DEPARATMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence 

Adoption Assistance Exceptional Narrative Worksheet

Use of Form:  This form shall be completed by the caseworker when establishing the exceptional rate as part of the Adoption Assistance Agreement.  Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes]

	Name – Child (Last, First, Middle)
[bookmark: Text1][bookmark: _GoBack]     
	Birthdate – Child (mm/dd/yyyy)
     
	Child’s Level of Need
     

	eWiSACWIS Case ID
     
	Effective Date of AA Rate  (mm/dd/yyyy)
     
	Child’s Age as of AA Rate Effective Date  (mm/dd/yyyy)
     

	AA Rate Breakdown

	Basic Rate
	$
	     
	
	Supplemental Rate
	$
	     
	
	Exceptional Rate
	$
	     
	
	Total AA Rate
	$
	     
	

	
	
	
	
	
	
	
	
	
	
	

	Exceptional Rate Breakdown 
Check all applicable boxes
	Narrative Section
Supporting justification

	|_|
	Increased Supervision Needs 
	$
	     
	Child has (specific issue(s) – behavioral needs, medical needs, emotional needs, etc.) that require additional (time, supervision, and/or training) by the foster parents.
     

	|_|
	Least restrictive placement
	$
	     
	Child has (specific issue(s) – behavioral needs, medical needs, emotional needs, etc.) that require additional (time, supervision, and/or training) by the foster parents to keep the child in the least restrictive setting.
     

	|_|
	Sibling placement

Recommended payment:  $100
	$
	     
	Sibling Placement:  Child (child’s name) is placed in the (foster parent’s name) foster home with his/ her sibling, (sibling’s name).
     

	|_|
	Birth family / like kin contact
	$
	     
	Birth family contact includes transportation to and from family interactions, visits with siblings, other relatives, or other caretakers.
     

	|_|
	Child personal incidentals: care needs
	$
	     
	Provide a description of the allowable child personal incidentals: care needs that are applicable to this child / youth.  Please see the Uniform Foster Care Rate Setting Exceptional Narrative document for a description of allowable expenses.
     

	|_|
	Child personal incidentals: normalcy activities
	$
	     
	Provide a description of the allowable child personal incidentals and/or normalcy activities that the child is involved in.  Please see the Uniform Foster Care Rate Setting Exceptional Narrative document for a description of allowable expenses.
     



DCF-F-5092-E (N. 02/2016)

