyperlink © Create case work gr select

Create Case Work from the Actions drop-down next to the specific case to open the Create Case Work page.
Actions:

| Please select an action ~ |

Case Note Criteria Search
Create Assignment

Create Case Note

Create Case Work

Create Mesting
Print Case Record

View Tasks

2. On the Create Case Work page, select Confirming Safe Environments (CSE) from the safety drop-down.
Select the appropriate case and case participant. Click the Create button. This will open the Placement
Selection page.

(& Create Case Work - Internet Explorer — o X

eWiSACWIS Print & Help ©

Create Case Items Cases ~
[ Administration v

Kellogg, Kathy B. (9223113)
Kellogg, PermPlanlCPC (9222461)
W Adoption v Kellogg, PermPIanSG (9222460)
Kid, Test (9222389)
King, Kitty (9222658)
4 Agreements/Motices W Kinship, Vol (9222235)
Kiwi, Kristin (9223796)
Kiwi, Mom {9223314)
. Assessment v Kristina, Sandwich (9221586}
Lake, Lisa A. (20254)
Lamerica, Rita A. (9223897}
Langlade, CourtReport (8221101)
Py CaseiPerm Plan v Larsson, Agnes J. (9221735}
Lee, Linda (20240)
- Lemon, Edo V. (9222673)
= Eaucation v Lemon, Emme (9222682)
L 1 Elalal

= lamsiadba fAR24

Eligibility v
x ICPC v
£} 1owa 9
Yy imaging v Case Participants

Leaal Casper, Grandmother, Reference Person (9224744)
L Leoal v Watermelon, Infant, Biological Child (9224743)
Watermelon, Lilly, Biological Child (9226194)
Watermelon, Rutabega, Biological Child (9225829)

& Narative v S
Payment ~
£ Permanency Consult w
[e= Placement/Services v
U Pianning v
B Safety Confirming Safe Environments (CSE) ~

< _ >
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3. On the Placement Selection page, select the placement to associate the Confirming Safe Environments to.
Each record in the Placement Selection group box indicates the Provider Name, Placement Begin Dates,
Placement End Date, and if the CSE has already been completed. Click the Create button to open the
Confirming Safe Environments page.

Note: The Confirming Safe Environments Selection group box will display when a selection is made in the
Placement Selection group box and an associated CSE for that provider has been made in error.
Select the View hyperlink to view the CSE that has been made in error. Select the Copy hyperlink to
create a copy of the made in error CSE or choose the Create button to create a new CSE record.

| (= Placement Selection - Internet Explorer — O X
eWiSACWIS
r— Placement Selection for: Infant Watermelon
Select Provider Name Placement Begin PlacementEnd Date = CSE Completed
Date
« Zeus Auntie 09/17/2012 No

-Confirming Safe Environments Selection

Please select the View hyperlink if you wish to view the previously created CSE that was set to made in error as a
result of the placement begin ended as a "made in error” placement. Select the Copy hyperiink to copy this CSE or
select the Create button if you wish to create a new CSE.

Placement Begin Date  Placement End Date
08/17/2012 09/17/2012 View Copy

Crat

100.,, [ [ [ [ ocalintranet | Protected Mode: Off Va v [ ®100% v
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Licensed Foster Home Placement

1. When the Confirming Safe Environments — Foster Home — Licensed page opens, the General Information
group box displays a hyperlink with the child’s name and person ID, which launches the Person
Management page for the child, and a hyperlink with the provider’s name and provider ID, which launches
the related Home Provider page. The Type of Placement displays the Placement Setting and the Placement
Begin Date and Placement End Date display the related fields from the associated Out of Home Placement.
If the placement is currently open, the Placement End Date field is blank.

2. The first tab of the Confirming Safe Environments — Foster Home — Licensed page is the Confirming tab.
This tab displays general information about the child’s placement, and records information on contact and
provider home visits, CANS, background checks, the provider’s relationship to the child, and knowledge
and skills of the placement provider. In the Confirming Safe Environments at the Initiation of the Placement
group box, enter the appropriate Initial Placement Provider Contact, Initial Placement Home Visit, and
Subsequent Placement Home Visit dates, enter the appropriate Initial Placement Contact and Initial Provider
Home Visit dates.

3. The Child & Adolescent Needs & Strengths (CANS) group box will pre-fill from the CANS associated with
the placement (if results are available).

(2 Confirming Safe Environments - Foster Home - Licensed - Internet Explorer — O x
A 5 A ) * . g
eWiSACWIS ™ () Print §2  SpeliCheck A,
— General Information
Child: Watermelon. Lilly {(9226194) Provider: Female Provider (9221778)
Type of Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/01/2013 Placement End Date:

Confirming Placement Danger Threats Risk Assessment / Management

— Confirming Safe Environments at the Initiation of Placement F
Initial Placement Provider Contact: |00/00/0000 Initial Placement Home Visit; |00/00/0000 Subsequent Placement Home Visit: 00/00/0000

— Child & Adolescent Meeds & Strengths (CANS) (if results are available)
Child’s Assessed Level of Need (LON): Provider Level of Care (LOC):
Date of CANS: Child/Provider Match:

— Background Checks

An adult in the home has a criminal record (CCAP check): () Yes () Mo Date Completed: |00/00/0000
Consolidated Court Automation Programs {CCAP)

An adult in the home has background check information: Yes Mo

|— Provider Relationship to the Child | b

Options: | ﬂm Close
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4. In the Background Checks group box, select the Yes or No radio button to indicate whether ‘An adult in the
home has a criminal record (CCAP check)’ and enter the appropriate date in the Date Completed field. If
Yes is selected, enter a narrative in the required Results and “Describe and justify why this caregiver is able
to provide safe, stable care for this child.” text fields displayed.

Note: Click the Consolidated Court Automation Programs (CCAP) hyperlink to launch the associated
website.

5. Select the Yes or No radio button to indicate if ““An adult in the home has background check information.”

If Yes is selected, then select the appropriate radio button to indicate whether there are concerns based on
the background information.

