DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
[bookmark: _Hlk180676269]Public Adoption Readiness and Referral
Use of Form: When a county has determined that adoption is the best permanency option for a child, the ongoing county professional shall complete this form to refer the case to the public adoption agency. Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)m), Wisconsin Statutes].
Use of Form for ICPC Cases: This form should only be used when Wisconsin is the sending state (i.e., where the case originated).
[bookmark: _Hlk202862508]Instructions: See the County to Public Adoption Agencies Case Transfer Process Desk Guide (DCF-P-5879) for additional information on this process.
	Ongoing County Professional
· Complete Part I. and Part II. Section A.
· Submit the form completed through Part II. Section A., to the public adoption agency serving the county prior to filing the petition for termination of parental rights.
· Participate in the case collaboration arranged by the public adoption professional if one is requested by either agency in Part II.
· If 6 months pass without termination of parental rights, this form must be updated by the ongoing county professional with any new information and resubmit to the public adoption agency to request a new guardianship letter.
	Public Adoption Professional
· Review Part I. and Part II. Section A. completed by the ongoing county professional.
· Complete Part II. Section B.
· If case collaboration is requested by either agency in Part II., arrange case collaboration meeting(s) and complete documentation in Part II. Section C.
· Complete Part II. Section D. of the Public Adoption Readiness and Referral form and the Public Adoption Guardianship Letter, (DCF-F-5877) upload to eWiSACWIS and the notify the ongoing county professional of form completion.
	Date Form Completed:      
	Date of Expiration (6 Months after Completion):      

	[bookmark: _Hlk148083177]PART I. ADOPTION READINESS

	Section A. Case Information

	Child Full Name
     
	Child Birthdate
     

	eWiSACWIS Case ID
     
	County Name
     
	Next Permanency Plan Review Due Date
     

	Ongoing County Professional Full Name
     
	Ongoing County Professional Phone Number
     

	Ongoing County Professional Email Address
     

	Anticipated TPR legal status for Birth Parent 1:   |_| Voluntary   |_| Involuntary   |_| Deceased   |_| N/A

	Anticipated TPR for Birth Parent 1:   |_| Scheduled Date:         |_| Not Scheduled

	Anticipated TPR legal status for Birth Parent 2 / Unknown Parent:   |_| Voluntary   |_| Involuntary   |_| Deceased   |_| N/A

	Anticipated TPR for Birth Parent 2 / Unknown Parent:   |_| Scheduled Date:         |_| Not Scheduled

	Has paternity been legally established?   |_| Yes   |_| No

	Was this child previously adopted?   |_| Yes   |_| No   |_| Unknown


	|_| Yes
	|_| No
	Permanency options that do not require TPR (e.g., guardianship and kinship) have been explored and are not appropriate for this child.

	
	
	If NO, explain:      

	|_| Yes
	|_| No
	Does ICWA apply? Note: A referral to the public adoption program must follow all applicable requirements in the Indian Child Welfare Act (ICWA), Wisconsin ICWA (WICWA), and the 2016 ICWA Regulations. For more information about ICWA and WICWA requirements, visit the WICWA Online Resource of Case Workers and see the Documenting ICWA Quick Reference Guide.

	
	
	

	
	
	If YES, complete the following:

	
	
	All requirements under ICWA, WICWA, and the 2016 ICWA Regulations have been followed and the ICWA record is complete in eWiSACWIS. 
Date verified:      

	
	Tribe Name
     
	Tribal Contact Phone Number
     

	
	Tribal Contact Full Name
     

	
	Tribal Contact Email
     

	
	Date of last contact with tribal contact:      

	
	|_| Yes
	|_| No
	Is this placement approved by the Tribe?

	
	
	
	If NO, explain:      

	
	|_| Yes
	|_| No
	Does the placement follow all placement preferences?

	
	
	
	If NO, explain:      

	|_| Yes
	|_| No
	Is this an ICPC case in which Wisconsin is the sending state? (e.g., where the case originated)

	
	
	If YES, complete the following:

	
	
	DCF ICPC Specialist Full Name
     

	
	
	DCF ICPC Specialist Email
     

	
	
	Receiving State Name (the state supervising placement)
     

	
	
	Supervising Professional Full Name
     

	
	
	Supervising Professional Email
     

	Section B. Adoptive Resource Information (leave blank if the child does not have an identified adoptive resource)

	Adoptive Resource 1 Full Name 
     

	Adoptive Resource 2 Full Name 
     

	I have verified that the address, email addresses, and/or phone number(s) in eWiSACWIS are accurate and current for the adoptive resource.

