DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

Subsidized Guardianship (SG) Program Application and Decision

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].  Provision of your Social Security Number (SSN) is voluntary; not providing it could result in an information processing delay.

Part I	Application for Subsidized Guardianship

We (I) hereby apply to the Department of Children and Families for Subsidized Guardianship for

	[bookmark: _GoBack]     
	born on
	     
	

	(Last, First, Middle)
	
	(mm/dd/yyyy)
	



We (I) understand and agree that a determination of the eligibility for and amount of any Subsidized Guardianship will be made by the Department of Children and Families, following the filing of this application, based on information currently available regarding the child, information we (I) agree to provide concerning our (my) family circumstances, and criteria pursuant to DCF 55.06.


	Prospective Guardian 1 

	
	
	     
	
	     

		SIGNATURE – Prospective Guardian 1 
	
	Date Signed
	
	Social Security Number

	

	Prospective Guardian 2 

	
	
	     
	
	     

		SIGNATURE – Prospective Guardian 2 
	
	Date Signed
	
	Social Security Number

	

	Prospective Guardian Parent(s) Address

	     
	
	     
	
	  
	
	     

	Street
	
	City
	
	State
	
	Zip Code

	

	Representative of Guardianship Agency

	Acknowledging Application
	
	
	     

	
	SIGNATURE – Representative of Guardianship Agency
	
	Date Signed

	

	Representative of Servicing Agency, if different

	
	
	     
	

	SIGNATURE – Representative of Servicing Agency
	
	Date Signed
	




Part II	Decision on Application for Subsidized Guardianship

[bookmark: Check1][bookmark: Check2]The above application for Subsidized Guardianship is hereby:    |_|  Approved     |_|  Not Approved

	Subsidized Guardianship Rate 
	[bookmark: Text4]$     
	




	
	
	     
	

	SIGNATURE – Approving Authority
	
	Date Signed
	

	

	     
	
	

	Bureau
	
	Date of Guardianship Hearing



NOTICE OF RIGHT TO APPEAL

If you are dissatisfied with the decision regarding your application for Subsidized Guardianship, you have the right to request a review or to 
appeal the decision.  To request a review, write to the Division Administrator, Division of Safety and Permanence, P.O. Box 8916, Madison, WI 53708-8916.  An administrative hearing to appeal a review finding should be addressed to the Division of Hearings and Appeals, 
P.O. Box 7875, Madison, WI 53707-7875.  It may be to your advantage to complete this appeal process prior to finalizing your guardianship.
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