[bookmark: _Hlk205444239]DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Foster Care License Renewal Letter
	[bookmark: p_date]Date Sent

	[bookmark: p_parent_name]Foster Parent Name/s

	[bookmark: p_home_address]Foster Parent Address Line 1

	Foster Parent Address Line 2

	[bookmark: p_parent_name2]Dear Foster Parent Name/s:

	[bookmark: Text1]Your foster home license will expire on      . Enclosed is the licensing application and background information disclosure forms. I will be calling you soon to schedule a home visit. At the time of the home visit please have the following available:
· Application form signed by all applicants in the home.
· Background Information Disclosure - one signed for every non-client resident in the home over age 10.  
Thank you for your cooperation. If you have any questions before the home visit, please call me at      .
Sincerely,
[bookmark: p_case_worker_name][bookmark: p_worker_title]Licensing Worker Name, Licensing Worker Title
[bookmark: u_cc]cc: Name of Other Individuals Getting a Copy of Letter
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