	Date verified:      

	Adoptive Resource Status:   |_| Single   |_| Married   |_| Unmarried, cohabitating   |_| Separated   |_| Divorced

	|_| Yes
	|_| No
	|_| N/A
	If the adoptive resource is married, are there any concerns about separation or divorce?

	
	
	
	If YES, explain:      

	|_| Yes
	|_| No 
	Is the adoptive resource licensed at a Level 2 or higher?

	
	
	If YES, at what level?   |_| Level 2   |_| Level 3   |_| Level 4

	
	
	If NO, what is their licensure status?   |_| Not licensed   |_| Level 1   |_| Licensed out-of-state in:  

	
	
	If NO, explain how they are being supported to ensure they are licensed at a Level 2 as required for adoption finalization:      

	|_| Yes
	|_| No
	The adoptive resource’s license includes one or more approved exception(s).

	
	
	If YES, provide the rule number(s) exceptions have been granted:      

	|_| Yes
	|_| No
	The adoptive resource is licensed by a treatment foster care (TFC) agency.

	
	
	If YES, provide the following:

	
	
	TFC Agency Name
     

	
	
	TFC Contact Full Name
     

	
	
	TFC Contact Email
     

	|_| Yes
	|_| No
	The adoptive resource needs a translator or other accommodation.

	
	If YES, explain:      

	|_| Yes
	|_| No
	The child currently resides with the adoptive resource.

	
	
	If YES, provide the date of placement with adoptive resource:      

	
	If NO, select where the child is currently residing:   |_| other foster home   |_| group home

	
		|_| medical facility   |_| residential care center   |_| correctional facility   |_| other setting:      




	
	
	If NO, explain why it is in the child’s best interest to be referred to the public adoption program at this time:
     

	|_| Yes
	|_| No
	The adoptive resource is a relative or like-kin to the child.

	
	
	If YES, identify the relationship:      

	|_| Yes
	|_| No
	The adoptive resource has indicated a desire to adopt the child.

	
	
	If NO, explain:      

	|_| Yes
	|_| No
	The adoptive resource understands the requirements for adoption, including the requirements for an adoption home study, adoption trainings, and possible changes in subsidy.

	
	
	

	
	
	If NO, explain:      

	|_| Yes
	|_| No
	The child has been placed with the adoptive resource for at least three months AND / OR has a pre-existing relationship with the adoptive resource.

	
	
	

	
	
	If NO, explain:      

	|_| Yes
	|_| No
	The identified adoptive resource is aware of and prepared to support the child’s needs.

	
	
	If NO, explain:      

	|_| Yes
	|_| No
	It is believed that the adoptive resource can meet the life-long needs of the child.

	
	
	If NO, explain:      

	|_| Yes
	|_| No
	The child is attached to the identified adoptive resource.

	
	
	If NO, explain:      

	Section C. Referral Without an Adoptive Resource (leave blank if the child has an identified adoptive resource)

	Select where the child is currently:   |_| foster home   |_| group home   |_| residential care center   |_| medical facility
|_| correctional facility   |_| other setting:      

	Explain why it is in the child’s best interest to have parental rights terminated and to be referred to the public adoption program without an adoptive resource identified:
     

	Explain actions taken to identify an adoptive resource:
     

	Section D. Relative Considerations

	|_| Yes
	|_| No
	The child has siblings in care OR who have previously been adopted or entered guardianship.

	
	
	If YES, complete the following:

	|_| Yes
	|_| No
	All siblings are currently placed or residing together.

	
	
	If NO, describe the plan for ongoing sibling interaction OR explain why ongoing sibling interaction is not appropriate:      

	|_| Yes
	|_| No
	All siblings have the same adoptive resource identified.

	
	
	
	If NO, explain:      

	|_| Yes
	|_| No
	All known relatives and like-kin have been explored as placement resources for this child.