(2 Confirming Safe Environments - Foster Home - Licensed - Internet Explorer — O
¥ Q ' 4 AR .
eWiSACWIS ™ & Print &5 SpeliCheck A,
— General Information
Child: Watermelon. Lilly {(9226194) Provider: Female Provider (9221778)
Type of Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/01/2013 Placement End Date:
Confinming Placement Danger Threats Risk Assessment / Management
— Background Checks
™

An adult in the home has a criminal record (CCAP check): ® Yes () Mo Date Completed: |00/00/0000
Results: Consclidated Court Automation Programs (CCAP)
More... Less .. Default
Descrbe and justify why this caregiver is able to provide safe, stable care for this child.
More... Less . Default
Amn adult in the home has background check information: '@' Yes ':::' Mo
When an adult in the home has background check informafion in his/her history, does the agency have concerns regarding that information?
() Concemns based on background information. 'i::' Mo concerns based on background information.

— Provider Relationship to the Child -
This placement is the child's relative as defined by 43.02(15) or 938.02(15), Wis. Stats. '::3' Yes '::3' Mo

options: ~E3 | save | Close
& 100% -

June 2020 4



6. In the Provider Relationship to the Child group box, select the Yes or No radio button to the question. If Yes

is selected, two drop-downs are displayed to indicate the relative type. The first drop-down is not required,
but the second drop-down is required.

2 Confirming Safe Environments - Foster Home - Licensed - Internet Explorer - O x

eWiSACWIS ™ () Print {3 speliCheck A,

— General Information

Child: Watermelon, Lilly (9226194) Provider: Female Provider (9221778)
Type of Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/01/2013 Placement End Date:

Confirming Placement Danger Threats Risk Assessment / Management

— Provider Relationship to the Child

e
This placement iz the child's relative as defined by 43.02(15) or 938.02(15), Wis. Stats. '® Yes | No

Relative Type: | ﬂ I ﬂ

If the placement is a relative or has a previous existing relationship with the child, family or child and family, describe the relationship in terms of

the caregivers mofivation fo provide care, the caregivers view of the child and the caregiver's understanding of the need for care (address all
potential caregivers in the home).

More... Less . Default

Deseribe the child's response fo this placement home and the caregiver (address all potential caregivers in the home).

More... Less... Default

— Knowledge and Skills of Placement Provider

Does the placement provider need to acquire any special skills or knowledge to meet the needs of the child and handle the ) ves () No
behaviors of the child in a safe manner? If "Yes", describe. ! ! W

Opfions: I ﬂm m Close

®100% ~

If No is selected, then an additional question is displayed with Yes and No radio buttons.

— Provider Relationship to the Child

This placement is the child's relative as defined by 48.02{15) or 935.02{15), Wis. Stats. ) Yes (® Mo
If not a relative, does the caregiver have a previous existing relationship with the child, family or child and family? If "Yes", describe the previous
exizting relationship with the child, family or child and family. ':::' Yes ':::' Mo

If the placement iz a relative or has a previous existing relationship with the child, family or child and family, describe the relationship in terms of

the caregivers mofivation to provide care, the caregiver's view of the child and the caregivers understanding of the need for care (address all
potential caregivers in the home).

More... Less. .. Default
Describe the child's response to this placement home and the caregiver (address all potential caregivers in the home).

More... Less... Default

7. Enter appropriate narrative in the required text fields.

8. Inthe Knowledge and Skills of Placement Provider group box, select the Yes or No radio for the question.
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9. Click on the Placement Danger Threats tab. Select the Yes or No radio button for each placement danger
threat. If a placement danger threat is identified with a Yes response, then provide a narrative description in
the required text field that is opened.

10. A Details flare is available next to each placement danger threat to display the definition specific to the
item.

j The word "predeminantly” is meant to suggest perceptions which are so negative they would, if present, create a
{2 Confirming Safe Environments - F| threat to a child. These types of perceptions must be inaccurate with respect fo the child. Although this includes both
relative and foster out-of-home care providers, it is more likely to apply to those who are already familiar with the child.
# The child is seen as evil, stupid, ugly or in some other demeaning or degrading manner.
# The out-of-heme care provider transfers feelings and perceptions of a person the out-of-home care provider
dislikes, iz hostile toward, or fears fo the child.
# The child was/is unwanted in the family or placement.

— General Information
Child: Watermelon. Lilly (322611 # The child is considered a burden, nuisance or punishment.

» One of the out-of-home care providers is competitive with or harbors ill will toward the child because the child
is or is believed to be special or favored by the other out-of-home care provider.
# The ocut-of-home care provider directs a pattern of profanity toward the child or repeatedly attacks child’s self-

Confirming esteem.
& The out-of-heme care provider scapegoats the child.

R # The ocut-of-hoeme care provider requires the child to perform or act in a way that is impossible or improbable
Out-of-home care provider or oth for the child's age or developmental level (e.g., babies and young children expected not to cry; expected to be
| still for extended periods; be toilet trained or eat neatly).
& Qui-of-home care provider has a history of expecting other children to behave in a manner that is impossible
or improbable for the child's age or developmental level.

Type of Placement: Fstr Fam H

More... Less. .. Default

Ouit-of-home care provider desc
expeciations (if "Yes", describe). Detfails

Out-of-home care provider refuses access to the child or there is reason to believe that the placement family is about to flee (if 'S ')
. - ; ) Yes '\ No
"es", describe). Details

Out-of-home care provider communicates or behaves in ways that suggest that she / he may fail to protect the child from serious ) ves () Mo
harm or threatened harm by other family members, other household members, or others having regular access to the child (if "ves”, -~

describe). Details

Out-of-home care provider is unwilling or unable to meet the child's immediate needs for food, clothing, shelter or medical care (f ves () Mo
"™es", describe). Details - =t
Out-of-home care provider has not protected the child, or will not or is unable fo provide supervision necessary to protect the child = — ves () Mo
from potentially serious harm (if "vYes", describe). Details - -
Child has exceptional needs or behaviors which the out-of-home care provider cannot or will not meet or manage (if "ves", ) ves () Mo
describe). Details -~
Child is profoundly fearful or anxious of the home situafion (if "Yes", describe). Details () ves () Mo
Out-of-home care providers home has physical living conditions that are hazardous and immediately threatening (if "Yes", ) ves () No

describe). Details
Options: | ﬂm m Close

H00% -

11. A message will display on the first instance a Yes is selected on the Placement Danger Threats tab. Click the
Close button to close the message.

