DEPARTMENT OF CHILDREN AND FAMILIES
Division of Milwaukee Child Protective Services

Child Placing Agency (DCF 54) Registration

Registration Information

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].

The checklist below identifies the information and forms that must be completed and submitted as part of the registration process with the Division of Milwaukee Child Protective Services (DMCPS).  A separate registration packet is required for each licensed agency.

Indicate that all required materials are included in your registration packet by initialing next to each item below.  This document must be attached as a cover page to your registration materials and returned to DMCPS.  Registration materials are due no later than November 15th of each calendar year.  Late submissions may impede your ability to receive a contract by January 1st. 

All information is mandatory and applicable only to currently licensed agencies.  Incomplete packets will be not be processed.  Your packet must include a copy of your current license.

Upon review and approval of your registration materials, DMCPS will issue a one-year contract that will be in effect from January 1 through December 31 of the contract year.  This contract will constitute an offer to do business with DMCPS and will stipulate mutual rights and responsibilities.  Acceptance of the offer to do business will, of course, be at the discretion of the agency.

NOTE:  Although a contract may be granted, DMCPS  does not guarantee placements within any treatment foster home.  All placements are determined based on the specific needs of the child.

Registration Checklist

	[bookmark: _GoBack]   
	
	Agency Contact Information  (Form attached.  Complete all three sections with current information.)

	
	
	

	Agency Business / Organizational Information

	
	
	

	   
	
	Proof of registration as a Wisconsin business under Chapter 180, 181 or 182 (copy of the articles of incorporation 

	
	
	or, for an LLC, articles of organization) or as a foreign corporation registered to conduct business in the state of Wisconsin.

	
	
	

	   
	
	A copy of the IRS letter assigning the agency’s Federal Employer Identification Number (FEIN).

	
	
	

	   
	
	If a not-for-profit corporation, a copy of the IRS 501(c)(3) designation letter.

	
	
	

	   
	
	A list of the agency’s board of directors and officers and their direct contact information (name, address and 

	
	
	telephone number).

	
	
	

	   
	
	A copy of the agency’s corporate by-laws.

	
	
	

	   
	
	The agency’s organizational chart.

	
	
	

	   
	
	Agency license (DCF 54).  (Provide copy.)

	
	
	

	   
	
	Emergency procedures.  (Provide copy.)

	
	
	

	   
	
	Number of currently licensed Level 3 Foster Homes

	
	
	

	   
	
	Number of currently licensed Level 4 Foster Homes

	
	
	

	   
	
	Number of currently licensed Level 5 Foster Homes

	
	
	

	   
	
	Total bed capacity of all licensed homes.

	
Continue to next page
Program Information Narrative

	

	1.
	Provide a description of the types of children served by the agency.  Include age range and the population your agency serves.  Are there any particular populations your agency specializes in?  Include the ability to work with children who have any specific medical needs or developmental disabilities.
     

	
	

	2.
	Describe what type of therapy services your agency provides and whether those services are in-house or subcontracted.
     

	
	

	3.
	What Treatment Foster Parent training beyond DCF 56 requirements is offered by the agency?  Are there any special ongoing support services offered for TFC parents?
     

	
	

	4.
	On average, how many TFC families does the agency assign to each TFC worker?  What is the maximum number of families assigned to each worker?  What is the ratio of TFC worker to supervisor?
     

	
	

	5.
	What are the accreditation / educational requirements for staff completing the treatment plans?
     

	
	

	Outcome and Performance Measurement

	
	

	1.
	List the type of data the agency routinely collects and analyzes to assess outcome performance and provide a summary of the outcomes.
     

	
	

	2.
	Describe the agency’s internal quality control processes and procedures.
     



Continue to next page.
Child Placing Agency Information

Complete this form in its entirety.

	Agency Contact Information

	Provide complete agency contact information as specified below.

	Name – Agency
     

	Address (Street, City, State, Zip Code)
     

	Mailing Address (if different than above)
     

	Telephone Number
     
	Telephone Number for Placements
     
	Emergency Telephone Number
     

	Agency Fax Number
     
	Agency Email Address
     

	Name – Agency Director
     
	Telephone Number – Director
     

	Name – Agency Program Director
     
	Telephone Number – Agency Program Director
     

	Name – Fiscal Contact
     
	Telephone Number – Fiscal Contact
     

	Corporate Information

	Name – Corporation
     

	Address (Street, City, State, Zip Code)
     

	Telephone Number
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