DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence

Subsidized Guardianship Amendment Request – Confirmation of Needs
Physical/Personal Care Characteristics (Age Birth to 5)

Use of form: This form is required pursuant to Wis. Stat. § 48.623(c)1. and Wis. Admin. Code § DCF 55.08(3)(b) for guardians to submit a request for an amendment to their subsidized guardianship agreement when they believe there has been a substantial change in the needs of the child. Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].
Instructions: As a professional familiar with the child identified below, complete this form by documenting the child’s current functioning and/or needs. Once complete, return the form to the child’s guardian to submit to the agency listed below.
	Child’s Full Name
     
	Child’s Birthdate (mm/dd/yyyy)
     

	Guardian 1 Full Name
     

	Guardian 2 Full Name
     

	Address (Street, City, State, Zip Code)
     

	Professional’s Name
     

	Professional’s Relationship to Child
     

	Section 1. Child’s Physical/Personal Care Characteristics

	Describe the child’s physical/personal care characteristics and how it impacts their current daily functioning. Please include specific details regarding the severity and frequency of the characteristics you describe. Examples may include developmental or cognitive delays, diagnosed disability, limited ability to communicate with others or express themself, requires assistance to eat, bathe, dress, or with toileting; diagnosed medical condition or chronic illness, requires ongoing medical intervention/treatment, or concerns with growth or ability to gain weight.

	     

	Section 2. Additional Details (Optional)

	You may utilize this section to provide any additional details about the child’s needs.

	     

	Section 3. Confirmation and Signature

	I confirm that the information given above is true and complete to the best of my knowledge.

	     
	
	     

	Professional’s Signature
	
	Date Signed

	Please return completed form to the child’s guardian. If you have any questions, please contact:      
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