2 eWiSACWIS -- Webpage Dialog X

You have selected "Yes” to one or more placement danger threats. The child is
unsafe in the environment and another placement should be pursued.
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12. When one or more placement danger threat has been selected on the page, select either Yes or No for the
question, “The court continued placement despite an identified Placement Danger Threat. If Yes, describe
the plan to ensure a safe environment for the child.” If Yes is selected, enter narrative in the associated text
box.

Out-of-home care provider indicates the child deserved what happened in the child's home (if ™ez”, describe). Details T ves T No
Out-of-home care provider will not enforce restrictions required by the protective, family interaction or safety plan (if "ves”, describe). & ves O No
Details

one or more dabger threats identified... d

[

More... Less... Default

A Placement Danger Threat has been selected above; please answer the following question.
The court continued placement despite an identified Placement Danger Threat. If ™ves” describe the plan to ensure a safe environment & ves ( No

for the child.
the court continued placement... ﬂ
More... Less... Default z

13. Click on the Risk Assessment/Management tab. Select the Yes or No radio button for each of the behaviors
for other minors in the out-of-home placement. If Yes is selected for any of the behaviors, proceed to the
Risk Management Plan section.

(2 Confirming Safe Environments - Foster Home - Licensed - Internet Explorer — O x

eWiSACWIS ™ §) Prnt g SpellCheck A,

— General Information

Child: Watermelon, Lilly {(9226194) Provider: Female Provider (9221778)
Type of Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/01/2013 Placement End Date:

Confirming Placement Danger Threats Risk Assessment / Management

— Other Minors in Out-of-Home Placement Fs

MNete: "Minors" include but are not limited to birth or adoptive children of the placement providers, other children in placement and children
receiving day care services.

Do behaviors of cther miners in the Out-of-Home Placement present a concern for this placement? (If "ves” to any of the following proceed to the
Risk Management Plan section.)

Aggressive behaviors: Children are known to have a history of viclence: '@' Yes ':::' Ma
Describe below.

More... Less. .. Default

Sexually abusive behaviors: Children within the placement home are known to victimize other children physically or sexually: () ves () No
Other behaviers: Children within the placement home have mental health, A0DA or other behaviors (fire setting, etc_): ':::' Yes ':::' Na

Do behaviors of this child present a concern for other minors in the Out-of-Home Placement? (If "Yes"” to any of the following proceed to the Risk
Management Plan section.)

. . P 7
Aggressive behaviors: L) Yes ') No

Sexually abusive behaviors: () Yes () Mo
- ~| S o

#100% -
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14. In the Risk Management Plan group box, check all the items that apply. If an item is checked, enter an
appropriate description in the required narrative text field displayed.

(2 Confirming Safe Environments - Foster Home - Licensed - Internet Explorer — O *

eWiSACWIS ™ () Prit & Spell Check

— General Information

Child: Watermelon. Lilly (9226194} Provider: Female Provider (9221778)
Type of Placement. Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/01/2013 Placement End Date:

Confirming Placement Danger Threats Risk Assessment | Management

— Risk Management Plan
Check all that will be provided or will occur to manage risk.

Additional or special fraining for placement providers:
Describe below.

More... Less... Default
D Additional centact by agency or other providers:
|:| Rearrange living environment:
|:| Closer supervision of children by caregivers:
D Additional house rules:

D Install special equipment (ramp, electrical generator, door alarm, etc.): LV

Options: K2 G| EEZN

i

H100% -

15. Click the Save button to save the information entered on the page.

16. To launch the associated CSE template, in the Options drop-down (from any tab), select Confirming Safe
Environments (CSE). Click Go.

& Confirming Safe Environments - Foster Home - Licensed - Internet Explorer - O X
s Q. 1 AN ;
eWiSACWIS ™ ) Pt B swencheck A, Hop ?
— ‘General Information
Child: Watermelon, Lilly (9226194} Provider: Female Provider (9221778)
Type of Placement: Fsir Fam Hm (Non-Rel) Placement Begin Date: 01/01/2013 Placement End Date:
Confirming Placement Danger Threats Risk Assessment / Management

This placement is the child's relative as defined by 45.02(15) or 933.02(15), Wis. Stais. ':::' Yes '@' HNo A
If not a relative, does the caregiver have a previous existing relatienship with the child, family or child and family? If "Yes", describe the previous
existing relationship with the child, family or child and family. ':::' Yes ':::' Mo
If the placement is a relative or has a previous existing relationship with the child, family or child and family, describe the relationship in terms of
the caregiver's mofivation to provide care, the caregiver's view of the child and the caregiver's understanding of the need for care (address all
potential caregivers in the home).
More... Less. .. Default
Describe the child's response fo this placement home and the caregiver (address all pofential caregivers in the home).
More... Less. .. Default

— Knowledge and Skills of Placement Provider
Dol ire any special skills or knowledge to meet the needs of the child and handle the ) ves () Mo
behy Actions "Yes" describe. L¥)

Approval
Text
N ., iming Sale Environments . Go EErs
F100% -
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17. Click the Print icon to print the CSE template. Click the Close and Return to eWiSACWIS to close the CSE
template and return to the CSE page.

(=2 BIRT PDF Document - Internet Explorer - [m] >

eWiSACWIS

Close

Reconfirming Safe Environments
Unlicensed Placements and Foster Care Placements

Name - Child (Last, First Middle)

Watermelon. Infant
Placement Information

Auntie Zeus, Fstr Fam Hm (Non-Rel). 01/31/2013

A. Reconfirming Safe Environments
1. Child and Adolescent Needs and Strengths (CANS) a
Date of CANS

Child's Assessed Level of Need (LON) Provider Level of Care (LOC)

Child / Provider Match

Describe below.

