DEPARTMENT OF CHILDREN AND FAMILIES
Division of Milwaukee Child Protective Services


Supervised Independent Living (SIL) Placement Referral

	Date of Referral
[bookmark: _GoBack]     
	Name – Referring Agency
     

	Name – Contact Person
     
	Telephone Number – Contact Person
     

	Email Address – Contact Person
     

	
INFORMATION ABOUT FAMILY AND YOUTH

	Case Name
     
	eWiSACWIS Number
     

	Name – Youth
     
	Age – Youth
     
	Birthdate – Youth
     

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

	Telephone Number – Youth
     
	Email Address – Youth
     

	Name – Current or Last School Attended
     
	Current Grade or Last Grade Attended
     

	Dates Attended
     



Criteria for Placement of Youth in SIL
1. Youth age 17 and over with a minimum of 6 months left on the CHIPS order.
2. Youth attending school at the time of placement.
3. Youth willing to seek employment and continue employment after hire.
4. Youth willing to follow program rules.
5. Teen parents and their children are acceptable.
6. Youth with a history of being a runaway are acceptable.
7. Youth with AODA issues need to be participating in therapy / counseling / treatment.
8. Youth residing in RCC placement are not acceptable.
9. Youth with mental health issues who need medication monitoring are not acceptable.
10. Youth with a long history of domestic violence are not acceptable.
Submit referral by email to Mary L. Kennedy, Program Coordinator, Mary.Kennedy@Wisconsin.gov
DOCUMENTATION:  Make a note of the referral date as a case note in eWiSACWIS.  You do not need to retain this form once the referral is made and noted.
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