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Public Adoption Case Transition Checklist
[bookmark: _Hlk184652083]Use of Form: When an ongoing county professional and public adoption professional have completed the Public Adoption Readiness and Referral (DCF-F-CFS2370) and a TPR disposition has been scheduled, the following checklist should be completed by the ongoing county professional to ensure that all necessary case information is shared with the public adoption professional. Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)m), Wisconsin Statutes].
[bookmark: _Hlk184652121]Use of Form for ICPC Cases: This form should be used when Wisconsin is the sending state (i.e., where the case originated).
Instructions: This form should be completed by the ongoing county professional and submitted to the public adoption professional within 30 days after TPR disposition. It is recommended that this form is started at least 14 days prior to TPR disposition. Note: Additional documents may be required for ICPC cases due to finalization being completed in the receiving state. See the County to Public Adoption Agencies Case Transfer Process Desk Guide (DCF-P-5879) for additional information on this process.
	Section A. Case Information

	Child Full Name 
[bookmark: Text15]     
	Birthdate - Child
     

	eWiSACWIS CPS Case ID
     

	Birth Parent 1 Full Name 
[bookmark: Text2]     
	TPR Date Birth Parent 1
     

	Birth Parent 1 TPR County & State
     

	Birth Parent 2 Full Name 
     
	TPR Date Birth Parent 2
     

	Birth Parent 2 TPR County & State
     

	Section B. Transition Planning Tasks Pre-TPR Disposition

	Complete
	Task Description

	|_|
	Coordinate with the public adoption agency to create a transition plan for case management responsibilities, coordinating services, and a communication plan for participants. Participants may include but are not limited to child, adoptive resource(s), public adoption professional, and ICPC supervising professional.

	|_|
	Meet with participants to share the transition plan.

	|_|
	Identify the anticipated post-TPR permanency plan review date and professional responsible for completing the review. Note: If the review will occur within 30 days after TPR disposition, the ongoing county professional should lead the review. If the review will occur 31 or more days after TPR disposition, the public adoption professional should lead the review.

	
	Date of next permanency plan review:       

	
	Professional responsible:   |_| Ongoing County Professional	|_| Public Adoption Professional

	Section C. Post-TPR Notifications

	Complete
	Task Description 

	|_|
	Within 1 business day of the TPR disposition, email the public adoption professional to notify them that the TPR has occurred.

	|_|
	Determine if the child has an adoptive resource. If they do, notify the adoptive resource that TPR disposition has occurred, custody and guardianship of the child has been transferred to the public adoption program and share any transition plan updates.

	|_|
	Determine if ICPC is involved. If ICPC is involved notify the Wisconsin ICPC professional via email that TPR has occurred, who the assigned adoption professional is, and that they can expect to soon be assigned to the pre-adoptive case.

	|_|
	Determine if the child is enrolled in school. If enrolled, notify the school that a TPR occurred and provide guardianship information.

	Section D. eWiSACWIS Documentation 

	Section D. 1. Child Documentation

	Complete
	Documentation
	eWiSACWIS Image Category / Location

	|_|
	Original Birth Certificate
	Participant Document, Type: Birth Certificate

	|_|
	Child's place of birth
	Person Management

	|_|
	Social Security Card
	Participant Document, Type: SSN

	|_|
	Social Security Number
	Person Management 

	|_|
	School progress reports including but not limited to: Individual Education Plans (IEP), evaluations from programs such as Birth to 3, Head Start or Early Childhood 
	Education

	|_|
	Medical records, including birth records
	Participant Document

	|_|
	Evaluations or reports including but not limited to psychological, psychiatric, residential treatment, therapy records (including occupational therapy, physical therapy, speech therapy, etc.)
	Participant Document

	|_|
	CANS Assessment, completed within the last six months
	Planning 

	|_|
	Information regarding benefits (e.g., SSI, VA, CLTS Waiver) (if applicable)
	Participant Document

	|_|
	ICWA Letters of Determination from all possible tribes, and any other supporting documentation (if applicable)
	ICWA and/or ICWA 

	|_|
	Any genograms, family trees, connectedness maps, or other diagrams
	Participant Document

	|_|
	Personal information for the child including but not limited to pictures and letters 
	Participant Document

	If any of the child documentation noted above has not been entered into eWiSACWIS provide an explanation as to why and the efforts made to obtain the documentation.
     

	Section D. 2. Birth Parent Documentation

	Complete
	Document
	eWiSACWIS Image Category / Location

	|_|
	Birth parent(s) medical records, Wis. Stats. s. 48.425(1)(am)1-4
	Participant Document

	|_|
	TPR Petition for Birth Parent 1
	Legal Status

	|_|
	TPR Petition for Birth Parent 2
	Legal Status

	|_|
	TPR Legal Status – Birth Parent 1
Note: “TPR Date” is the date of the hearing, not the date the TPR Order was signed.
	Legal 

	|_|
	TPR Legal Status – Birth Parent 2
Note: “TPR Date” is the date of the hearing, not the date the TPR Order was signed.
	Legal 

	If any of the parent documentation noted above has not been entered into eWiSACWIS provide an explanation as to why and the efforts made to obtain the documentation.
     