2. Background Checks
O No adult in the home has background check information.

O An adultin the home has background check information.

When an adult in the home has background check information in his / her history, does the agency have concerns regarding that
information?

O No concerns based on background information.
O Concemns based on background information.

3. Placement Danger Threats

18. To approve the CSE, in the Options drop-down (from any tab), select Approval and click Go. On the
Approval History page, select the Approve radio button in the Approval Decision group box and click the
Continue button to return to the Confirming Safe Environments — Foster Home — Licensed page. On the
Confirming Safe Environments — Foster Home — Licensed page, click Save and Close.
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& Confirming Safe Envirenments - Foster Home - Licensed - Internet Explorer - O >
r= oLy I : -
eWiSACWIS ™ (%) Print g  Spell Check A
— General Information
Child: Watermelon. Lilly (9226194} Provider. Female Provider (92217738)
Type of Placement: Fstr Fam Hm (Non-Rel) Placement Begin Date: 01/01/2013 Placement End Date:
Confinrming Placement Danger Threats Risk Assessment / Management

This placement is the child's relative as defined by 45.02{13) or 933.02(15), Wis. Stats. ':::' Yes '@:‘ Mo A
If not a relative, does the caregiver have a previous existing relationship with the child, family or child and family? If "Yes", describe the previous
existing relationship with the child, family or child and famity. ) Yes ) Mo
If the placement is a relative or has a previous existing relationship with the child, family or child and family, describe the relationship in terms of
the caregiver's mofivation fo provide care, the caregiver's view of the child and the caregiver's understanding of the need for care (address all
potential caregivers in the home).
Describe.._
More... Less... Default
Describe the child's response fo this placement home and the caregiver (address all potential caregivers in the home).
Describe.._
More... Less... Default

— Knowledge and Skills of Placement Provider
Does the placement provider need to acquire any special skills or knowledge to meet the needs of the child and handle the ) ves O No

aviors of the child in a 53 er? If "Yes", describe. -~ = LY
Options: LEL m Cloze
Confirming Safe Environments -
= 100% -
[ — . — B - - L L

19. Once saved, a Confirming Safe Environments hyperlink will display under the safety icon. Click the
hyperlink to open the corresponding CSE.

Casper, Grandmother (9222229)

Case details: Case address: Primary worker: Actions:
CPS Family - Initial Assessment Cake, Caitlin M_, IV Please select an action -
Clark-Neillzville (123) 456-7890 Ext. 1234
Open OHP exists for associated participant(s) caitlin.cake@wisconsin.gov
@ View case information
- Lomm
‘o Access Reports Ml Assets and Income 2= Assignments ﬁ‘ Case/Permanency Plan
Eligibility a:t& Legal @ Payments H Placements

U Planning E Related People B Safety
@ Safety
+]

Confirming Safe Environments 091712012 Watermelon, Infant Zeus Auntie
Confirming Safe Environments 09/15/2012 Watermelon, Infant Auntie Zeus
Confirming Safe Environments 07/01/2012 Watermelon, Infant Auntie Zeus
Confirming Safe Environments 05/11/2010 Watermelon, Rutabega Madison Group Home
0 Confirming Safe Environments 01/31/2013 Watermelon, Infant Auntie Zeus
0 Confirming Safe Environments 01/02/2013 Watermelon, Infant Auntie Zeus
Confirming Safe Environments 01/01/2013 Watermelon, Lilly Female Provider

June 2020
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Unlicensed Placement

1. When the Confirming Safe Environments — Foster Home — Unlicensed page opens, the General Information
group box displays a hyperlink with the child’s name and person ID, which launches the Person
Management page for the child, and a hyperlink with the provider’s name and provider ID, which launches
the related Home Provider page. The Type of Placement displays the Placement Setting and the Placement
Begin Date and Placement End Date display the related fields from the associated Out of Home Placement.
If the placement is currently open, the Placement End Date field is blank.

2. The first tab of the Confirming Safe Environments — Foster Home — Unlicensed page is the Confirming tab.
This tab displays general information about the child’s placement, and records information on contact and
provider home visits, CANS, background checks, the provider’s relationship to the child, and knowledge
and skills of the placement provider. In the Confirming Safe Environments at the Initiation of the Placement
group box, enter the appropriate Initial Placement Provider Contact, Initial Placement Home Visit, and
Subsequent Placement Home Visit dates.

3. The Child & Adolescent Needs & Strengths (CANS) group box will pre-fill from the CANS associated with
the placement (if results are available).

2 Confirming Safe Environments - Foster Home - Unlicensed - Internet Explorer — O >
ViC - ¥V AN :
eWiSACWIS ™ ) Print g  SpelCheck A,
— General Information
Child: jackson. jackson (9227579) Provider: Kathy Kellogg (9221304)
Type of Placement: Mon-Relative-Unlicensed Placement Begin Date: 09/21/2017 Placement End Date:

Confirming Placement Danger Threats Risk Assessment / Management

— Confirming Safe Environments at the Initiation of Placement F

Initial Placement Provider Contact: |[09/21/2017 Initial Placement Home Visit; |02/21/2017 Subsequent Placement Home Visit: 102172017

— Child & Adolescent Needs & Strengths (CANS) (if results are available)
Child's Assessed Level of Meed (LON]): Provider Level of Care (LOC):
Date of CANS: Child/Provider Match:

— Background Checks

An adult in the home has a criminal record (CCAP check): ) Yes ) No Date Completed: |00/00/0000
Consolidated Court Automation Programs {CCAP)
An adult in the home is listed on the Reverse Address Sex Offender Registry: ':::' Yes 'i::' HNo Date Completed: 00/00/0000
Sex Offender Address Check
An adult in the home has Child Protective Services involvement (CPS check): () Yes () No Date Completed: |00/00/0000 v
Options: [ Approva ~IE3 | sme | Close |
#100% -
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4. Inthe Background Checks group box, select the Yes or No radio button for each of the questions and enter
the appropriate date in the associated Date Completed field.

