Adoption Assistance
Child, Family and Payment Summary Information
Use of form:  Completion of this form is necessary to meet the requirements of Wisconsin Administrative Code, DCF 50.04(4).  Personally identifiable information and social security numbers collected on this form are confidential and will be used for identification purposes only.
	AGENCY / WORKER

	Agency / Region Requesting Authorization
     

	Date – Adoptive Parent(s) Signed Adoption Assistance Agreement  (mm/dd/yyyy)
     


	Name – Social Worker
     

	Telephone Number – Social Worker
     


	Address – Agency  (Street, City, State, Zip Code)
     


	CHILD

	Child’s Pre-Adoptive Name  (Last, First, Middle)
     

	Child’s Post-Adoptive Name  (Last, First, Middle)
     

	Birthdate  (mm/dd/yyyy)
     


	Gender

 Male   
 Female
	Ethnic Origin
     

	Child’s Social Security Number
     


	Name – Guardianship Agency
     

	Court Transferring Guardianship
     

	Date of TPR Hearing  (mm/dd/yyyy)
     


	Documentation of child’s condition and exceptional adoptions needs.  Refer to DCF 50.03(1).  Check all that apply from list of (4).

	

	The child is 10 years of age or older.

	

	The child is a member of a sibling group of 3 or more children that must be placed together.

	

	The child exhibits exceptional adoption needs characteristics judged to be moderate or intensive as indicated by identifying 5 or more qualifying characteristics from the Child and Adolescent Needs and Strengths (CANS) tool at a Level 2 or 3 specified in s. DCF 56.11(3).

	

	The child belongs to a minority race and children of that minority race cannot be readily placed due to a lack of appropriate placement resources.

	

	The child is only at high risk of developing a moderate or intensive level of exceptional adoption needs under s. DCF 56.11(3).

	Documentation of reasonable effort to place without adoption assistance.  Refer to DCF 50.03(2) and (3).

	Registered on Adoption Exchange?

	


Yes
	Registration date:
	     

	(mm/dd/yyyy)

	


No
	Reason not registered:
	     


	
Describe any other efforts:

	
	     


	

	Documentation of family circumstances related to need for adoption assistance.  Refer to DCF 50.05(4).  Check all that apply – sign / date.

	

	The impact on the family’s financial resources is significant because of a need to provide for the adoptee.
	
	
	

	

	Although the family’s financial resources are substantial, unusual circumstances have placed demands on the family income to the extent that providing for an adoptee would result in a significant financial impact.
	
	
	

	

	The family lacks health insurance or sufficient insurance to cover the expected medical needs of the adoptee.
	
	
	

	

	Resources needed by the adoptee are not available in the family’s community and the expense of gaining access to the necessary resources would place a significant financial impact on the family.
	
	
	

	

	ADOPTIVE PARENT(S)

	Name – Parent 1  (Last, First, Middle)
     

Gender

 Male    
 Female
	Daytime Phone Number
     

Check one:

 Home  
 Work  
 Cell
	Birthdate  (mm/dd/yyyy)
     

	Social Security Number
     


	Name – Parent 2  (Last, First, Middle)
     

Gender

 Male    
 Female
	Daytime Phone Number
     

Check one:
 
Home  
 Work  
 Cell
	Birthdate  (mm/dd/yyyy)
     

	Social Security Number
     


	Note:  Both parents must be selected in the payee name field in eWiSACWIS when a married couple is adopting.

	Address – Adoptive Home  (Street, City, State, Zip Code) 
     


	Mailing Address, If Different 
     


	ADOPTION ASSISTANCE AUTHORIZED

	Check one:

	

	Initial Adoption Assistance Request for this Placement

	

	Revision to Existing Adoption Assistance Agreement – Rate Redetermined
(Attach copy of prior authorized initial Adoption Assistance Agreement, DCF-F-CFS0074-E.)

	Check one:

	

	Adoption Assistance Monthly Rate:
	$     

	

	

	At Risk / $0

	
	

	
	Effective Date:
	     

	(mm/dd/yyyy)

	
	(No later than adoption finalization date; no sooner than adoptive placement date.)

	

	Review / Supervisor
	

	

	I have reviewed the information on this form and confirm that it accurately reflects the child and family identified as it relates to 
Adoption Assistance.

	

	
	
	
	
	

	
	SIGNATURE – Supervising Authority
	
	Date Reviewed
	

	

	

	

	FOR DEPARTMENT USE ONLY

	

	Authorization / Department of Children and Families
	

	

	Federal law, 42 USC 673 states “…in no case may the amount of adoption assistance payment made under clause (ii) of paragraph (1)(B) exceed the foster care maintenance payment which would have been paid during the period if the child, with respect to whom the adoption assistance payment is made, had been in a foster home”.