	Section D. 3. Provider Documentation 

	Complete
	Document
	eWiSACWIS Image Category / Location

	|_|
	Original Foster Care License Application
	Licensing

	|_|
	DCF 56 Foster Care Licensing Checklist (DCF-F-CFS0787)
	Licensing

	|_|
	Disaster Plan
	Provider

	|_|
	Current Foster Home License and Licensing Violations and/or Corrective Action Plans if applicable
	Licensing

	|_|
	Original home study, all subsequent updates to the home study, and any formal documents use to complete the home study (e.g. questionnaires)
	Provider

	|_|
	Foster Care Training Transcript
	Provider

	Section D. 4. CPS Case Documentation
Confirm the following documents and information has been entered into the eWiSACWIS CPS case record.

	Complete
	Documentation
	eWiSACWIS Image Category / Location

	|_|
	Initial Assessment leading to initial OHC placement
	Assessment

	|_|
	Permanency Plan Orders, Plans, and Results
	Legal Document and/or Planning Tab

	|_|
	Initial Temporary Physical Custody / Voluntary Placement Agreement
	Legal Document

	|_|
	Dispositional Court Reports (including TPR Court Report)
	Legal

	|_|
	Adoption Readiness and Referral form (Draft Pilot Form), initial and updates if applicable
	Participant Document

	|_|
	Public Adoption Guardianship Letter (Draft Pilot Form), initial and updates if applicable
	Participant Document

	|_|
	Family Interaction Plan (DCF-F-CFS2087) (if applicable)
	Planning Tab

	|_|
	Extension Court Report (if applicable)
	Legal

	|_|
	Change of Placement (if applicable)
	Legal

	|_|
	Information for Out-of-Home Care Providers Part A and B
	Planning, Type: Info for OHC Providers and/or Planning Tab

	|_|
	Confirming Safe Environments
	Safety Tab

	|_|
	Written documentation on consideration of relatives for placement and reasons why denied placement, including but not limited to family group conference, primary team meetings, intake summary memo, Seneca Searches
	Planning, Permanency Exploration, Child Recruitment, or Consideration of Relatives

	|_|
	Verify all face-to-face contacts are documented
	Narrative

	If any of the CPS case documentation noted above has not been entered into eWiSACWIS provide an explanation as to why and the efforts made to obtain the documentation.
     

	Section E. Paper and/or Electronic Documentation

	Complete
	Document
	Document Type

	|_|
	Child’s Original Birth Certificate, Certified Copy 
	|_| Paper

	|_|
	Child’s Social Security Card
	|_| Paper

	|_|
	Birth Mother Medical and Genetic History Questionnaires (DCF-F-CFS1049), Wis. Stats. s. 48.427(6)(b)3
	|_| Paper  |_| Electronic 

	|_|
	Birth Father Medical and Genetic History Questionnaires (DCF-F-CFS1049), Wis. Stats. s. 48.427(6)(b)3
	|_| Paper  |_| Electronic

	|_|
	Pregnancy and Delivery History Questionnaire (DCF-F-CFS1049A), Wis. Stats. s. 48.427(6)(b)(3)
	|_| Paper  |_| Electronic

	|_|
	Birth Mother Affidavit (DCF-F-CFS0142), Wis. Stats. s. 48.433(2)
	|_| Paper  |_| Electronic

	|_|
	Birth Father Affidavit (DCF-F-CFS0142), Wis. Stats. s. 48.433(2)
	|_| Paper  |_| Electronic

	If any of the documentation noted in this section has not been provided to the public adoption professional provide an explanation as to why and the efforts made to obtain the documentation.
     

	Section F. Post-TPR Transition Tasks 

	Complete
	Task Description

	|_|
	Ongoing professional or ICPC supervising professional complete a face-to-face visit with the child within 30 days after TPR disposition.

	|_|
	Determine if the child is currently receiving SSI and/or survivor benefits.
If payment is being received provide benefit information:      

	|_|
	Have the licensing agency or county professional responsible enter “State Services” for the foster home, if the home is licensed by the county, or an agency contracted by the county, and not the state.

	|_|
	Have corporation counsel/district attorney mail a Certified Copy of Termination of Parental Rights Orders to the adoption professional.

	|_|
	Check the CPS and child cases for any AFCARS errors and make corrections.

	|_|
	Verify all eWiSACWIS approvals are completed (including youth justice actions, if applicable).

	|_|
	End the Out-of-Home Placement for the day prior to the TPR Disposition Hearing.

	|_|
	Notify the public adoption professional that the eWiSACWIS work has been completed so that the public adoption professional can deactivate the child from the CPS Case. The public adoption professional will notify you when the deactivation has been completed.

	|_|
	Contact the public adoption professional to confirm that the public adoption professional has deactivated the child from the case and that all information has batched over correctly to the pre-adoptive case, THEN end all plans related to the child in the CPS case. Do not terminate any plans related to the child until receiving confirmation that the pre-adoptive case was successfully created.

	Section G. Acknowledgments

	
Ongoing County Professional - By signing below the county professional confirms that the information provided in this form is accurate and complete to the best of their knowledge.
Public Adoption Professional - By signing below the public adoption professional acknowledges that they have received the completed checklist and that it will be uploaded into eWiSACWIS in the pre-adoptive case under “Participant Document- Other”.

	Ongoing County Professional Signature
     
	
Date Signed
     

	Public Adoption Professional Signature
     
	
Date Signed
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