5. If Yes is selected, enter a narrative in the required Results and “Describe and justify why this caregiver is
able to provide safe, stable care for this child.” text fields displayed.

6. Select the Yes or No radio button to indicate if “An adult in the home has background check information.”
If Yes is selected, then select the appropriate radio button to indicate whether there are concerns based on
the background information.

— Backaround Checks
An adult in the home has a criminal record (CCAP check): & ves T o Date Completed: IEI-EI-IEI-EI-IEI-EI-EI-EI-
Resultz: Consclidated Court Automation Programs (CCAPY
=
More... Less... Default
Describe and justify why this caregiver iz able to provide zafe, stable care for this child.
=
More... Less... Default
An adutt in the home is listed on the Reverse Address Sex Offender Registry: © ves © Mo Date Completed: IDWDWDDDD
Sex Offender Address Check
An adult in the home has Child Protective Services involvement (CPS check): © Yes © MNo Date Completed: IDWDWDDDD
An adult in the home has background check information: C ves T No
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7. In the Provider Relationship to the Child group box, select the Yes or No radio button to the question. If Yes
is selected, two drop-downs are displayed to indicate the relative type. The first drop-down is not required,
but the second drop-down is required.

2 Confirming Safe Environments - Foster Home - Unlicensed - Internet Explorer — O =
eWiSACWIS ™ §) Pt 3  SpeliCheck A,
— General Information
Child: jackson. jackson (9227579) Provider: Kathy Kellogg (9221304)
Type of Placement: Mon-Relafive-Unlicensed Placement Begin Date: 09/21/2017 Placement End Date:
Confirming Placement Danger Threats Risk Assessment / Management

— Provider Relationship to the Child A
This placement is the child's relafive as defined by 48.02(15) or 938.02(15), Wis. Stats. (® Yes () Mo
Relative Type: | ﬂ | ﬂ
If the placement iz a relative or has a previous existing relationship with the child, famity or child and family, describe the relationship in ferms of
the caregiver's motivation to provide care, the caregiver's view of the child and the caregiver's understanding of the need for care (address all
potential caregivers in the home).
More... Less... Default
Diescribe the child's response fo this placement home and the caregiver (address all potential caregivers in the home).
Mere... Less... Default

— Knowledge and Skills of Placement Provider
Does the placement provider need to acquire any special skills or knowledge to meet the needs of the child and handle the ) ves (O Ne W
behaviors of the child in a safe manner? If "Yes", describe. ~ ~

Options: [ Approval ~IE | save ] Close |
H100% -

If No is selected, then an additional question is displayed with Yes and No radio buttons.

— Provider Relationship to the Child
This placement is the child’s relative as defined by 48.02(15) or 938.02(15), Wis. Stats. I ves & g

If not a relative, does the caregiver have a previous existing relationship with the child, famity or child and famity? If ™ves”, describe the previous
existing relationship with the child, familty or child and family. " ves T o

If the placement is a relative or has a previous existing relationship with the child, family or child and family, describe the relationship in terms of the
caregiver's motivation to provide care, the caregiver's view of the child and the caregiver's understanding of the need for care (address all potential
caregivers in the home).

=]

[

More... Less... Default

Describe the child's response to this placement home and the caregiver (address all potential caregivers in the home).

[
[~

More... Less... Default

8. Enter appropriate narrative in the required text fields.

9. Inthe Knowledge and Skills of Placement Provider group box, select the Yes or No radio for the question.
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— General Information

Child: jackson. jackson (9227579)

Type of Placement: Mon-Relative-Unlicensed

Provider: Kathy Kellogg (9221304)

Placement Begin Date: 09/21/2017 Placement End Date:

Confirming Placement Danger Threats

Risk Assessment / Management

Options: | Approval

Owit-of-home care provider or others in the home are violent or out of contrel (if "Yes", describe). Details -@' Yes (:} Mo
More... Less. . Default
Out-of-home care provider describes or acts toward the child in predominantly negative terms or has extremely unrealistic expectations ™ .. @) o
(if "Yes", describe). Details = =
Out-of-home care provider refuses access to the child or there is reason fo believe that the placement family is about to flee (if "Yes", ves ® Mo
describe). Details - =
COut-of-home care provider communicates or behaves in ways that suggest that she / he may fail to protect the child from serious harm ™y .. @) g
or threatened harm by other family members, other household members, or others having regular access to the child (if "Yes", = =
describe). Details
Out-of-home care provider is unwilling or unable to meet the child’s immediate needs for food, clothing, shelter or medical care (if ) ves ® No
"es", describe). Details = =
Out-of-home care provider has not protected the child, or will not or is unable to provide supervision necessary to protect the child from ves (® No
potentially zerious harm (if "Yes", describe). Details -~ =~
Child has exceptional needs or behaviors which the out-of-home care provider cannot or will not meet or manage (if "Yes", describe). (™) .o (@) o
Details = =
Child is profoundly fearful or anxious of the home situation (if "Yes", describe). Details .:::. Yes @. Mo
Out-of-home care provider's home has physical living conditions that are hazardous and immediately threatening (if "Yes", describe). ) ves ® Mo
Details ~ =
Out-of-home care provider's drug or alcohol use appears to or could seriously affect his / her ability to supervise, protect or care forthe (™ .o @) o
child (if "Yes", describe). Details e =
Out-of-home care provider's emotional instability, mental health issue or disability appears fo or could seriously affect his / her ability to ves (® Mo
supervise, protect or care for the child (if "ves", describe). Details = =
Out-of-home care provider's physical health or physical condifion appears to or could seriously affect his / her ability to supernise, ) ves ® No
protect or care for the child (if "Ves”, describe). Details = =
Out-of-home care provider has previously malireated a child and the severity of the malireatment or the out-of-home care providers ) ves ® No
response fo that incident suggests that safety may be a current concem (if Yes", describe). Details e =
Out-of-home care provider sees the child as responsible for the problems of the out-of-home care provider or the problems of the ) ves (@ Mo
child's parent (if "Yes", describe). Details = =
Out-of-home care provider justifies the parent's behavior, believes the parent rather than CP5 and / or is supporiive of the parent's ) ves ® No
point of view (if "Yes", describe). Details = =
Out-of-home care provider indicates the child deserved what happened in the child's home (if "Yes", describe). Details ) ves (@ No
Out-of-home care provider will not enforce restrictions required by the protective, family inferaction or safety plan (if “ves”, describe). ) Yes (® No
Details = =
A Placement Danger Threat has been selected above; please answer the following question.
The court continued placement despite an identified Placement Danger Threat. If "Yes", describe the plan to ensure a safe ) ves ® Mo
environment for the child. = =
~E3 | savo | Close

10. A message will display on the first instance a Yes is selected on the Placement Danger Threats tab. Click the
Close button to close the message.

