DEPARTMENT OF CHILDREN AND FAMILIES
Division of Milwaukee Child Protective Services


Residential Care Center 
Registration Requirement (DCF 52) Checklist


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 separate registration packet is required for each licensed facility.

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. Registration materials are due annually no later than October 31st. Late submissions may impede your ability to receive a contract by January 1st.

Upon review and approval of your registration materials, the Department of Children and Families (DCF) will issue a one-year contract that will be in effect from January through December of the following 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 residential care center. 

Registration Checklist
	
	

	Program Information

	[bookmark: _GoBack]   
	A description of program. 
Please list and describe in detail all areas of basic programs and/or specialized programs.

	
	

	
Program Information Narrative

	

	1.
	Describe what type of services youth enrolled in your programming will receive. 
     

	
	

	2.
	On average, how many childrne does the agency assign to each case manager?  What is the maximum number of children assigned to each worker?  
     

	
	

	3.
	What are the accreditation / educational requirements for staff completing 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.
     





	Facility Information
Provide complete facility contact information as specified below.

	Name – Facility
     

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

	Mailing Address – (If different than above)
     

	Telephone Number – Facility
     
	Telephone Number for Placements
     
	Telephone Number – Facility
     

	Fax Number – Facility
     
	Email Address – Facility
     

	Name – Facility Director
     
	Telephone Number – Facility
     

	Name – Fiscal Contact
     
	Telephone Number – Fiscal Contact
     

	FEIN Number
     
	DUNN Number
     

	Corporate Information (If different from facility information)

	Name – Corporation
     

	Address – Corporation (Street, City, State, Zip Code)
     

	Telephone Number – Corporation
     

	Facility Licensing Information

	Licensing Capacity
[bookmark: Text5]             Number of Children:	     

[bookmark: Text6]	Age of Children:		     

[bookmark: Text7]	Gender of Children:	     


	Contract Information

	Name – Person with the authority to sign a DCF Contract
     

	Telephone Number – Contract Authorized Person
     

	Direct Email of Contract Authorized Person (Contracts are sent to the agency as a DocuSign document, so email MUST belong to the signee.)
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