DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence


Adoption Case Closure Checklist

All documents are required to be uploaded into eWiSACWIS and attached to the child’s pre-adoptive case.  Documents that cannot be uploaded due to volume or type of document (medical records, x-ray) into eWiSACWIS should be sent as a paper document.  

Email the completed form to:  DCFAdoptionClosure@wisconsin.gov

Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04 (1) (m), Wisconsin Statutes].

	|_|  This completion of the adoption / guardianship is under contract with the DCF Public Adoptions program.

|_|  ICPC

|_|  Child reached the age of majority.  



	Birth Name – Child
[bookmark: Text2]     
	Birthdate  (mm/dd/yyyy)
     

	Birth Mother
	Birth Father 

	Name (First, Last MI, Maiden, if applicable)
     
	Name – Father (First, Last MI)
     

	TPR Date 
     
	TPR County
     
	TPR Date
     
	TPR County
     

	Pre-Adoptive Child eWiSACWIS Case Number
     
	Adoptive Child eWiSACWIS Case Number
     

	Adoptive Name
     

	Adoptive Parent Name
     

	Adoptive Parent Name
     

	Adoptive County / State
     
	Adoption Date (mm/dd/yyyy)
     

	Agency Name
     

	|_| Yes  |_| No
	Has this child been previously adopted?  

	
	If yes, list all previously adoptive parents name(s)
     






USE:  All of the following documents should be uploaded into eWiSACWIS under the appropriate Imaging Folder. 
Do not upload duplicate forms.

NOTE:  Any document that is not uploaded into eWiSACWIS, provide an explanation in the space at the bottom of each section.  Refer to the number located next to the document when explaining the reason for the document not being uploaded or sent.


CENTRAL BIRTH REGISTRY REQUIREMENTS: 

To be scanned or mailed paper copies to DCF Central Birth Registry at time of TPR. 

***DO NOT INCLUDE OR UPLOAD IN THE CLOSED ADOPTION FILE OR PRE-ADOPTION CASE***

|_| 	Family History Questionnaire – Pregnancy and Delivery Information (DCF-F-CFS0149-E) 
|_| 	Family History Questionnaire – Medical/Genetic Information (DCF-F-CFS0149-E) 
|_| 	Affidavit of Consent 
|_|	The Agency has scanned or mailed the required documentation. 

EMAIL:  	DCFAdoptionClosure@wisconsin.gov  
OR 
MAIL: 	Adoption and Interstate Section 
             Attn: Central Birth Registry 
	125 S. Webster Street, Room P10 
	P.O. Box 8916
	Madison, WI 53708-8916
	

CLOSED ADOPTION FILE REQUIREMENTS: 

To be scanned and uploaded into the Pre-Adoptive Case file in eWiSACWIS 

CHILD’S MEDICAL RECORDS/HISTORY

UPLOAD INTO PRE-ADOPTIVE CASE (CATEGORY PARTICIPANT DOCUMENTS / TYPE – OTHER PARTICIPANT DOCUMENT):

	
	Uploaded  
	N/A
	

	1.
	|_|
	
	Birth records and newborn hospital report 

	2.
	|_|
	|_|
	Medical Exams and Hospital Records, Physician Reports, P.T, O.T. (notes and  reports), and other documents. 

	3. 
	|_|
	|_|
	*All Psychological and Psychiatric Reports on Child

	4. 
	|_|
	|_|
	*Psychological and AODA Reports on Birth Parents

	5. 
	|_|
	|_|
	*Dental Reports

	     



SOCIAL HISTORY/CASE NOTES

UPLOAD INTO PRE-ADOPTIVE CASE (CATEGORY PARTICIPANT DOCUMENTS - TYPE OTHER PARTICIPANT DOCUMENT):

	
	Uploaded
	N/A
	

	1.
	|_|
	|_|
	*Summary on History of Child Provided for Foster Care or Adoptive Placement, if available and completed. (Example: narratives, summaries, social/medical history documentation, oral case presentations from PRTs, child specific recruitment form, and/or information from OHC providers – parts A and B) 

	2.
	|_|
	|_|
	All information collected (not in eWiSACWIS) and available on biological family and alleged or Adjudicated fathers

	3.
	|_|
	|_|
	Letters / pictures from birth parents

	4.
	|_|
	
	Birth Certificate  

	5. 
	|_|
	
	Adoption Portfolio Contents Acknowledgement (DCF-F-CFS2260) 

