DEPARTMENT OF CHILDREN AND FAMILIES
Division of Milwaukee Child Protective Services

DMCPS Supervised Independent Living (SIL) Placement Referral
This document is to be used when a Case Management team determines that a Supervised Independent Living placement is appropriate for a youth. Please see page 2 for information regarding placement criteria and frequently asked questions. 

	Case Management Information

	Date of Referral
[bookmark: _GoBack]     
	SIL Placement Requested by (date)
[bookmark: Text1]     
	Ongoing Case Management Agency
|_| CHWCS     |_| SaintA                           

	Name – Case Manager
     
	Case Manager Telephone Number 
     
	Case Manager Email Address 
     

	Name – Supervisor
     
	Supervisor Telephone Number 
     
	Supervisor Email Address 
     

	Youth/Family Information

	Family eWiSACWIS Number
     
	Child’s eWiSACWIS Number
     

	  Name – Youth
     
	Age – Youth
   
	Birthdate – Youth
     

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

	Telephone Number – Youth
       
	Email Address – Youth
       

	Current Court Order Type
|_| CHIPS     |_| CHIPS/JIPS  |_| TPC                                              
	CHIPS Court Order Expiration Date
     
	If applicable, JIPS Order Expiration Date      

	Current Placement Type
     
	Name – Current Placement
     
	Telephone Number - Current Placement
     

	Narrative Information

	Describe the youth’s current functioning, any current behavioral concerns, and reasons the case management team believes placement in Supervised Independent Living is the most appropriate for this youth. Describe all services the child is currently receiving; including Wraparound involvement (describe the plan to remove Wraparound from the Order). Please also indicate how this aligns with the youth’s Permanency goals, and/or the youth’s IL/ILTD Case Plan. 
     

	“At Risk” Screen

	The below information will be used for planning for the youth to ensure there are appropriate services for the youth 
|_| Domestic Violence
|_| History
|_| Suspicion
|_| Risk 
|_| Human Trafficking (Check any of the below areas that apply to the child)
|_| Travel out of the area/to somewhere out of the ordinary or unusual for the child without caregiver permission and/or knowledge.
|_| Child has a history of school truancy
|_| Child has a history of physical or sexual abuse
|_| Child has family/friends who have been or are currently involved in the commercial sex industry 
|_| Reports by child or adults that the child has a history of multiple sexual partners
|_| Child has possession of money, electronics, or other material items that are unexplained, unusual, or out of the   ordinary for that child
|_| Child has sexually explicit pictures of themselves that may or may not be on the internet
|_| Child has an older boyfriend/girlfriend/partner, or is unwilling to provide information about the sex partner
|_| Child has a history of sexually transmitted infections and/or pregnancies
|_| Gang affiliation is reported, confirmed, or suspected



Criteria for Placement of Youth in SIL
· Youth age 17 old or older.
· NOTE: youth can be referred to SIL beginning at age 16 and 9 months
· SIL program is intended to be provided for at least 6 months. 
· Youth willing to follow SIL program rules.

Submission of Referrals
Submit the completed referral to your Supervisor for authorization. The designated individual at each ongoing agency will submit completed referrals to all 3 contacts: 
Jinelle Hibler, JinelleHibler@ladlake.org 
Danielle Dumas-Akobundu, Danielle.Dumas-Akobundu@ladlake.org 
DMCPS Independent Living, dcfdmcpsindependentliving@wisconsin.gov 


Documentation of Referrals
The Case Manager is responsible for documenting the submission of the SIL referral in a case note in eWiSACWIS. This case note should include: reasons for SIL referral, date staffing occurred with Supervisor about appropriateness of SIL placement, and date conversation occurred with the youth and/or parents/guardians. This referral should also be uploaded by the Case Manager to the youth’s IL page in eWiSACWIS.

Frequently Asked Questions
· Can a teen parent reside in SIL placement? 
· Yes, a youth with a child can be placed in Supervised Independent Living with their child.
· A youth has a history of being going missing from out of home care. Can they participate in SIL? 
· Yes, any youth who has a history of going missing from out of home care can participate, as long as they are willing and able to follow the SIL program rules. 
· Can a youth who has Wraparound on their CHIPS/JIPS Order participate? 
· A youth can be referred to the SIL program with Wraparound still on their Order, but the team must be willing to remove Wrap from the Order prior to full enrollment (placement) in the program.
· Can a youth with AODA concerns participate in SIL? 
· Yes, if a youth with AODA issues is participating in therapy / counseling / treatment then they can be placed into SIL.
· A youth is currently placed in a RCC facility. Can they transition directly to SIL? 
· No, youth who are currently residing in RCC placement are not appropriate for SIL placement. They must first demonstrate success living within a lower level of care.
· Can a youth who has mental health issues participate in SIL? 
· Yes, youth who are managing their mental health can participate. 
· If the youth needs medication monitoring to manage their mental health, they are not appropriate for the SIL program. 
· Can a youth who has a history of domestic violence participate in the program? 
· Youth who are the aggressors in a DV relationship are not appropriate for the program. 
· Youth who are the victims of DV may be appropriate for the SIL program; this must be discussed at intake if the SIL program can best serve that specific youth. 
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