	
	
	If NO, explain why not:      

	|_| Yes
	|_| No
	All known relatives and like-kin are aware that TPR is being pursued.

	
	
	If NO, explain why not:      

	|_| Yes
	|_| No
	The child has a relationship with a relative or like-kin (other than the adoptive resource, if applicable) which should be maintained post-TPR.

	
	
	If YES, identify the relative(s) or like-kin:      

	Briefly explain all efforts taken to identify relatives and like-kin:
     

	Section E. Child Considerations

	|_| Yes
	|_| No
	The child has been informed of the plan for termination of parental rights (TPR) and adoption.

	
	
	If NO, explain why not:      

	|_| Yes
	|_| No
	The child is supportive of the plan for adoption.

	
	
	If NO, explain the child’s opinion and why adoption is still being pursued:      

	|_| Yes
	|_| No
	The child currently has emotional, behavioral, or physical needs that require specialized care.

	
	
	If YES, explain:      

	|_| Yes
	|_| No
	The child currently receives services to address their emotional, behavioral, or physical needs.

	
	
	If YES, list the full name(s) and profession(s) of the providers and the services provided; indicate which services, if any, are paid for by the county:      

	Section F. Records

	All the following documents must be assembled by the ongoing county professional prior to the transition of the case to the public adoption professional at the time of TPR. The documents do not all need to be assembled prior to completion of this form.
Check the box next to the items that have already been received or completed:

	|_|
	Certified copy of the Original Birth Certificate of the child, s. 48.43(4). Wis. Stats.

	|_|
	Child’s Social Security card

	|_|
	Birth mother Family History Questionnaire Medical/Genetic (DCF-F-CFS0149-E)

	|_|
	Birth father Family History Questionnaire Medical/Genetic (DCF-F-CFS0149-E)

	|_|
	Family History Questionnaire Medical/Genetic – Pregnancy and Delivery Information (DCF-F-CFS0149A-E)

	|_|
	Paternity test OR Court order of paternity adjudication

	For any items that are not checked, explain the plan for when the document will be received or completed:
     

	Section G. Additional Considerations

	Explain any additional considerations not addressed in Sections A through E:
     




	Part II. Case Review and Collaboration

	Section A. County Request for Case Collaboration

	|_| Yes
	|_| No
	Based on the information provided in Part I, the ongoing county professional requests a case collaboration with the public adoption professional.

	
	
	

	
	
	If YES, list the topic(s) to be covered in case collaboration:      

	[bookmark: _Hlk148085096]By signing below, I attest that:
· The information provided in Part I is accurate and complete to the best of my knowledge.
· I understand that the information in this form must be updated at minimum every 6 months and that updating this information is required to receive a guardianship letter for this case.
· I understand that case collaboration, if requested by the county under Section A or by the public adoption agency under Section B, must be completed prior to completion of a guardianship letter.

	Ongoing County Professional Full Name
     
	Date
     

	[bookmark: _Hlk148085135]STOP
SUBMIT THIS FORM TO THE PUBLIC ADOPTION AGENCY FOR YOUR COUNTY

	Section B. Public Adoption Agency Request for Case Collaboration

	|_| Yes
	|_| No
	Based on the information provided in Part I, the public adoption professional requests a case collaboration with the county professional.

	
	
	

	
	
	If YES, list the topic(s) to be covered in case collaboration:      

	Section C. Case Collaboration (leave blank if a case collaboration was not requested in Section A. or B.)

	List the date(s) that case collaboration occurred.
     

	List case collaboration participants.
     

	Summarize the information addressed or learned during case collaboration.
     

	Describe the action step(s) that will or have been taken to address concerns and who is responsible for the action step(s).
     

	Section D. Public Adoption Professional Confirmation of Case Review 

	By signing below, I attest that:
· I have reviewed the information provided in Part I. and Part II. Section A.
· I have documented case collaboration(s) in Part II. Section C, if collaboration was requested in Part II. Section A. or B.
· Based on the information gathered, I have generated a Public Adoption Guardianship Letter (DCF-F-5877) for this child that will be valid for 6 months.
· I will provide the Public Adoption Guardianship Letter, and this completed form to the ongoing county professional.

	Public Adoption Professional Full Name 
     
	Date
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