DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence 

Residential Care Center (RCC) Extend Care Funding Application 
Use of form:  Use of this form is required and must be submitted to the Bureau of Youth Services for the Department of Children and Families to respond to the application.  This application is only for the reimbursement costs of youth placed in extension of out of home care under Ch. 48.366 or 938.366 Wis. Stats.  Many youth placed in a residential care center may also be dually eligible for other services through the Aging and Disability Resource Center and/or Family Care.  Personal information you may provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes].

	Child Welfare agency requesting reimbursement
	[bookmark: _GoBack]     

	Child Welfare Agency Worker – Name
     
	Worker Position
     
	Worker Telephone Number
     



The majority of youth placed in RCCs will live independently or semi independently once they leave care.  Therefore it is important that extended care placements are made in the least restrictive environment; encouraging the highest level of independence and autonomy that is developmentally appropriate for the individuals.  The intent of funds for RCC placements is to reimburse agencies for costs associated with youth who meet the eligibility for extended care who are placed in an RCC and for whom there is no other option at the time, while the agency seeks to arrange for a less restrictive environment.

	Name – Child
	Child Date of Birth  (mm/dd/yyyy)
	Person ID



DCF-F-5042-E (R. 03/2018)
	     
	     
	     



Each of the following questions must be answered in order to determine approval for reimbursement.

	Current Placement Setting
	Provider Name
	Placement Begin Date 
	Age Child Entered RCC



	     
	     
	     
	     



	 |_| Original funding request  OR  |_| Funding extension request

	|_| YES   |_| NO
	Does youth qualify for services through Aging & Disability Resource Center?  

	|_| YES   |_| NO
	Does Family Care exist in your community?  

	|_| YES   |_| NO
	If yes, does the youth qualify for services through Family Care?

	$
	     
	
	Amount Requested 

	
	
	
	

	Write a brief statement as to why the youth is not placed in a less restrictive environment:

	     

	Write your plan for transitioning the youth into a less restrictive environment in the next six months.

	     



	Dates of reimbursement  (mm/dd/yyyy)
	From:
	     
	To:
	     





	
	
	
	
	     
	

	SIGNATURE – Agency Representative
	
	Print Name
	
	Date Signed
	





Send Completed Application to:
Bureau of Youth Services
DCF/DSP – Room E200
PO Box 8916
Madison, WI  53708-8916

Or DCFILCoordinator@wisconsin.gov
