Subsidized Guardianship Eligibility Determination and Permanency Plan Addendum

	Today’s Date
     
	Name – Agency
     

	Name – Child  (Last, First, MI)
     
	Birthdate – Child
     

	Name – Mother  (Last, First, MI)
     
	Telephone Number (Home)
     
	Telephone Number (Work)
     

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

	Name – Father  (Last, First, MI)
     
	Telephone Number (Home)
     
	Telephone Number (Work)
     

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

	CHILD ELIGIBILITY

	Yes
	No
	

	[bookmark: Check1]|_|
	[bookmark: Check2]|_|
	Has the child been removed from his or her home pursuant to a voluntary placement agreement under s. 48.63 or under a substantially similar tribal law or under a court order containing a finding that continued placement of the child in his or her home would be contrary to the welfare of the child? If yes, describe below.
     

	[bookmark: Check3]|_|
	[bookmark: Check4]|_|
	Has reunification and adoption been determined not to be appropriate permanency options for the child?

	
	
	Describe the efforts made to reunify the child and the determination that reunification is not in the child’s or Indian child’s best interests.
     

	
	
	Describe the steps taken to determine that adoption is not in the child’s or Indian child’s best interests and the reasons why adoption is not being pursued.  Include the efforts made to discuss adoption with the child’s prospective guardian as a more permanent alternative to guardianship and, in the case of a relative foster parent who has chosen not to pursue adoption, documentation of the reasons why.
     

	
	
	Describe the reasons why a subsidized guardianship arrangement is in the child’s or Indian child’s best interests.  Include the ability of the proposed guardian to manage the relationship and contact with the child’s parent(s).
     

	|_|
	|_|
	For an Indian child, have placement preferences in accordance with WICWA been followed including notice sent to the tribe as required?  If applicable, describe how the subsidized guardianship meets the requirements for placement preference under s. 48.028(7)(b), Wis. Stats.
     

	|_|
	|_|
	Does the child demonstrate a strong attachment to the prospective guardian?  Describe below how this has been demonstrated.
     

	|_|
	|_|
	Has the child been placed with the prospective relative or “like-kin” guardian for at least six consecutive months immediately preceding the establishment of the guardianship?

	|_|
	|_|
	Is the child age 14 or older and has he/she been consulted regarding the guardianship agreement?  Describe below how the child has been consulted.
     

	|_|
	|_|
	Is the proposed guardianship pursuant to s. 48.977, Wis. Stats., or a substantially similar tribal law in Wisconsin?

	|_|
	|_|
	Is the child placed separate from siblings?  If “Yes”, describe the reasons for any separation of siblings during placement.

	|_|
	|_|
	Has the agency discussed the subsidized guardianship arrangement with the child’s parent(s)? 

	
	
	Describe the efforts made by the agency to discuss with the child’s parent(s) the subsidized guardianship arrangement or the reasons why efforts were not made to discuss with the parent(s).
     

	PROSPECTIVE GUARDIAN ELIGIBILITY

	Yes
	No
	

	|_|
	|_|
	Is the prospective guardian a relative as defined by s. 48.02(25), Wis. Stats. or does he/she have a “like-kin” relationship with the child or the child’s family?  A “like-kin” relationship is an individual who does not meet the relative definition under s. 48.02(15), Wis. Stats. and has an existing family-like relationship with the child or the child’s family prior to the child’s entry into out-of-home care placement, who has a significant emotional connection to the child and the individual, OR who, during the  placement in out-of-home care of a child 14 years of age or older, has a relationship with that child or the child’s family for two or more years that is similar to a familial relationship, and has a significant emotional connection to the child and the individual.
If yes (choose one),:
|_| the relative is the       of the child on the       side of the child.	Comment by Template Mapping: This field is pre-filled. 
This field is not editable on the template. 
The data can be corrected as follows: Modify the selection made from the drop-down field on the Subsidized Guardianship Eligibility Determination page.	Comment by Template Mapping: This field is pre-filled. 
This field is not editable on the template. 
The data can be corrected as follows: Modify the selection made from the drop-down field on the Subsidized Guardianship Eligibility Determination page.
|_| the “like-kin” relationship is with      . Describe the like-kin relationship.      	Comment by Template Mapping: This field is pre-filled. 
This field is not editable on the template. 
The data can be corrected as follows: Modify the selection made from the drop-down field on the Subsidized Guardianship Eligibility Determination page.	Comment by Template Mapping: This field is pre-filled. 
This field is not editable on the template. 
The data can be corrected as follows: Modify the selection made from the drop-down field on the Subsidized Guardianship Eligibility Determination page.

	|_|
	|_|
	Has the prospective guardian been a licensed foster parent for the previous six months and receiving payment for the care of this child?

	|_|
	|_|
	Does the prospective guardian demonstrate a strong commitment to caring permanently for the child?  Describe below how this has been demonstrated.
     

	

	

	

	
	
	
	

		SIGNATURE – Worker
	
	Date Signed
	

	

	
	
	
	

		SIGNATURE – Supervisor
	
	Date Signed
	





	Today’s Date
     
	Name – Agency
     

	Name – Child  (Last, First, MI)
     
	Birthdate – Child
     

	Name – Mother  (Last, First, MI)
     
	Telephone Number (Home)
     
	Telephone Number (Work)
     

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

	Name – Father  (Last, First, MI)
     
	Telephone Number (Home)
     
	Telephone Number (Work)
     

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

	ELIGIBILITY DETERMINATION



[bookmark: Check5]|_|	Child is eligible for the Subsidized Guardianship program.

[bookmark: Check6]|_|	Child / prospective guardian is not eligible for the reasons stated on pages 1 and 2 for the subsidized guardianship program.


	APPEALS PROCESS

	If you are the prospective guardian and you disagree with this determination, you may request a hearing in writing or in person, within 45 days of the date of this notice.  A written request should be sent to:  Division of Hearings and Appeals, P.O. Box 7875, Madison, WI 53707.  Appeals may be delivered in person to that office at 4822 Madison Yards Way, Madison, WI 53705. Appeals may also be sent via fax to (608) 264-9885.  You should include a short statement about the matter you are appealing and the reason for your appeal.
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