	

	In compliance with the above, I authorize Adoption Assistance in the amount of $     
 per month.  It shall be effective      
 and I hereby verify that the Adoption Assistance rate does not exceed the last foster care monthly rate paid of $     
.

	

	

	
	
	
	
	

	
	SIGNATURE – DCF Authorizing Authority
	
	Date Reviewed
	


�This field is editable on the template.


The data can be corrected on the template.





�This field is user entered.


This field is editable on the template.


The data can be corrected on the template.





�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: The Name - Social Worker pre-fills from the worker who creates the CFS-75 form.  If the worker’s name is incorrect, the worker’s supervisor needs to update the worker’s name on the Basic tab of the Person Management page.





�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update the Work Phone field on the Maintain Worker Information page.





�This field is user entered.


This field is editable on the template.


The data can be corrected on the template.





�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update the Basic tab of the Person Management page.


�This field is user entered.


This field is editable on the template.


The data can be corrected on the template.





�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update the Basic tab of the child’s Person Management page.





�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update the Gender field on the Basic tab of the Person Management page


�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update the Gender field on the Basic tab of the Person Management page. 





�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update the Ethnicity field on the Basic tab of the child's Person Management page.





�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update the Basic tab of the child's Person Management page.





�This field is user entered.


This field is editable on the template.


The data can be corrected on the template.





�This field is user entered.


This field is editable on the template.


The data can be corrected on the template.


�This field is user entered.


This field is editable on the template.


The data can be corrected on the template.





�This field is user selected. This field is editable on the template.


�This field is user selected. This field is editable on the template.


�This field is user selected. This field is editable on the template.


�This field is user selected. This field is editable on the template.





�This field is user selected. This field is editable on the template.





�This field is user selected. This field is editable on the template.





�This field is user entered.


This field is editable on the template.


The data can be corrected on the template.





�This field is user selected. This field is editable on the template


�This field is user entered.


This field is editable on the template.


The data can be corrected on the template.





�This field is user entered.


This field is editable on the template.


The data can be corrected on the template


�This field is user selected. This field is editable on the template.





�This field is user selected. This field is editable on the template.





�This field is user selected. This field is editable on the template.





�This field is user selected. This field is editable on the template.





�This field is pre-filled.


This field is editable on the template.


The data can be corrected on the template.





�This field is pre-filled.


This field is editable on the template.


The data can be corrected on the template.





�This field is pre-filled.


This field is editable on the template.


The data can be corrected on the template.





�This field is user entered.


This field is editable on the template.


The data can be corrected on the template.





�This field is user selected. This field is editable on the template.





�This field is user selected. This field is editable on the template.





�This field is user selected. This field is editable on the template.





�This field is pre-filled.


This field is editable on the template.


The data can be corrected on the template.





�This field is pre-filled.


This field is editable on the template.


The data can be corrected on the template.





�This field is pre-filled.


This field is editable on the template.


The data can be corrected on the template.





�This field is pre-filled.


This field is editable on the template. The data can be corrected on the template.





�This field is pre-filled.


This field is editable on the template. The data can be corrected on the template.





�This field is user entered.


This field is editable on the template.


The data can be corrected on the template.





�This field is user selected. This field is editable on the template.





�This field is user selected. This field is editable on the template.





�This field is user selected. This field is editable on the template.





�This field is pre-filled.


This field is editable on the template. The data can be corrected on the template.





�This field is pre-filled.


This field is editable on the template. The data can be corrected on the template.





�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update either the Maintain Physical Address page (if there is a typo in the address) or the Create Physical Address page (if the wrong address is listed) for the provider.


�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update the Create Mailing Address page for the provider.


�This field is user selected. This field is editable on the template.





�This field is user selected. This field is editable on the template.


�This field is user selected. This field is editable on the template.


�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update the Agreement amount on the Adoption Assistance Agreement page.


�This field is user selected. This field is editable on the template.


�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update  Date of Agreement on the Adoption Assistance Agreement page.


�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update the Agreement amount on the Adoption Assistance Agreement page.


�This field is pre-filled.


This field is not editable on the template. 


The data can be corrected as follows: update  Date of Agreement on the Adoption Assistance Agreement page.





�This field is prefilled. This field is not editable on the template. The data can be corrected as follows: update the Foster Care Rate for the out of home placement linked to the agreement.
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