DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence


Application for Certification and Child Placement Level 5 Foster Home

Listed below are considerations to go over before completing the application.

Prior to submission of an application the licensing agency should make contact with the state to notify the Department of Children and Families (DCF) Exceptions Panel Chairperson that the licensing agency would like to consider applying for an exception to license a foster home with a certification of Level 5.  The licensing, placing, and supervising agencies shall consider the following before proceeding with the application process:
· The licensor is aware of the proposed facility and that it meets foster care licensing code requirements and what modifications may be necessary for the proposed population to be served.
· Identification of the proposed children and their needs.
· Identification of any additional agencies (including the school district) that may be involved for staffing or service provisions.
· Notification to Children’s Long-Term Support Program if there is or will be an application made to support the child’s placement through Waiver funding.

Resources in completing the Level 5 Certification process Foster Care exceptions application:
· The portion of the certification for a Level 5 Foster Home licensing process is the responsibility of DCF.  DCF will include any additional state staff necessary for the approval process.
· 
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· [bookmark: _GoBack]Ch. DCF 56 Foster Care Homes for Children Admin. Code:  http://dcf.wisconsin.gov/children/foster/statsadmin/statslegINX.htm

Resources in Completing a Children’s Long-Term Support (CLTS) Waiver Application:
· The approval for CLTS applications is the responsibility of the Department of Health Services (DHS).  DHS will include any additional state staff necessary for the approval process.
· Every Medicaid waiver applicant must have a waiver application packet developed by the waiver agency and approved by the DHS, Division of Long-Term Care, Bureau of Long-Term Support or the Division of Mental Health and Substance Abuse Services, Bureau of Prevention, Treatment and Recovery (COR). 
· The CLTS waiver application should be submitted and approved by DHS prior to the start of any waiver funded services. 
· Chapter VI of the Medicaid Waiver Manual addresses the content of the waiver application packet and the applicable requirements. 
· There are differences in the application packet content requirements between the Waiver programs.  Where the required elements are the same it is noted. Where the requirements differ substantially, a separate description is included.
Medicaid Waiver Manual:  http://dhfs.wisconsin.gov/bdds/waivermanual/index.htm 
DCF-F-2559-E  (N. 04/2011)	2

During the exceptions approval and placement process in certifying a Level 5 foster home, DCF and DHS work closely together to jointly process the applications for the children who are served by both state agencies.  Submissions for applications and placements regarding Level 5 foster homes shall be provided to the DCF Exceptions Panel Chairperson.  Applications for waiver funding and approval to utilize waiver funding in a Level 5 foster home shall be provided by the county to the assigned state CLTS worker.











DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

Application for Certification and Child Placement Level 5 Foster Home

Use of form:  The use of this form is required in Ch. DCF 56.13(7)(c) Admin. Code when applying for an exception to the DCF Exceptions Panel.  Prior to submission of an application the licensing agency should make contact with the state about licensing and include the following information in review before proceeding.  Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].

Application Type
[bookmark: Check40][bookmark: Check41]	|_| Initial	|_| Renewal (Items marked with an * do not apply for relicensure on previously approved placements in the home.)
[bookmark: Check42][bookmark: Check43]	|_| Modification	|_| Child Placement

	I.	Program Description

	Physical plant    (Describe the physical layout of the home, including a written floor plan of the home.)
     

	Identify the specific children to be placed or the target population.
     

	What services and treatment are provided?
     

	Describe the consideration process for placements and additional placements in the home.
     

	Number of bed Capacity Request is for:
[bookmark: Dropdown1][bookmark: Dropdown2]Placement:  	Respite:  

	If Respite is being requested, is it for previous placements into the home or for specific children – Specify.


	Describe the routine for the home.  Include a House schedule.
[bookmark: Check15]|_|  See attached.

	
	 Daily:
	     

	II.	Staff

	Name – Program Manager (licensee(s))
     

	[bookmark: Check44]|_|	Provide a copy of the Foster Care License – See attached.

	Staff-to-child ratios including if there are variances in the number.
     

	Training Verification
[bookmark: Check16]|_|  See attached. 

	
	Program manager:
	     

	
	Home staff:
	     

	Personnel

	[bookmark: Check18]|_|
	The licensing agency has verified that personnel policies are in place for staff serving the home.