27 eWiSACWIS -- Webpage Dialog

You have selected "Yes"” to one or more placement danger threats. The child is
unsafe in the environment and another placement should be pursued.

June 2020
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11. When one or more placement danger threat has been selected on the page, select either Yes or No for the
question, “The court continued placement despite an identified Placement Danger Threat. If Yes, describe

the plan to ensure a safe environment for the child.” If Yes is selected, enter narrative in the associated text
box.

Out-of-heme care provider will not enforce restrictions reguired by the protective, family interaction or safety plan (if "es”, describe).

: ® ves © o
Details

[
[

More... Less... Default
A Placement Danger Threat has been selected above; please answer the following question.

The court continued placement despite an identified Placement Danger Threat. If ™es”, describe the plan to ensure a safe environment
for the child.

& ves T g

More... Less... Default

12. Click on the Risk Assessment/Management tab. Select the Yes or No radio button for each of the behaviors
for other minors in the out-of-home placement. If Yes is selected for any of the behaviors, proceed to the
Risk Management Plan section.

:——Q', Confirming Safe Environments - Foster Home - Unlicensed - Internet Explorer - O x

eWiSACWIS T €) Pt B spencreck A,

— General Information

Child: jackson jackson (9297579) Provider: Kathy Kellogg (9321304}
Type of Placement: Mon-Relative-Unlicensed Placement Begin Date: 09/21/2017 Placement End Date:
Confirming Placement Danger Threats Risk Assessment / Management

— Other Minors in Out-of-Home Placement

Mote: "Miners" include but are not limited to birth or adoptive children of the placement providers, ather children in placement and children receiving
day care services.

Do behaviors of other miners in the Out-of-Home Placement present a concern for this placement? (If Yes” to any of the following proceed to the
Risk Management Plan section.)

Aggressive behaviers: Children are known to have a history of viclence: ':::' Yes @' Mo
Sexually abusive behavicrs: Children within the placement heme are known to victimize other children physically or sexually: ':::' fes '@:' Mo

Other behaviors: Children within the placement home have mental health, AODA or other behaviors (fire setting, etc.): 'C;' Yes '@:‘ Mo

Do behaviors of this child present a concern for other minors in the Out-of-Home Placement? (If "Ves" to any of the following proceed to the Risk
Management Plan secticn.)

Aggressive behaviors: ':::' Yes '@:' Mo
Sexually abusive behaviors: (::' es '@' Mo

Other behaviors (mental health or AODA issues, fire settings, etc): ':::' Yes @' No

— Risk Management Plan
Check all that will be provided or will occur to manage risk.

D Additional or special fraining for placement providers:
D Additional contact by agency or other providers:

D Rearrange living environment:

D Closer supervision of children by caregivers:

[ additional house rules:

D Install special equipment (ramp, electrical generator, door alarm, etc )

Options: | Approval ﬂm m Llose

® 100% -
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13. In the Risk Management Plan group box, check all the items that apply. If an item is checked, enter an
appropriate description in the required narrative text field displayed.

— Risk Management Plan
Check all that will be provided or will occur to manage risk.

¥ additional or special training for placement providers:
Describe below.

= =

More.. Less... Default

[T Addtional contact by agency or other providers:
Rearrange living environment:

Closer supervision of children by caregivers:

Additional house rules:

[ B A

Inztall special equipment (ramp, electrical generator, door alarm, ete.):

14. Click the Save button to save the information entered on the page.

15. To launch the associated CSE template, in the Options drop-down (from any tab), select Confirming Safe
Environments (CSE). Click Go.

& Confirming Safe Environments - Foster Home - Unlicensed - Internet Explorer - O X
F- 1 r 1 -
eWiSACWIS ™ € Pt D Speicneck A, b ?
— General Information

Child: jackson. jackson (8227379) Provider: Kathy Kellogg (9221304)

Type of Placement: Mon-Relative-Unlicensed Placement Begin Date: 09421/2017 Placement End Date:
Confirming Placement Danger Threats Risk Assessment / Management
— Confirming Safe Environments at the Initiation of Placement Y
Initial Placement Provider Contact: Initial Placement Home Visit:
Subsegquent Placement Home Wisit: | 10/27/2

— Child & Adolescent Needs & Strengths (CANS) (if results are available)

Child's Assessed Level of Meed (LON) Provider Level of Care (LOC):

Date of CANS: Child/Provider Match:
— Background Checks

An adult in the home has a criminal record (CCAP check): ®) ves () No Date Completed: |09/

Results: Consolidated Court Automation Programs (CCAP)

Details

Mor

Des| Actions ble to provide safe, stable care for this child. W

Approval
=]
=2 Text

ol Confirming Safe Environments Go

H100%
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16. Hover the cursor near the top of the page to bring up the save and print icons. Click the print icon to print
the CSE template. Click the Close button to close the CSE template and return to the CSE page.

(= BIRT PDF Document - Internet Explorer — O d

Co
Unlicensed PI

BEe 00 A

acements

Name - Child (Last, First, Middle)

Watermelon, Infant

Placement Information

Zeus Auntie, Relative - Unlicensed, 09/17/2012

A. Confirming Safe Environments at the Initiation of Placement

Date - Initial Placement Provider Contact Date - Initial Placement Home Visit Date - Subsequent Placement Home Visit
02/01/2013 02/01/2013 02/01/2013

1. Child and Adolescent Needs and Strengths (CANS) (if results are available)
Date of CANS

Child's Assessed Level of Need (LON) Provider Level of Care (LOC)

Child / Provider Match

Describe below.

