DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence
High Cost Pool Fund Application

Use of form:  Use of this form is required and must be submitted to the High Cost Pool Coordinator for the Department of Children and Families to respond to the application.  High Cost Pool is restricted to certain jurisdictions where there is an existing or functional 161 Agreement, or memorandum of understanding or other written agreement, between a county and a tribe for purposes of payment for Indian children placed by a Tribal Court.  The High Cost Pool Fund is made available to a tribe that does not have a 161 Agreement with a county for out-of-home care placements of Indian children placed by a Tribal Court.  Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes].

	This application is being submitted:  (Check only one box below)

	
	[bookmark: Check1]|_|
	Jointly by the county and tribe identified below.

	
	|_|
	Solely by the tribe identified below.

	
	County:
	     

	
	Tribe:
	     

	

	Contact Person(s)

	
	Tribe:
	Name:
	     

	
	
	Telephone No:
	     

	
	
	email:
	     

	

	
	County:  (if
	Name:
	     

	
	applicable)
	Telephone No:
	     

	
	
	email:
	     

	

	The intent of the High Cost Pool Fund is to assist in the financial support for Tribal Court-ordered out-of-home care placements or subsidized guardianships entered into by county agencies for Indian children.  The request for assistance must be based on out-of-home care and/or subsidized guardianship costs of Indian children placed by the Tribal Court.

	Name – Child(ren)
	Subsidized Guardianship
	Extension
	Daily Admin Rate
	Monthly Maintenance Rate
	Time Period
	Total Funding Request

	     
	|_| Yes   |_| No
	|_|
	     
	     
	     
	     

	     
	|_| Yes   |_| No
	|_|
	     
	     
	     
	     

	     
	|_| Yes   |_| No
	|_|
	     
	     
	     
	     

	     
	|_| Yes   |_| No
	|_|
	     
	     
	     
	     

	     
	|_| Yes   |_| No
	|_|
	     
	     
	     
	     

	 TOTAL
	
	
	
	
	     

	

	If this is an extension request, summarize the Permanency Plan for the child(ren), the expected date of reunification or other permanency outcome, and efforts being made to achieve reunification or other form of permanence.  Also, please indicate date contact was made with State Permanency Consultant. This section is not required if the High Cost Pool Funds request is for subsidized guardianship.

	     

	
	Out-of-Home Care Placement Maintenance of Effort Table
	

	
	Out-of-Home Care Dollar Amounts for Indian Children Placed by Tribal Court
	

	
	
	Tribe
	County
	Total
	

	
	Licensed out-of-home care
	$     
	$     
	$     
	

	
	Court-ordered Kinship Care
	$     
	$     
	$     
	

	
	Other placement costs
	$     
	$     
	$     
	

	
	Subsidized Guardianship costs
	$     
	$     
	$     
	

	
		TOTAL
	$     
	$     
	$     
	

	

	
	Out-of-home care and/or Subsidized Guardianship expenditures must exceed $50,000 for the current fiscal year for High Cost Pool Funds to be provided.
	

	SIGNATURES

	
	     
	
	     

	
	Name – Authorized Tribal Representative
	
	Title

	
	
	
	     
	

	
	SIGNATURE – Authorized Tribal Representative
	
	Date Signed
	

	
	     
	
	     

	
	Name – County Representative
	
	Title

	
	
	
	     
	

	
	SIGNATURE – Authorized County Representative
	
	Date Signed
	





Send completed application materials to:	High Cost Pool Coordinator
					DCF/DSP – E200
					PO Box 8916
					Madison, WI  53708-8916

					Fax:  (608) 422-7157
DCF-F-CFS2428-E (R. 04/2014)
2