	
	     

	Position description for the Program Manager and Home Staff.
[bookmark: Check17]|_|  See attached.
     

	Background checks

	[bookmark: Check19]|_|
	The licensing agency has verified agency staff (the Program Manager and Home Staff) meet the background checks set forth in DHS 12, with Appendix A, Section III. Foster Care and has entered them into eWiSACWIS.

	
	     

	What is the MOU regarding communication and responsibilities for the agencies involved (i.e., placing, licensing, and agency providing care) if they are different?  Include who is responsible for communication with DCF / DHS regarding any Serious Incident Reports or Critical Incident Reports.
     
[bookmark: Check39]|_| MOU attached.

	Describe the staff schedule and maintenance plan for the home.
     

	III.	Child / Population Specific Information

	     

	Describe the child / population to be served.

	
	Age:
	[bookmark: Dropdown4]    to    

	
	Gender: 
	[bookmark: Check20][bookmark: Check21]|_| Male   |_|  Female

	
	Vulnerabilities
[bookmark: Check1]|_|	Autism spectrum
[bookmark: Check2]|_|	Severe emotional disturbance
[bookmark: Check3]|_|	Developmental disability
[bookmark: Check4]|_|	Cognitive disability
[bookmark: Check5]|_|	Medically fragile
[bookmark: Check6]|_|	Self-injurious
[bookmark: Check7]|_|	Physical disabilities
[bookmark: Check8]|_|	Mental health crisis stabilization
[bookmark: Check10]|_|	Challenging behaviors
[bookmark: Check9]|_|	Challenging aggressive behaviors
[bookmark: Check11]|_|	Sexually aggressive
[bookmark: Check12]|_|	Sexually inappropriate
[bookmark: Check13]|_|	Sex offender
[bookmark: Check22]|_|	Communication impairment / challenges
[bookmark: Check23]|_|	Psychosis
[bookmark: Check14]|_|	Others – List

	
	     

	Describe how the facility supervisors and staff assure that each child’s health, safety, and well-being are addressed, especially when considering additional placements.  If medically fragile children are placed in the Level 5 foster home, this written plan should also include emergency medical protocol to ensure the most responsive and appropriate medical treatment for the child.
     

	For each child placed in the home:  (Check the box to indicate the information is included or attached.)

	[bookmark: Check24]|_|
	Provide documentation of all community placement options that were investigated and deemed unavailable or not in the child’s best interest, a timeline of when those alternative placements were considered and why those placements were not appropriate. (*)
     

	[bookmark: Check25]|_|
	Provide a statement as to why the child(ren) / population cannot be better served in a more family-oriented setting with the provision of appropriate services in the home. (*)
     

	[bookmark: Check26]|_|
	Describe the transition plan for the child to the community including work with the school the child will be attending and any current residents of the home.
     

	[bookmark: Check27]|_|
	Include letters from parents, therapists, social workers, and other professionals who are currently working with the child which include information regarding the appropriateness of this setting for the child. (*)

	[bookmark: Check28]|_|
	Describe or attach the crisis plan for the child.
     

	[bookmark: Check29]|_|
	Describe or attach the Family Interaction Plan for the child.
     

	[bookmark: Check30]|_|
	Describe or attach the services to be provided to the child.
     

	[bookmark: Check31]|_|
	Describe what additional training staff will be expected to complete to meet the needs of this child and when it will be completed by.
     

	[bookmark: Check32]|_|
	Provide copies of the child’s Permanency Plan.

	[bookmark: Check33]|_|
	Provide copies of the child’s Individual CLTS Waiver Plan, if applicable.

	[bookmark: Check34]|_|
	Describe the child’s individual schedule and any modifications to the home that will be made.
     

	[bookmark: Check35]|_|
	Describe any end of life preparations / documentation if the child is terminally ill.
     

	[bookmark: Check36]|_|
	Describe or attach preparation for adulthood for any child over 15 years of age.
     

	[bookmark: Check37][bookmark: Check38]|_| Yes   |_| No	Are Restrictive Measures being sought?  If “Yes”, include the application materials with the request for the child’s placement 	into the home.



