DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Initial Application for Certification and Child Placement
Level 5 Foster Home
Use of form: This form is required pursuant to Wis. Admin. Code ch. DCF 56.135 (1) (c) to request certification of a Level 5 Foster Home. Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].
Instructions: The licensing agency must complete this form and submit the accompanying application materials to the DCF Exceptions Panel through the Level 5 Submission Portal.
	I. Foster Home Information

	Licensing Agency
     

	Foster Parent Full Name(s)
     

	Level 5 Foster Home Address (Street, City, State, Zip Code)
     

	Describe the layout of the foster home, including any home modifications or safety measures that have been put in place to meet the child’s specific needs.
[bookmark: Text1]     

	II. Child Specific Information

	Child Full Name
     
	Age
  

	Placing Agency
     

	Describe the child’s emotional, behavioral, and physical/personal care needs that will be met by being placed in the foster home.
     

	Describe the plan for maintaining the child’s connections with their family while placed in the foster home.
     

	Describe the plan to support the child’s educational needs while placed in the foster home.
[bookmark: Text3]     

	Describe the programs and services (both formal and informal) that the child will be engaged in while placed in the foster home.
     

	If applicable, describe the child’s current support plan that includes the use of an approved mechanical restraint or protective equipment through CLTS and if these measures will be continued in the Level 5 foster home.
     

	If the child is age 16 or older, describe the plan for the child’s transition to adult care.
     

	Identify who will provide care for the child in case of an emergency.
     

	III. Foster Parent Information

	Describe the relationship between the foster parent and child proposed to be placed in the home.
     

	Describe the qualifications of the foster parent to meet the specific needs of the child to be placed in the home.
     

	Describe the foster parent’s plan for in-person contact and engaging interactions with the child to be placed in the home.
     

	Describe the foster parent’s plan for hiring program staff and ensuring they are provided appropriate oversight, guidance, and training to meet the needs of the child to be placed in the home.
     

	Describe how the foster parent will promote normalcy for the child to be placed in the home, including ensuing that program staff have the information needed to make reasonable and prudent parenting decisions regarding the child.
     

	Describe the child specific training the foster parent will be expected to complete that relates to the needs of the child to be placed in the home.
     

	IV. Program Staff

	Describe the proposed program staff schedule and staff-to-child ratios (differentiate daytime staffing vs. overnight staffing, length of shifts, etc.).
     

	Describe child specific training program staff will be expected to complete that relates to the needs of the child to be placed in the home.
     

	V. Attachments Submitted to Accompany Application

	|_|
	Memorandum of Understanding (MOU)

	|_|
	Child’s most recent crisis or behavioral support plan

	|_|
	If the child is medically fragile, include the child’s treatment plan with emergency medical protocols.

	VI. Attestation 

	|_|
	The licensing agency has verified that the foster parent and foster home have met all the requirements pursuant to Wis. Admin. Code ch. DCF 56.

	|_|
	The background checks pursuant to Wis. Admin. Code ch. DCF 56.055 and Wis. Stat. s. 48.685 have been completed for the foster parent(s).

	|_|
	The licensing agency has verified that the program staff meet the background checks pursuant to Wis. Admin. Code ch. DCF 56.055 and Wis. Stat. s. 48.685.

	|_|
	The licensing agency has verified that the foster parent has completed all the preplacement training requirements.

	|_|
	The licensing agency has verified that the program staff have completed the new hire training and orientation.

	|_|
	The licensing agency has notified DHS if an application is submitted to support the child’s placement in the Level 5 foster home with CLTS funding.

	Anticipated Effective Date of Level 5 Certification:       (mm/dd/yyyy)

	     
	
	     
	

	Licensing Professional Signature
	
	Date Signed (mm/dd/yyyy)
	

	     
	
	     
	

	Supervisor Signature
	
	Date Signed (mm/dd/yyyy)
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