2. Background Checks
E Mo adult in the home has background check information.

O An adult in the home has background check information.

When an adult in the home has background check information in his / her history, does the agency have concerns regarding that
information?

O Mo concems based on background information.
O Concemns based on background information.
3. Provider Relationship to the Child
O Yes B No This placement is the child's relative as defined by 48.02(15) or 938.02(15), Wis. Stats.
Relative type

O Yes E Mo If not a relative, does the caregiver have a previous existing relationship with the child, family or child and v

Done H100% -
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17. To approve the CSE, in the Options drop-down (from any tab), select Approval and click Go. On the
Approval History page, select the Approve radio button in the Approval Decision group box and click the
Continue button to return to the Confirming Safe Environments — Foster Home — Unlicensed page. On the

Confirming Safe Environments — Foster Home — Unlicensed page,

click Save and Close.

(2 Confirming Safe Environments - Foster Home - Unlicensed - Internet Explorer

eWiSACWIS

™ §)

— General Information

Print gmf SpeliCheck A, Help ?

Actions
st Approval Go
Text
Confirming Safe Environments

Child: jackson. jackson (9227579) Provider: Kathy Kellogg (9221304)
Type of Placement: Mon-Relative-Unlicensed Placement Begin Date: 08/21/2017 Placement End Date:
Confirming Placement Danger Threats Risk Assessment f Management
— Confirming Safe Environments at the Initiation of Placement A
Inifial Placement Pravider Contact: Initial Placement Home Visit:
,7 li Subsequent Placement Home Visit:
— Child & Adolescent Needs & Strengths (CANS) (if resulis are available)
Child's Assessed Level of Need (LON): Provider Level of Care (LOC):
Date of CANS: Child/Provider Match:
— Background Checks
An adult in the home has a criminal record (CCAP check): @ Yes O Mo Date Completed:
Results: Consolidated Court Automation Programs (CCAP)
Details
More... Less... Default
Despd iver iz able to provide safe, stable care for this child. L
D= [

H100% -

18. Once saved, a Confirming Safe Environments hyperlink will display under the case outliner, safety icon.

Click the hyperlink to open the corresponding CSE.

Aardvark, Amy B. (9222933)

Case details:

CPS Family - Ongoing

BMCW-1A 2

Open OHP exists for associated participant(s)

Q View case information

\. Access Reports

L

2= Assignments
i- Education

9 Missing Child

u Planning
B Safety

€© Images (1)
Confirming Safe Environments

June 2020

Case address:

Cl0: Ginger Rogers Care of Lin
889 stapler gray

Madison, W1 53701

(898) 222-6666

; Agreements and Notices
@ Background Checks
Eligibility

Q Narratives

ﬁ Related People

09/2172017

Primary worker:

Corn, Conn C., Jr.

(608) 266-4496 Ext. 1222
Conn@wisconsin.gov

@ Assessments
*‘Casen’emanency Plan

0 ICWA

D Participant Documents

B Safety

jackson, jackson

Actions:

Flease select an action +

i

AL Assets and Income
i ChildfYouth Images
5I& Legal

2= piacements

A Serious Incident Nofification

Kathy Kellogg Approved
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Group Home or Residential Care Center (RCC) Placement

1. When the Confirming Safe Environments — Group Home / RCC page opens, the General Information group
box displays a hyperlink with the child’s name and person 1D, which launches the Person Management page
for the child, and a hyperlink with the provider’s name and provider ID, which launches the related Private

Provider page. The Type of Placement displays the Placement Setting and the Placement Begin Date and

Placement End Date display the related fields from the associated Out of Home Placement. If the placement
is currently open, the Placement End Date field is blank.

2. The first tab of the Confirming Safe Environments — Group Home / RCC page is the Confirming tab, which
displays general information about the placement contact and CANS. In the Confirming Safe Environments
at the Initiation of the Placement group box, enter the appropriate Initial Placement Contact date. The Child
& Adolescent Needs & Strengths (CANS) group box will pre-fill from the CANS associated with the

placement (if results are available).

{2 Confirming Safe Environments - Group Horme / RCC - Internet Explorer

eWiSACWIS

™ (%) Print & Spell Check A

— General Information
Child: Aardvark. Abigail A., Il (9226560)

Type of Placement: Group Home

Provider. Madison Group Home {9221220)

Placement Begin Date: 05/01/2017 Placement End Date:

— Confirming Safe Environments at the Initiation of Placement

Confirming Risk Assessment / Management

Inifial Placement Provider Contact: |03/01/2017

— Child & Adolescent Needs & Strengths (CANS) (if resulis are available)
Child's Assessed Level of Need (LON): Provider Level of Care (LOC):
Date of CANS: Child/Provider Match:

Describe the facility's capacity to meet the child's needs based on his/her assessed LON.

Options: ﬂm

#®100% -

June 2020
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3. Click on the Risk Assessment/Management tab. Select the Yes or No radio button for each of the behaviors
for other minors in the out-of-home placement. If Yes is selected for any of the behaviors, proceed to the
Risk Management Plan section.

4. In the Risk Management Plan group box, check all the items that apply. If an item is checked, enter an
appropriate description in the required narrative text field displayed.

(22 Confirming Safe Environments - Group Home / RCC - Internet Explorer — O *

eWiSACWIS ™ &) Pint & SpeliCheck A,

— General Information

Child: Aardwvark, Abigail A., 11l (92268560 Provider: Madison Group Home {9221320)
Type of Placement. Group Home Placement Begin Date: 05/01/2017 Placement End Date:

Confirming Risk Assessment / Management

— Other Minors in Qut-of-Home Placement

Do behaviors of other minors in the Out-of-Home Placement present a concern for this child? (If "Ves" to any of the following proceed to the Risk
Management Plan secfion.}

Aggressive behaviers: Children are known to have a history of viclence: ':::' Ves ':::' Mo
Sexually abusive behaviers: Children within the placement are known to victimize other children physically or sexually: 'C:' Yes '::3' Ho

Other behaviors: Children within the placement have mental health, AODA or other behaviors (fire setfings, etc.): ':::' Yes ':::' Mo

Do behaviors of this child present a concern for other minors placed in this facility? (If ™es™ to any of the following proceed to the Risk Management
Plan section.)

