DEPARTMENT OF CHILDREN AND FAMILIES
Division of Milwaukee Child Protective Services


Supervised Independent Living Placement

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.  A facility information form is included with the checklist and must also be completed.  

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 Division of Milwaukee Child Protective Services. 

This is an Open registration.  All information listed below is mandatory, and incomplete packets will be returned.

Registration requirements:

· The agency cannot have had any DCF license or contract revoked and / or cancelled due to financial or programmatic non-compliance within the last 5 years.
· The agency will complete background checks on all employees that will have direct contact with children in the Supervised Independent Living Placement Program. Any individuals with the following convictions will be barred from having any direct contact with all children in this program. Those barred convictions include: felony child abuse or neglect (including if he or she has a registry record of substantiated or founded child abuse or neglect), spousal abuse, a crime against children including child pornography; a crime of violence including rape, sexual assault, or homicide, arson, kidnapping, illegal use of weapons or explosives, fraud, forgery or property crimes such as burglary and robbery; or has been convicted of physical assault and battery. Individuals will also be disqualified if convicted of a drug-related offense within the past 5 years.
· Will maintain a listing of current rental companies and/or landlords with which an agreement or understanding to place Division of Milwaukee Child Protective Services children has been made.

If your registration materials are accepted, DCF will issue a contract for the remaining calendar year. 

Annual re-registration will be required for the contract to renew for any subsequent year.  In order to guarantee a timely contract without an interruption in placements, all registration materials are due on or before October 31st of each calendar year.
DCF will issue a contract for the period January 1 to December 31 for each renewed year.  This contract will constitute an offer to do business with Division of Milwaukee Child Protective Services and will stipulate mutual rights and responsibilities.  Acceptance of the offer to do business will, of course, be at the discretion of the center.  

Submit your competed materials to:
Division of Milwaukee Child Protective Services 
ATTN:  Roger Phillips, Fiscal Program Evaluation Manager
635 N. 26th Street
Milwaukee, WI  53233


Registration Checklist
	
Daily Rate:
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(Check box)

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

	
	
	

	Facility Business / Organizational Information

	
	
	

	   
	
	Proof of registration as a Wisconsin business under Chapter 180, 181 or 183 (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 your agency has not retained the original letter, you may submit a copy of the front page of your most recent tax filing indicating the FEIN.

	
	
	

	
	
	

	
	
	

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

	
	
	

	   
	
	A copy of the agency’s accounting policies and procedures.  These must be consistent with Generally Accepted 
Accounting Principles (GAAP) as established by the Financial Accounting Standards Board.  (A letter of engagement from your accountant will not meet this requirement.)


	
	
	

	   
	
	For established agencies, a copy of the agency’s most recent audited financial statement; for new agencies, an 
unaudited financial statement demonstrating that the agency is financially viable for a 60-day period and a copy of a corroborating bank statement.  Redact account numbers prior to sending bank statements.

	
	
	

	   
	
	The agency’s statement of revenues and expenses from the most recent accounting quarter.

	
	
	

	   
	
	The agency’s organizational chart.

	
	
	

	   
	
	Copies of all agency job descriptions.  Please ensure that your job descriptions are consistent with your organizational chart.


	______
	
	Number of rental companies and landlords that have agreed to work with your agency for potential placements.

	
	
	

	
	
	

	Basic Program and Work Plan Narrative

	
	
	

	1. 
	Describe your agency’s current Supervised Independent Living (SIL) program.  If you administer a SIL program, include your strengths and weaknesses. If you do not run a Supervised Independent Living program, please describe in detail your agency’s organizational readiness and leadership support to address the housing needs of youth aging out of care.
     

	
	

	2.
	Describe in detail, the process for Independent Living training and support to the resident as outlined in the scope of service under Sections V and VIII. Your reply for these two sections must be specific on how your agency will comply. Any vague references will not be acceptable.
     

	
	

	3.
	Describe how your agency will ensure all adolescents are able to attend their existing schools and / or work activities through apartment location, transportation options and job counseling.
     

	
	

	4.
	Describe how your agency will work with area rental companies and landlords to maintain available apartments. Provide a detailed description on how you will engage the youth and landlord to contractually secure the apartment for the youth upon successful completion of the SIL program.
     

	
5.
	
Describe how outcomes will be collected and reported to the Division of Milwaukee Child Protective Services (See Section IX of scope of service)..
     

	
	















Agency Information

Complete this Information.

	Name  - Agency
     

	Name – Agency Contact Person for Contract Information
     

	Address - (Street, City, State, Zip Code)
     

	Telephone Number
     
	Email Address
     

	Referral Information 

	Name and Title
     

	Contact
     

	Address - (Street, City, State, Zip Code)
     

	Telephone Number
     
	Email Address
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