DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

Adoption Assistance Forms Checklist / Routing Instructions
Tribal or Customary Adoptions

Use of form:  This form is required to submit an Adoption Assistance Application to the Department of Children and Families (DCF) Authorizing Authority by a Tribal agency when facilitating an adoption or customary adoption through tribal court.  The purpose of this form is to provide basic information about the Adoption Assistance Application and ensure that all necessary forms are included in the request for approval.  Personal information your provide may be used for secondary purposes [Privacy Law, s. 15.04(1)m), Wisconsin Statutes.

Instructions:  This form is required for all three steps of the process to approve adoption assistance, and should be sent with the Initial Rate Setting Request, the Adoption Assistance Packet, and following the Adoption Finalization.  Only the documents listed should be submitted at the time adoption assistance is requested with a copy of this completed checklist.  Forms may be 
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	DEMOGRAPHIC INFORMATION

	Birth Name – Child  (Last, First, Middle)
     
	[bookmark: Text1]Adopted Name—Child (Last, First, Middle)
     
	Birthdate – Child(mm/dd/yyyy)
     

	Adoptive Parent 1 (Last, First, MI)
     
	Adoptive Parent 2 (Last, First, MI)
     
	Is this a TPR or Customary adoption?
|_| TPR          |_|  Customary

	Name – Adoption Worker
     
	Name – Adoption Agency
     

	Telephone Number. – Adoption Worker
     
	Email Address—Adoption Worker
     

	Court Transferring Guardianship
     
	Date of TPR/Suspension Hearing  (mm/dd/yyyy)
     
	Anticipated Adoption Date-(mm/dd/yyyy)
     

	1.	INITIAL RATE SETTING

	The following documents must be sent to the Department Adoption Assistance Eligibility Coordinator (see contact information at the end of this form).  The Eligibility Coordinator will approve or modify the rate determination.  Once the following documents are approved and returned by the Department Adoption Assistance Eligibility Coordinator, the agency may submit the documentation for the Adoption Assistance Packet, including the information required for the Title IV-E claiming decision.

	Included
	N/A
	Document / Form title / Numbers

	|_|
	
	Adoption Assistance Application and Decision (DCF-F-CFS0072)  
This form must be signed by the pre-adoptive parents AFTER it has been approved and signed by the Eligibility Coordinator.

	|_|
	
	CANS Results 5–21 (DCF-F-2611-E) OR CANS Results 0–5 (DCF-F-2612-E)
Include exceptional rate justification and approval (if applicable). The worker completing the CANS must be certified in the use of the tool.

	[bookmark: Check23]|_|
	
	Foster Care Uniform Rate Setting (DCF-F-CFS834)
This must be completed following the Uniform Foster Care Rate Setting Policy.

	|_|
	
	Verification of the child’s Tribal Membership/Eligibility
The child must meet the definition of an Indian Child under Wis. State Statute 48.02(8g).

	2.	ADOPTION ASSISTANCE PACKET

	The following documents must be sent to the Department Adoption Assistance Eligibility Coordinator (see contact information at the end of this form) after receiving the signed and approved documents above.  The Adoption Assistance Agreement must be approved and signed by the Department Adoption Assistance Eligibility Coordinator PRIOR to adoption finalization.

	Included
	N/A
	Document / Form title / Numbers

	|_|
	
	Adoption Assistance Case Entry Finalization/Pre-Adoptive Home Cases (DCF-F-CFS2319)

	
	
	Adoption Assistance Application and Decision (DCF-F-CFS0072)  
This form must be completed with signatures from the adoptive parents, tribal adoption agency, and the DCF Adoption Assistance Eligibility Coordinator.

	|_|
	
	CANS Results 5–21 (DCF-F-2611-E) OR CANS Results 0–5 (DCF-F-2612-E)
Include exceptional rate justification and approval (if applicable).

	|_|
	
	Foster Care Uniform Rate Setting (DCF-F-CFS834)

	|_|
	
	Adoption Assistance Agreement (DCF-F-CFS0074-E) 
This form must be signed by the adoptive parents and the tribal adoption agency.

	|_|
	
	Adoption Assistance Child, Family and Payment Summary Information (DCF-F-CFS0075-E) 
This form must be completed and signed by the tribal adoption agency.

	|_|
	
	Health Insurance Information form (DHS F-10115)
This form is only required if the adoptive parents are adding the child to their private health insurance plan.

	|_|
	
	Title IV-E Adoption Assistance (DCF-F-CFS2334)

	|_|
	
	Foster Home License
This can be a license issued by the tribe under tribal law or code.

	|_|
	
	Court Order for the Removal of the Child from the Home
This is required if the removal was a result of a tribal court action because it would have been contrary to the child’s welfare to remain in the home.

	|_|
	
	Order for the Suspension or Termination of Parental Rights.
This order could be a result of a voluntary or involuntary suspension or termination of rights through the tribal court.  The order should include any amendments or attachments.

	|_|
	
	Background Checks for Each Adoptive Parent

	|_|
	
	Adoptive Parent 1
|_|  FBI Fingerprint Based
|_|  DOJ Check
|_|  Caregiver Background Check
|_|  Sex Offender Name Based
|_|  Sex Offender Address Based
|_|  Other
	Adoptive Parent 2
|_|  FBI Fingerprint Based
|_|  DOJ Check
|_|  Caregiver Background Check
|_|  Sex Offender Name Based
|_|  Sex Offender Address Based
|_|  Other

	|_|
	|_|
	Copy of the tribal law, custom, or code that addresses Customary Adoption, if applicable
This will be maintained by the Department for audit purposes.

	3.	AFTER ADOPTION FINALIZATION

	The following document must be submitted to the Department Adoption Assistance Eligibility Coordinator (see contact information below) following adoption finalization.  This information will be used for documentation and payment purposes.

	Included
	N/A
	Document / Form Title / Number

	|_|
	
	Adoption Assistance Case Entry Finalization/ Adoptive Home Cases (DCF-F-CFS2320)

	|_|
	
	Copy of the Order of Adoption




The documents listed in this checklist can be sent in the three steps to the Department of Children and Families Adoption Assistance Eligibility Coordinator by mail or email:

Mailing Address:  125 S Webster Street, P10, PO Box 8916, Madison, WI 53703


Email:  AAEligibility@wisconsin.gov