Aggressive behaviors: ) ves O No
Sexually abusive behaviors: () ves () No

Other behaviors (mental health or AODA issues, fire setfings, etc ) ':::' Yes ':::' Mo

— Risk Management Plan
Check all that will be provided or will occur to manage risk.

Additional or special training for placement providers:
Describe below.

More.. Less . Default

|:| Additional contact by agency or other providers:
|:| Rearrange living environment:

|:| Closer supervision of children by caregivers:
|:| Additional house rules:

|:| Install special equipment (ramp, electrical generator, door alarm, etc.):

Optons:| VIE3 ==

i

®100% ~
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5. To launch the associated CSE template, in the Options drop-down (from any tab), select Confirming Safe

Environments (CSE). Click Go.

@ Confirming Safe Envirenments - Group Heme / RCC - Internet Explorer

eWiSACWIS ™ Q) i B

Spell Check A,

— General Information

Child: Aardvark, Abigail &, Il (9226560) Provider: Madison Group Home (9221220)
Type of Placement. Group Home Placement Begin Date: 05/01/2017 Placement End Date:

Confirming Risk Assessment / Management

— Confirming Safe Environments at the Initiation of Placement

Initial Placement Provider Contact: IU5"011‘2“W

— Child & Adolescent Meeds & Strengths (CANS) (if results are available)
Child’s Assessed Level of Need (LON): Provider Level of Care (LOC):
Date of CANS: Child/Provider Match:

Diescribe the facility's capacity to meet the child's needs based on histher assessed LON.

Actions
Approval

Text
olil 118 Confimming Safe Environments Go

June 2020
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6. Hover the cursor near the top of the page to bring up the save and print icons. Click the print icon to print
the CSE template. Click the Close and Return to eWiSACWIS to close the CSE template and return to the

CSE page.

(=2 BIRT PDF Document - Internet Explorer — O X

Name - Child {Last, First, Middle)
Aardvark, Abigail A I

Placement Informaticn

Madison Grouwp Home, Group Home, 05/01/2017

A. Confirming Safe Environments at the Initiation of Placement

Initial Placement Contact Date

05/01/2017

Child and Adolescent Needs and Strengths (CANS) (if results are available)

Date of CANS

Child's Assessed Level of Need (LON) Provider Level of Care (LOC)

Child f Provider Match

Describe the facility’s capacity to meet the child's needs based on his [ her assessed LOM.

B. ©Other Minors in Out-of-Home Placement

a. Do behaviors of other minors in the Out-of-Home Placement present a concem for this child? (If "vYes" to any of the following proceed to
the Risk Management Flan section.)

Aggressive behaviors. Children are known to have a history of violence.

Sexually abusive behaviors. Children within the placement are known to victimize other children physically or sexually.

Yes MNo
| 5]
O =
O S

Other behaviors. Children within the placement have mental health, AODA or other behaviors (fire settings, etc.).

b. Do behaviors of this child present a concemn for other minors placed in this facility? {If "Yes™ to any of the following proceed to the Risk
Management Plan section.)

Aggressive behaviors.

Yes Mo
O i
O =

Sexually abusive behaviors. v

Done

B 100% -
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7. To approve the CSE, in the Options drop-down (from any tab), select Approval and click Go. On the
Approval History page, select the Approve radio button in the Approval Decision group box and click the
Continue button to return to the Confirming Safe Environments — Group Home / RCC page. On the
Confirming Safe Environments — Group Home / RCC page, click Save and Close.

(&) Confirming Safe Environments - Group Home / RCC - Internet Explorer

— O x
eWiSACWIS ™ € Pt B speiChosk A, Hep P
— General Information
Child: Aardvark, Abigail A Il (9226560]

Provider: Madison Group Home (9221220}
Placement Begin Date: 05/01/2017 Placement End Date:

Type of Placement: Group Home

Confirming

Risk Assessment / Management

— Confirming Safe Environments at the Initiation of Placement
Initial Placement Provider Contact: IDWQOT

— Child & Adolescent Needs & Strengths (CANS) (if results are available)
Child's Assessed Level of Meed (LON):
Date of CANS:

Provider Level of Care (LOC):
Child/Provider Match:

Describe the facility's capacity fo meet the child's needs based on his/her assessed LON.

Actions

Text
Confirming Safe Environments

#100% -

8. Once saved, a Confirming Safe Environments hyperlink will display under the case outliner, Safety icon.
Click the hyperlink to open the corresponding CSE.

Aardvark, Amy B. (9222933)

Case details: Case address: Primary worker: Actions:
CP3 Family - Ongoing C/0: Ginger Rogers Care of Lir Com, Conn G, Jr. Flease select an action -
BMCW-IA 2 839 stapler gray (608) 266-4406 Ext. 1222

Open OHP exists for associated participant(s) Madison, WI 53701

Conn@wisconsin.gov
(888) 222-6666

@ View case information

(" yiirg
Access Reports 1Agreemems and Notices @Assessmems ML Assets and Income

1 —
2 —

=== Assignments @ Background Checks *‘ Case/Permanency Plan * Child"outh Images
]- Education Eligibility 0 ICWA &I& Legal

9 Missing Child Q Narratives D Participant Documents I.—-'| Placements

U Planning E Related People B Safety
@ Safety

A Serious Incident Notification

© Images (1)
Confirming Safe Environments 09/212017 jackson, jackson Kathy Kellogg Approved
) _Confirming Safe Environments 07/15/2015 Aardvark, Adam Sally McGwire roved
Confirming Safe Environments 05/01/2017 Aardvark, Abigail A, Il Madison Group Home Approved
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