	     





LEGAL INFORMATION 

UPLOAD INTO PRE-ADOPTIVE CASE (CATEGORY LEGAL):

	
	Uploaded
	N/A
	Verified
	

	1.
	|_|
	
	
	Signed Original Dispositional Order - Protection or Services (JC-1611) ( Upload In Type – JIPS Dispositional Order) 

	2.
	|_|
	|_|
	
	Signed TPR Transcript, if Available (Upload In Type – Transcript) 

	3.
	|_|
	|_|
	
	Signed Guardianship Order ( Upload In Type – Guardianship Order)

	4.
	|_|
	
	|_|
	Court Report for TPR  (DCF-F-CFS2117-E) (Verify in eWiSACWIS)

	5.
	|_|
	
	
	Signed Order On Petition for Adoption (JC-1647) (Upload In Type – Adoption Order)

	6.
	|_|
	
	
	Signed Certified Copies of the Orders for TPR (Voluntary 1638 and Involuntary JC-1639) (Upload In Type – Termination of Parental Rights) and any Amended TPR Orders (Upload In Type – Termination of Parental Rights)

	7.
	|_|
	
	|_|
	Adoption Investigation Report (DCF-F-CFS0857-E) (Verify in eWiSACWIS)

	8.
	|_|
	|_|
	
	 Paternity Notices and Summons (Upload In Type – Other Legal Document)

	9.                        
	|_|
	
	
	Statement regarding the Likelihood of the Child’s Adoption (Acceptance/Guardianship Letter) 
(Upload in Type – Correspondence) 

	     



EDUCATIONAL DOCUMENTATION

UPLOAD INTO PRE-ADOPTIVE CASE (CATEGORY EDUCATION – TYPE OTHER EDUCATION): 
	
	Uploaded
	N/A
	

	1.
	|_|
	|_|
	*School Reports (Child Specific Information)

	2.
	|_|
	|_|
	*M-Team Evaluations, IEP and 504 Plans (If Applicable)

	     



SERVICE BENEFIT DOCUMENTAION 

UPLOAD INTO PRE-ADOPTIVE CASE (CATEGORY ADOPTION – OTHER ADOPTION): 
	
	Uploaded
	N/A
	

	1.
	|_|
	|_|
	*Social Security, VA, SSI Documentation (such as correspondence, notifications, and denials)

	     



ADDITIONAL ADOPTION DOCUMENTATION 

UPLOAD INTO PRE-ADOPTIVE CASE (CATEGORY ADOPTION): 

	
	Uploaded 
	N/A
	Verified
	

	1.
	|_|
	|_|
	
	Signed Report of Adoption (DPH – F – 05022) Unsigned is acceptable if only record received.
(Upload in Type –Other Adoption)

	2. 
	|_|
	|_|
	
	Signed Record of Adoption (DCF-F-CFS0139-E) (Upload in Type – Other Adoption) 

	3.
	|_|
	|_|
	  
	Signed Adoption Placement Agreement (Upload in Type – Other Adoption) 

	4.
	|_|
	|_|
	
	Signed Acknowledgement Receipt of Adoption Assistance Information  (DCF-F-2672)  

	5.
	
	
	|_|
	Recommendation of Guardian (Verify in eWiSACWIS)  

	6.
	
	
	|_|
	Current Home Studies of Adoptive Parents (Verify in eWiSACWIS)  

	7.
	
	|_|
	|_|
	Information for Physical Custodians, Part B (Verify in eWiSACWIS)  

	8.
	
	|_|
	|_|
	Religious Preference of Birth Parents (Verify in eWiSACWIS)  

	9.
	
	|_|
	|_|
	Verify any Exceptions requested and approved. (WI DCF 50, 51, 56, 58)

	     



REVIEWED BY:

[bookmark: Check1]|_| Public Adoptions Supervisor, Eastern Region 
|_| Public Adoptions Supervisor, Western Region 
|_| Public Adoptions Supervisor, Southern Region 
|_| Public Adoptions Supervisor, Milwaukee 

By checking this box, I am verifying the case closure summary sheet has been completed accurately and that the required checklist items have been uploaded into the Pre-Adoptive Case.  If an item is not completed, an explanation is provided below the individual section. 
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